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COVER LETTER

1

Registration Section

TO:
Bivision of Corporations
C/Q ‘\3"“‘*—/& \" \O riky (\/\V QLN @ 5’ oo’ LCC

Niame of Limited Linhility Compuany

SUBIECT:

The enclosed Articles of Amendment und fee(s) are submitted for filing

Please return all correspendence concerning this matter to the following

g(:?(&.ﬂ,v \CL& w“x% S

Nuame of Person
Qe i

(\ Q.{\'\;{\h 'd/(k)f OLO« Q l.ﬁﬂ(\- .’lq
Firm/Company

LP 3 Al /r(’ 3ln Ak SLO
Address
Pa.,\rr\ \x_I:MA = k - )“) 1 OF
(_lt\!\s ite and Zip Code
Q\C,a.umlru,s 2, \{Gv\'\uo C o
E-mat} address: (to be used for futore annual repart notific alion)

22070

For further information cancerning this matter, please call
at 3::) (] :D. &)
Darvtime Telephone Number

Fﬂ"[ﬁm Clo Loader s
Name of 'ersen

Arca Code

0 $60.00 Filing b
Certificate of Status &

Enclosed is a check for the following amount
$30.00 Filing Fee & [J 835.00 Filing Fee &
Certificate of Status Certified Copy
(additional copy 15 enclosed) Certified Copy
(additional copy is enclused)

[J 523.00 Filing Fee

Street Address:
Registration Section
Division of Corporations

Mailing Address:
The Centre of Tallahassce
2415 N. Monroe Strect. Suite 810 =

Registration Seeton
Division of Corporations
32303

1.0, Box 6327
2314

Tallahassee. FLL

Tailahassee. FL 3
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ARTICLES OF AMENDMENT | _ _
TO
ARTICLES OF ORGANIZATION
OF

OL{\*\F&Q ?IO“C{A 0 (,Q&/nmq QV‘D\)P L(.C

{Nume of the Limited Liability Comp: anvy s it now appears on our records.)
A Florda Lindted Liabiliy Campany)

The Articles of Organization for this Limited Liability Company were filed on =L o2 and assigned

Florida document number L. X Y © 000 7] 555;

This amendment is submitted to 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 Liabiliy Company.” the designation “LLC™ or the abbreviation “LL.CT

Enter new principal offices address, if applicable:

(Principaf office addresy 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 new registered
avent and/or the new revistered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Enter Florida street address

. Florida ~ 77a

Ciny ZJ"E?U(J‘(‘ =~
New Registered Agent's Signature, if changing Registered Apent: = g
o) .

1 hereby accepr the appoiniment as registered agent and agree to act in this capacity. [ further agred )y compliSvith the
provisions of all statutes relative to the proper and complete performance of my duties. and I am fmmhar with and
accept the oblivations of my position as registered agent as provided for in Chapier 603, F.5. O, _' iy dobidment is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the lim§Bd huhm

compam: has heen nrmjma’ inwriting of this change. E_-'

If Changing Registered Agent, Signature of New Registered Agent




If amending Autherized Person(s) authnrucd 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

AMPBR  Sredecicra \Waders

Address

Type of Action

NaAdd

‘Qa;l’_—[ﬁ_&,ﬂl\ui S (Da.km

3 ?ﬂ © ?
TiRemove

ClChange

JAdd

ORemoewve

TOiChange

O Add

ClRemove

[COChange

Dadd A

S
= e
=0 Rcm_()\]c
™~ -
o-
b OChange
i
s 3
l,'_*_" Oadd
[ =
ClRemove
fdChange
JAdd

CiRemove

T Change




fAtach adeditional sheets, if necessary.)

D. [famendine anv other information, enter change(s) here

)

VH iz

(()ptlutml)

E. Effective date, if other than the date of filing:
{If an erfective date s listed, the date must be specific .uul cannoi be prior o date of filing or more than 90 days after filing.) Pusgant o 603, (12(17 (33b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this dale w |le[ be hsliﬂ as the
» ]

document’s effective date on the Deparunent of State’s records.
1f the record specifies a delayed effective date, but not an effective time. at 12:00 2.m. on the carlier of: (b)Y The “Rh dav a;;gr the
i Z

record is tled.

Dated .
)
: . . —~ . /)

P
Stenalurt of o member or authorized represemtative eff o member

rediriche Lo, S
Typed or printed name of signee

Filinog Feer S5 ()3



