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COVER LETTER

TO: Registration Section
Division of Corpoerations

SUBJECT: ,J\ JH'L K(Q‘IK, P’bL)SUCL lAsthing \’)t

AR INIRAZMS ;.ULU(L f L{ C

Name of Limited Lishility L()]Jj-nm\

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

Please return alt correspondence concerning this matter to the following

- \ 7 .
U VidZell 2

[ 3
Name of Person

Fin/Company

b

Iy u ({_{}rf [fu”\\(,{ WH H\z ]u)é f JHIVB“J(P UN&L KILB

L (olpin,a | @H”d Elun. HW

b

D[‘ {;ﬂfﬂc’ o)

Address

5053 ]

Citv/S1ate and Zip Code

TL\ rithe Koy SR e (R) WHC( i

E-mall address: (te be used for futlre annual report notification)

For further information concerning this matter. please call

at ( Z){)‘l' 7’(157%5/_

Dayvtime Telephone Number

Jrsus e

Name of Person

Enclosed is a check for the following amount;

O $30.00 Filing Fee &

25.00 Filing Fee
Centificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6527
Tallahassee. FL 32314

Area Code

O $60.00 Filing Fee,
Centificate of Status &
Certificd Copy ,_, G
tadditional copy is v.riﬂi:'cdj

[ $553.00 Filing Fee &
Certified Copy

{additional copy is enclesed}

1
.

Street Address:
Registraiion Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T Tl Cand {Crguce

{Name of the Limited
(AL

The Articles of Organization for this Limited Liability Company were filed on Og f/ Do)- (;O;\\ and assigned

Florida document number L-; “K 2£ 2'( BL(Q 2 .

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 Liability Company.” the designation "LLC™ or the abbreviation “L..L.C."

Enter new principal offices address, if applicable: lq “ﬂ L ((}’WfM 6M 6\\.D
Principal office uddress MUST BE A STREETADDRESS)  _ (L IAVC lo FL 3L £3 1

Ayt 1Yal

Enter new mailing address, if applicable: ] L{ {(o,{ (CJ, O\A frl 6{,’(“\9’ ()f)l VD!
(Mailing address MAY BE A POST OFFICE BOX) Oclmido Pl 5 Qk”} ]

Ayt (407

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:

b .
Name of New Registered Agent; Ul J Uﬂ‘l&;wl
New Registered Office Address: (( 2 (GIQ\AW‘ w @!VD . Ga_
Enter Florida street actdress ,..‘%J
I
OL,M(JO , Florida-_ ,%Qgr 5 F7“]
Cirv ) ’ 4_;_) Code -
New Registered Agent’s Signature, if changing Registered Agent: - *® ,...r}

[ hereby accepi the appointment as registered agent and agree {0 acl in this capacity. [ further. agreeI>0 can@? with the
provisions of all statutes relative to the proper and complete performance of my duties, and Lan fu "éfar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.-Or, i&is document is
being filed to merely reflect a change in the registered office address, I herehy confirm that the limited liability

company has been notified in writing of this change.

]f C hangmg Reglstered Aj!nt S_gnatuyfof New Reglsxered Agent

e



If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added

or removed {from our records:

Tvpe of Action

MGR = Manager
AMBR = Authorized Member
Address
4

416 (elonitl Geral B 5"

Title
mmﬁ%z JESus Varenr?
ORemove

OChange

UAdd

ORemove

OChange

OAdd

CiRemove

OChange

OAdd

a Removg,
S
=

a Chan_gY

OAdd
H |

(2

ORemove

ni-b \v4 8| "

(JChange

Oadd

CORemove

TIChange




1s, If necessary.)

D. If amending any other information, enter change(s) here: (Aitach addirional shee

F. Effcctive date, if other than the date of filing: Lal IUL)(«" (OJ.,L(_’ ? (eptional) @
ling?) Pursuarfsh 603.0207 rg(h)
t;_.,\x'i_ll norBr listed as the

(Il an effective date is listed. the date must be specific and cannot be prier to date of filing or more than 90 davs after i
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this dat
document's effective date on the Department of State’s records. G = “;‘7
R
| (RS~

[ the record specifies a delaved effective date, but notan effective time, at 12:01 a.m. on the earlier oft (b)  The S0th day nfte'riih?

— >
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> Yoy

record 15 filed.
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