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COVER LETTER

TO: Registration Section
I}vision of Cnrpnrntiﬂn.\

SUBJECT: ?ﬁb\\\C \L\\ L SO L C.U\b\mﬁ_i\:\ oA

Name of Limited Liatlity Company

The enclosed Anicles of Amendment and fects) are subminted for filing.

Please returmn ali correspondenee concerning this matter 1o the following:

.&q\r\ue_,\ ?{’j@i@(\

Name of Person

Firm'Company

Hlo r Snccorcon Conde. Qe

Address

Coiceuiode e T 2oni

City/State and Zip Code

OO EeIT L0 STY B aenc comn

C-mail zddross: (1o he used far future annual report notification ~

For funther information concerning this matter. please call:

A 2 e (550 mt'gﬁ# Lr;;au"g‘&g:f\;?h(

Name of Person Area (Code Daytime Telephone Number

Enclosed is a check for the following amaunt:

@!—{25.0{) Filing Fee 3 $30.00 Filing Fec & [1 $55.00 Filing Fee & ] $60.00 Filing Fee.
Certificate of Sunus Centified Copy Centificaie of Status &
{xMditional copy is enchired) Certified Copy

todditivnal copy v enclosed)

Mailimge Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassce
Talluhassee. L. 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT . i ob i

TO NTSIGH L CORPIE AT
ARTICLES OF(())FI‘IGANIZA'I‘ION 21 AFR -7 PR 3: 53

B d\dec FP\CMZ. p ooSushan e

(Name of the Limitesd L iability Company #s it nuw appcars on our records. )
(A Flonda Eimmted Labibty Company)

The Articles of Organization for this Limsted Liabnhity Company were filed on ( 2)_ g ﬁ(i - ; p___OZ,.] and assigned
Florida decument number _L__m_oj )! }Q@&S

This amendiment is submitted to amend the following:

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

The new name must he distinguishable and contmn the words “Limited Liability Company.” the designation “LLC or the abbreviation "L L.C”

Enter new principal offices address, if applicable:

(Principal office oddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Matling address MAY BE A POST QOFFICE BOX)

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

Name of New Registered Agent “\C’\\r\kke\ hg'&(" CSC™
new Repistered Oifice Address: _\%7\—_5‘ 3\’_\6(“@_&53_(__@9_@_;6&_

Enter Florida street aeldress

Lode o . Florida /%Z_lu\ \

Cary Lip Code

New Reoistered Apent’s Sipnature if changing Registered Agent:

! herebv accept the appointment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all statutes relutive o the proper and complete performance of my duties, and Tam fomiliar with and
aceept the oMigations of sy position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limired liabilin
company has been notificd inowreiting of this change.

If Changing




If amending Authorized Person(s) authorized to manage, enter the title, namg and iaddress of each person beine added

or removed from aur records: ] Cyoaiy 1B
IV \‘;\‘ X0 _,Ls 8]

,.'j_lll

MOGR = Manager

AMBR = Authorized Member 21 APR -2 FA 323

Title Name Address Tvpe ol Action

o TS c0omGod  Cove. T
%‘1})& ,@mue /DCEI SN E\E Cea e FU jfgaxu.: ;»dd

ZiRemove

[CIChange

DAdd

ZRemiove

(I Change

Fadd

CIRemove

ChChange

O Add

ZRemove

OChange

OAdd

CRemove

OChange

DOadd

—Remove

OChange
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D. If amending any other infermation, cnter change(s) heve: (dnach additional sheets, if 'TFRPRL 2 PR %5

\_\,\5 bf’\a\c oM e A ek ’ﬁc\
Cany ‘oe \ﬁ\cc o O Cuthene ocf
Lo

E. Effcctive date, if other than the date of filing: 6268 i Z_(DZ.\ (optional)

(Han effective date is listed, the date must be specilic and cannot be prior w date of Biling or more than 9% days sfter Siling.) Pursuant o 6030207 134b)
Nate: U the date inserted im this block does not meet the applicable stawiory filing requirements. this date will not be lisied as the
document’s effective date on the Depannment of State’s records.

[f the reeord specifics a delaved ceftective date, but net on effective ime. at 12:01 a.m. on the carlier of: (b)) The 90th day after the
record is filed.

rated ‘\,\ r\(c \ ™ L——)ﬁ




