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. ' COVER LETTER

T Regiviriation Section
Division of Corporations

SUBJECT: m@_g\fg a0 &\Q NSRS L\,Q )

Name of Linhied Liabihty Company

Fhe enclosed Arvees o emendment and fee(s) are submitted for Dling,

Pieuse et il o espundence concerning this matier w the tollowing:

C\:\R'\\(\ %M\n\{

Neme ot Person

1 SRS AN kh\ﬁg\\:yﬁ (R

FimnvCompany
W PSS s N NG,

DT NNNPAS RS A e

Citv/suue and Zip Code

L AQ )y onR faE NN QOO Ca ™

TTemail address: (1o be used for Tuture annual repori natificaiion)

For further imfurmatiog coneerning this mater, please call;

___QDS AN Q%({\\C ::l((\S\Q) %\0 \J‘f\' /)‘:7)

Mot Person Arca Code Davtime Telephone Number

Enclosed 1 choeeh toe the ToHowing amount:

CES2E.00 Py e ZIE3000 Filing Fee & D1 833.00 Filing Fee & 01 S60.00 Filing Fee,
Cernficate ol Status Cerufied Copy Certificate of Status &
taddivioms copy is enclused) Certilied Copy

{additionat copy 15 enclosed)

Muiline Address: Strect_Address:

Regisiraiton Scetion Registration Section

Division of Corporations Division of Corporations

PO o 6327 The Centre of Tallahassce
Tullaivassee, BE325HS 2415 N. Monroce Street, Suite 810

Tallahassee, FLL 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

O ATRRMO QWREAN 9T W)

(MName of the Limited Liabitity Company ay i8 now appears on our recoris.)
(A Flonda Tremied Tabihty Company)

The Articles of Qrganczation for this Limited Liability Company were fited on Q’E . Q‘-L. q—Ql\
'yl
Florida docement rumber _Ll\ Q(}_Q\\ N \.’QQ\\

This amendimznt s submitted w amend the Tfollowany:
AL

IF amending nmime, coter the new name of the limited liability company here:

and assigned

Enter new principal offices address, it applicable:

The new name must be cistguishable and contumn the words “Linnted Liability Company.” the designation “LLC" or the abbreviation “L.L.C.”

el
=
(Principal office addiess MUST BE ANTREET ADDRESS) - -z N
- :‘\3 ——
. m ‘.‘I
. - .y . :-“;- [
Enter new mailing address, if applicable: . §
fMailing address MAY BE A POST OFFICE BOX) :\)
-—)

acenland/or the new redistered oftiee address here:

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

Namwe or Now Registered Agent:

Futer Florida street address

N

—_t

. Florida
Ciny
ew Registercd Ager ts Signature, it changing Revistered Agent:

Zip Coule

! hierehy aocept the appoiniment as regisiered agent and agree o act in this capacite. | jfurther agree to comply with the

provisions of afl s'civies velaive 1o the proper and complete performance of my duties, and [ am familior with and
accept the oblivarions of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this dociment is
hetng filed ioomerciv retlect a change in the regisiered office address, [ hereby confirm that the limited liahility
conpany hies hecr iotitied inowriting of this change.

I Changing Registered Agent. Sivnature of New Registered Agent




M amenditg Aunthorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed Ironr o records:

MGR = Alunager
AMBR = Authorized Member

Title ARHIRTS Address I'vpe of Action

W\Kik Qf-\\w\*%_%(“ e hsk(\ KNL "%\S\ %\\ & N‘% Andd
DA %‘\'\\_j Q\ \ \:} \’}QF ORemove

O Change

ClAdd

TRemove

T Change

OAdd

O Remove

D Change

I Add

ORemove

FIChange

OAdd

TIRemove

Tl Change

Cladd

CRemove

OChange




1. IMamending any other information. enter change(s) herer (Auach addivional sheets, i necessary.)

E. Etfective date. it other than the date of filing: {optional)
T an elfects e date s Lated. the date must be specitic and cannot be prior to date of fling or more than 90 days afier filing. ) Pursuant to 605.0207 (3)b)
Note: Nihe dat onseried inthis block does not meet the applicable statutory filing requirements, this dale will not be listed us the
documen: s eftesinve date onthe Departimeni of Staie's records.

[T she record spevitios 1 delayed erfective date, but net an effective ame, at 12:01 ., on the carbier of (b)Y The 9thth day afier the

revord w Qiked

[Dated ____QKO . q—ﬂ A %’L\ .

Signature ofa member o1 authfunped representative of a member

NI ~ QR A

Typed or printed name of signee




