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COVER LETTER

TO:; Registration Section
Division of Corporations

SUBIECT: /I/P f'Sh D D AR V Z- L &

Name L){I imited Liabilitey Company

The enclosed Articles of Amendment and teefsy are submitted for filing,

Please return all correspondence concerning this maiter 1o the toliowing:

C'\?\ Stcl

Name of Person

Finn/Company

2686 Silvec Hills ox net 3

Address

O Jandp, FL _328)3

CusrStawe and Zip Code

edel S 3)5694??'&7 aﬁ, W14

E-musil adidreas: (to hensed tor future annaal report notification)

For turther infurmation concerning this maner, please call:

A YoF =02 ?—
Arei L'ndc D’mnm Telephene /Number

Numne of P'erson

Eactosed 13 a check tor the following amount:

52500 Filing FFee 0 S30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee. FLL 32314

i Si\{].(!{l_ Filing.l"‘cr. ‘ 73
Certificate of Statuws & ~
Catified Copy =2
tadditiosal copy i englgsed) -

)

) 855,00 Filing Fee &
Certitied Copy

trdditional copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Talluhassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our recoris.)
{A Flonda Liited Liabhity Company)

The Articles of Organization for this Limited Liability Company were filed on _Q ’;;/O 3'/() Y, aud assigned

Flonda document number 2 A\ OO0 é é‘g g é?_—

This amendment is submitled o amend the tollowing:

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

FThe new name must be disinguishable and contain the words “Limited Liability Company,” the designation “LLC™ o1 the abbreviation “LLL.C”

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

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

. 7 -

apent and/or the new registered office address here: f‘.‘)
Fe
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¢
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Nimie of New Rewgistered Agent: =
i v e
. - 1 -

New Rewistered Office Address: o
Enier Flovida siveet address ;7

¢ o

. Florida
Cine .7,15 ‘ol
o

New Registered Agent’s Signature, if changing Revistered Apent:

{ hereby aceept the appointiment as registered agent and agree to act in this capaciie, | further agree to comphy with the
provisions of all statwies velative o the proper and complete performance of my duties, and { am famifiar with and
aceept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or, if this document is
heing fifed to merely reflect a change in the registered office addvess, | hereby confirm that the limited liability

company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




i} a'mending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

nNRAy £ A\

(.
.

&Qﬁéﬁtﬂ[@ﬁ“ﬂhﬂﬂﬁiﬁod o, DAdd
FL 3588

CJRemove

Uémgu

TiAadd

CJRemuve

IChange

CiAdd

D Remove

iJChange

,‘3:\(](] !
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T
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'i] Remove
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UJ Chan ;,'a,i
N e

[an}
T~ DAdd

CIRemove

CChange

T Add

) Remove

TChange




D. If amending any other information, enter change(s) here: (Adraeh additional sheets, if necessarnc)
Nogke As ﬂ’c;\_n,o;'&(/. o ui y \:-5'\\\%
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E. Fffective date, it other than the date of filing:
(It an cffective date is listed, the date must be specitic and cannot be prior 1o date ot tiling or raore than 90 days after liling } Pursuant to 6050207 ¢ \]{b)
Note; [fthe date wserted in this block does not meet the applicable sttutory filing requirements, this date will not bu listed as lb)
53 .
1

W

et
The 90th doy after the™

X

a’

0

o T
[ ey

o

dugument™s offective date un the Departiment of State’s recurds,
It the record specifies a delaved effective die. hut notan cffective time, ar 12:00 gan. on the carlicr of (h)

record is filed.

04 /03/ o)
v 7

Signature of a wmo welrepreseriative of a menther
7
— y
Lol D

Fyvped or prnted name of signe

Dated

Filino Fee: S5 00



