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COVER LETTER

TO: Registration Section
Division of Corporations

SUBILCT’) \(\Q\“ﬂ \'\'U RSO (\Q Q)LD‘(QS

Name of Limited Lnbﬂny Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matler o the following:

Lonnnoes QX‘I\'U WS

Name of Person

B\mamﬁrr MCENL \A\r(‘\ @(nmii

Firm/Company

Nl \\'\?\)D\(‘rl\ Dy

Address

(oo woeeny €L 334D

Chiy/State and Zip Code

Lumangs82 @amail. Comd

E-mail address: (to be used e future annual report notification)

For further information concerning this matter, please cail:

(eanesS  soxretus a0\, _3Oq SL3T

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

0 525.00 Filing Fee (3 $30.00 Filing Fee & T $55.00 Filing Fee & {J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Siatus &
{addinonal copy is enclased) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

) x(\me\Jra Otk (prss

(Name of the Limited Liahility Company as it now apprars un our records.|
(A Flonda Limnted Liability Company)

The Anticles of Organization for this Limited Liability Company were filed on { ) 1,[_@_24 w_'z.\ and assigned

Florida document number L_’LIOQ) )'S—IQ |S

This wmendment is submitied 1o amend the following:

A, If amending name, enter the new name of the limited liability company here: '

The new name must be distinguishable and contain the words “Linuied Liability Company.” the destgnation “LLCT or ke abbreviation "LLCT

Enter new principal offices address, if applicable: L s L{l&l@\ QCL_\_D_LU_U:,..;___
(Principal office address MUST BE A STRELET ADDRESS) ( ( }RMD{M;

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BON)

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

— —
Name of New Rewistered Agent: W Mf; Nbﬁ gft@m
New Registered Office Address: %é/éﬂ ROPI (3%} O P‘B}é

Enter Flarida sireet eddress

Lok W oRT h Furias 834D

City Zip Code

! herely aceept the appoimiment as registered agent and agrec 1o act in this capacite, ! furither agree to comply with the
provisions of all startes relative to the proper and complete performance of ny duties, and { am familiar with and
accept the obligations of my position as regisiered agent ax provided for in Chapter 805, .S, Or, if this document is
being filed 10 merely reflect a change in the regisiered office address. { heveby confirm that the limied fiability
compuny ay been netified in writing of this change.

I Changing Registered Agent, Signuture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or rcmoved from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

G ‘“’\u‘ncm Jue ’L?Cl' SWO 10N Ay OAdd

VP S
P\' w&wﬁ_ Remove

CChange

D Add

ORemove

CChange

OAdd

JRemove

O Change

OAdd

ORemove

OChange

OaAdd

ORemove

OChange

OAdd

CORemove

OChange




D. If amending any other information, enter change(s) here: (Atach additional sheews. if necessary.)

q € N (aG\SvaragC Bgant,
OSOOG_ Yoz oSS M 729 S WD Bug Boyrmn
O OManqueg 1 1o M bIY TIopical Dvwe
R Loomn SO BUd’

Cooracr (wormneS Soc nud Pegisrarad Agans
Aofo. Vwanse maeroue Y Bogeson Bddiess !

E. Effective date, if other than the date of filing: q \ \Cf) \ Lu( {optional)
{11 effective date is listed, the date must be spegific and cannot be prior 1o date of fling or more than 90 duys after filing.} Pursuant to 6030207 (3 )4b)
Note: 11 the date inserted in this block does ot meer the applicably statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records.

If the record specities u detayed effecnve date, but not an effective time, at 1Z:01 aam, onthe carlier of: (b) - The 90th day afier the
record is tiled.

Dated C\ \ \%\ LL\'

WA b

Stgnature ofa m(.mb)ﬂ or authorized representative of a member

—E"&-‘\QC‘\‘M ﬁ\‘ ﬁézmmt uf signee

Tyvped dr pr

Filing Fee: $25.00



