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COVER LETTER

TO: Registration Section
Division of Corporatinns

SUBJECT: S‘%U‘{ AIKOX o+ _\‘\‘(}h\/\ PR

Name of Limited Lisbility Company

The enclosed Articles of Amendment and feefs) are submitted tor tiling,

Please return all currespondence concerning this matter to the foillowing:

KKQ\\% “\X kY

Naine of Person

Qo Moy ofF T8t LG

Firmn'Company

LSl Sylvester Hwly

Address

Moutrke GH 3wk

Citv/Saate and Z{p Code

1<e M5O Mt vouctdoe v conne SRS . con

E-minl @dress: (1o be vsed for future annual report notfication}

For further information concerning this matter, please call:

\4@_/\\&/\ ‘\"Rkﬂdﬁﬂ aty 337) £1% ole e Y

Nide of Persan Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
[ $25.00 Filing Fee @530.00 Filing Fee & L1 $55.00 Filing Fee & LCl $60.00 Filing Fee,

Cenificate of Siatus Certiticd Copy Certificate of Siats &
(aduitional copy is enclosed) Centified Copy

tadditiomd copy is enclosed}

Mailing Address: Street Address:
Registration Scction
DRivision ot Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO —_— @
S ARTICLES OF ORGANIZATION R
OF

Ghor Mav o€ TTedva LG i

{Name of the Limited Liabitity Company as it nuw appears on our records.) 771§ 21177
: iy Company) -~y
e e =R
The Articles of Orgamization for this Limiled Liability Company were filed on L, 20, > > and assigned

Florida document number L SN COOO 8'7 Ls\ o1

This amendment ts submitted 10 wnend 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 “LLC™ or the abbreviation “[L1L.C."

Enter new principal offices address, if applicable:

fPrincipal offive address MUST BE A STREET ADDRIESS)

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
agent and/or the new registered office address here:

Naime of New Registered Agent;

New Reuistered Office Address:

Enrer Flovida sereer address

. Florida
Cinv Zip Cade

New Regristered Agent’s Signature, if changing Repistered Apent:

1 hereby accept the appointment as registered agent and agree 10 act in this capacitv. | further agree to compiy with the
provisions of all statutes relutive to the proper und complete performance of my: duties, und Iam fumitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address, | hereby conjirm that the limited liabifity
company has heen notified in writing of this change.

If Changing Registered Agenl, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR =+ Manager
ADMBR = Authorized Member

Title Name Address 'ype of Action

(\/\Ll(&m \CQ\\ki\) \\\'SYLUV\\\{V S 0 S\j\)\\f LS \‘\ﬁf\‘n\fa, Ciadd
MO U\WMQ_/ 6}\{)‘ 5 \7 \ﬂ SS emove

CIChange

T Add

ORemove

iChange

I Add

ORemove

CiChange

Add

ORemove

CiChange

T Add

ORemove

T Change

TiAadd

O Remove

TIChange




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

F. Effective date, if other than the date of filing: (optional)
(Ifan eftective date i listed. the date st be specific and cannot be prior ta date of tiling or more than 90 days atler filing.} Mursuant to 6050207 {34 by
Note: I the daie inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Ifshe record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)Y The 90th dav afier the
record is filed.

Dated 3 L L{ 5":3

=< W, M@@

Sienatufe of o member or 11hur]1ui Fepresentative of a member

Y23\ WA TN\ o'

_JI'.\'pcd ar pringed name ol signee

Filing Fee: $25.00



