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COVER LETTER

1'o: Registration Section
Division af Corporations

SUBIECT: YR %\\\JO\ OUAA )Acbﬁac.am)rﬂi LLA..

1e of Limited Liabilitv Compar

The enclosed Articies of Amendment and fee(s) are submitted for siling.

Please return all correspondence concerning this malier 10 the following:

’SOSﬁ_gx\u& (5000

Name of Person

R Situen omdfscocades L

Firm/Company

5 . Churon sy Ogx 2501

Address

Olando, €L 224014

City/State and Zip Code

JRSW ol E‘ \.Conn.
E-matl ac

Tt be wsed for future annual report notification)

For further information concerning this matter, please calk:

——SDSQ 3t\uﬁ-\ x40 ) AR 8290

Nane ot Person Area Code Davtime Telephone Number

Cnciosed is a check for the following amount:

ﬂ’\‘QS.OO Filing tee ’11;1/53-‘).00 Filing Fee & [T §55.00 Filing lec & O $66.00 Filing Fee,
Certificate of Status Certified Copy Cerntificate of States &

(additional copy is eaclesed) Certified Copy
(2dditional copy is saclosed)

Mailing Address:
Registration Section

Street Address:
Registration Scction

Division of Corporations Division of Corporations
P.O. Box 6327 [he Ceare of Tallahassee
Tallahassee, FL 22314 24135 N Meonroe Street, Suite $10

Tallahassee, FL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF AR L

3?\ Sl\\m. O\V\.&,__AS&Q_C,_RN&&S e

(Nume of the Limited Linbility Company as it now appers o our records.)
(& Flondz Timied Lizbiliy Company)

he Articles of Organization for this Limited Liability Compuny were filed on and assigned

Florida document numhcrhﬂ\wux;{_g}_‘_m‘),_\ .

This amendinent is submitted to amend the following:

A. Ifamending mme, enter the new name of the limited liability company here:

[T

The new name mest be distinguishable and contain the words “Limited Liakility Company,” the designation "LLC™ ur the abbreviation "LL.L.C.

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDR ESS)

Enter new muailing address, if applicable:

(Mailivie address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/ov registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here: -

Name of New Rewaistered Agent

New Resistered Office Address:

#nser Floridu street address

. Flarida
Ciiy Zip Code

New Revistered Agent’s Sivnatuve. if chansing Revistered Agent:

[ hereby aoceps the cppoinimeni os registered agent and agree io act inthis capaciv. | jurther agree 1 complvvith ithe
provisions of ail statutes relaiive (o the proper and complere perjormance of niy duties. and Dam jamiliar vwiith and
Gocept the obligations of my posiifon as registered ageni cs provided jor in Chaprer 603, 7.5 Or, if this document is
being filed 10 merelv reflect ¢ change in the registered office address, Lhergby confirm that the limiied fiability

company has been notified in writing of this change.

1T Clanzing Registered Agent. Signawre of New' Reuistered Agent




¢ amendine Authorized Persongs) authorized to manage, enier the tide. name, and address of each person _being added
r removed Trom our records:

AGR = Manager
WIBR = Authorized Member

Fitle Name Address

Type of Action

MGR \ose. Biva eoasfon 55 W) Ganansixaso\,Odado Ve
_Q,\O_Yi.é&.‘ 0)’)80\ [dRemove

UiChange

Cadd

ORemove

(OChange

Oadd

ORemove

3 Change

OAdd

ORemove

{)Change

(Jadd

ORemove

(D Change

O add

CiRemone




D. If amending any other information, enter change(s) here: (Aaach addizional sheeis, i necessary.)

. Effective date, if other than the date of filing: N\O.\_? '\(c)3 AGAN (optional)

g ;:‘cr 1o cate of filing or more shan 90 days after Gling) Pursuani ta 6035.0207 (3b)

(If an effcctive date is lisied, the date must ke specific and connot b
able statutory filing requirements, this date will not be lisied as the

Note: If the date inserted in this biock does not meet the applic

document’s effective date on the Department of State’s records.

[1 the record specifies a delayed etfective date, but notan effective time, at 12:01 am. on the earhier of: (b) The 90th day after the

record iy ithed.

Daied S«)ﬁé//‘?v/ . /’)

VA

Signature ol T‘n‘.cmbcr or auioized representaiive of & miember

SGSQ. %'i\;),o) Guitra

Typed or printed pame of $1Ene¢




