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COVER LETTER

SUBJECT: ricon fons e ) a.e.qf', £2C

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all comrespomdence concerming this matter to the following:

J\M/m} Y. ‘cho/sJ

Name of Person

4&4&!‘&4& Ve lerang AZO’&‘Q. e &0&,;./7., M;g,mcn/‘, 2LC
Firm/Company

[ 512 GYr/eJ%im ﬁﬁa& Sude )0
Novih LidHe ﬂm‘k e 2l

City/Statr. and le Code

For further information concerning this matter, please call:

qul Afickofas a(_S0[)___6RO-GIRO

Name of Parson Arca Code nyﬁndeEplnmNmnbu‘

Enclosed is a check for the following amount:

(] $25.00 Fiting Fee {1 $30.00 Filing Fec & {0 $55.00 Filing Fee & Drmo Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additiona] copy ts enclosed) Certifi edCGPy . =
(additional copy is enclofaly
."_:"r-.
o
1
(os]
Mailing Address: Street Address:
Registration Section Registration Section U
Division of Corporations Division of Corporations o
P.O. Box 6327 The Centre of Tallahassee =
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 o

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on and assigned
Flonda document oumber

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the mited Liabflity company hesre:
Eater new principal offices address, if applicable: 1512, Cigeledale foad
(Principal office address MUST RE A STREET ADDRESS) Su'te /0
forth L9 tHe bock  Bd  72€
Enter new mailing address, if applicable: 1512, Crorle dole Lood
(Mailing address MAY BE A POST OFFICE BOX) Suie /2

Awrth é@égﬁ ,Zif. oI

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:

prr—

Name of New Registered Agent: Aayb'(/ _é)/f’ ﬂ/,"cﬁaﬁf
New Registered Office Address:
Enter Florida street address : —_ G)
Florida -~ —
City Zip Code T
!

"y

I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to camply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famili m’th‘
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if thi is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limitedJfiability
company has been notified in writing of this change.




'HmmﬁngAMPm(s)aMtomnnggm&rmm,mmmdmchm being add

or removed from our records:

MGR= Manager
AMBR = Auathorized Member

Tide Name Address Type of Action

OChange

OAdd

CORemove

OChange

OAdd

[ JRemove

.DQ)angc

OAdd

[Change




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

E. Effective date, if other than the date of fiting: ___ #4901 | [6, 200 ] (optional) 7
(If an effective date is Listed, the date must be specific and carmot be phiar to datx of filing or than 90 days after filing.) Pursiagio 605.0207 B)(b)
Note: lfthcdan:mscnndmﬂusblockdmnotnmctthcapphwb}csmmmryﬁlmgmqmmcmammdm:wl]]noﬂhthsmdasﬁ:c
docmrmﬁseﬂ'wﬁvedalnuntheDepmumuomeesrwmﬂs = .-‘
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record is filed.

Dated

Filing Fee: $25.00



