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COVER LETTER

TO: Registration Section
Division of (nrpnr.mum _

L

i
SURJECT: l\/\C/ ANo & D il “\ \":L\!')\:_’,LL.,C__

N “L}: of Limited Liability f‘umpan\j !

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

Please return all correspondenee coneerning this maiter to the fllowing:

/Q\?«\)eu;a C\\{\\é 16@%@*

Name of Person

\(\NQ/\\O,\\»-\JQ, th’ jI' :w\ &\/&iﬁ&_%

rlnnfCump.un A

\ Q¥ L&\(e‘,ubo&/@(eéer‘\/e_ Hace?_,

Address
F}T ' \Nbv\](: l':‘s/ (fils';‘SlahE:é;.i" Code (3 SCf } 3

lﬂ&\&r\ﬁ&@fi— LJ"l lﬂﬁbv&_u@c\, & A mtl. Cdmaa_.

F-mail addgrss: (to be used for Tutare annual report notification) .5

For funther intormaiion concerning this matter, please ¢all:

/R@m&p}\fb_fumlqer w §59) QO(O77:2;§

Name of PERon Arca Code

Daviime Telephene Number

Enclosed is a check for the following amount:

[3 £25.00 Filing Fee $30.00 Filing Fee & O $35.00 Filing Fee & 1 $60.00 Filing Fec,
Cenificate of Stotus Centified Copy Cenificare of Sutus &

tadditienal copy i+ enclosed) Certified Copy
jadditional copy is enclosed)

Mailing Address: Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sute 810
Talahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

MQ\C\Y\C\& R % b%,?\e\(mc%

P {Name of the Limi , Company a3 il now apppars on our records.)
Ltability Company}

The Articles of Organization for this Limited Liability Company were fited on ‘Fci-}) { u‘-’“—\q QOZI and assigned

Flonda document number L/g\ \QQOO 69 _7 %d—hL

This amendment is submitted 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 “Limited Liability Company,” the designation “LLLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apgent: R@\]@CLC\_ ( \'\ { \>+O 0 %QJ‘{H ‘f‘ .

New Registered Office Address: \ %C&’T LO\Y@ wosd Pﬁ?b@ Ve ? \ aui

Enter Florida street address

F% mbﬁe .Florida%?)q 13

Cinv Zip Code 02

New Registered Agent's Signature, if changing Repistered Apent:

I hereby accept the appoimment as registered agent and agree to act in this capacity. [ further agree to complyv with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am famitiar with and
agccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely: reflect a change in the registered office s, [ hereby confirm that the fimited liubility

company has been notified in writing of this change:
y
Q/ ‘%'__,

/

Ar Chmgmg Registered Azent, Signature of New fegistered Agent New Begistered Agent




If amending 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

Name Address Type of Action

%Mbii %ﬁi\ﬁh C\ﬁfb‘}'orpler 1927 Lolqwooé, Qmm_ﬂ%M "

T mbeﬂ" P &5012

CIRemove

CiChange

CAdd

CRemove

CiChange

OAdd

CRemove

OChange

Dadd

CORemove

OChange

ClAdd

ORemove

CJChange

Aadd

ORemove

(JChange




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

E. Effective date, if other than the date of filing: {optianal)
(Ifan effective date is listed. the date must be specific and cannot be priut to date of filing or more than 90 days after filing. ) Pursoant to 6030207 (3)ib)
Note: If'the date inserted in this block does not meet the applicable statetory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Depaniment of State’s records.

[T the record specifies a delaved effective date, but not an effective ume, at 12:01 a.m. on the carlier of: {b}  The 90th day after the
record is filed.

[Dated )_éf:h‘"/‘\ )«] . 7 . "
i/ j/ /7
’(//424:,/ P X@L,
Signature of a member orauthorized representatipf of a member

?}L [ C%)/)J/Q,ﬁ/uw

Typed or printed name of stgnee

\o

Filing Fee: $25.00



