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COVER LETTER

TO: - Registration Section
Division of Corporations

'_—'ﬁ‘ic\ﬂ ? )\JV’V] ))’l"q c—\"icl L"/‘\J{"' Se: ’LJ“!G/‘—S' L LC

SUBIECT: / !
Name nf{‘ﬂni[cd Liahility Company

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

i'lease retum all correspondence concering this matter o the following;

S ake Tellasdeo

Name ol Person

—ﬁ‘L‘:\/' F}UV”" !7'{’1‘1 CL»-?C! (//a‘"[ef Sa/ulf’au_f LLC

I-‘ii'lpl(;ompuny
0904 \S’%néi«:j Shove -
L«j.:vh@.uwt?\ l'/‘_! ?3 5-(:78)

Ciy/Sine and Zip Code

A tellaades @ #,‘L:\m ¢ lean WGLE/.COM

E-mail address: (1o be used tor futere annual repon notficavion)

For further information concerning this matter, please call:

-\_)C\_}(C, Té”c’z\ﬂ(‘)e.r’ at(g’S) 7/;2" qf;g

@

'

Name of Person Arcu Code Daytime Telephone Number
Laned 1
=
Linclosed is u cheek fur the following amount: -
- o
){SZS.OO Filing Fee Ui S30.00 Filing Fec & O $35.00 Filing Fee & O $60.00 Filing Fet)
Certificate of Status Certified Copy Ccrliﬁcatc,ofsﬁgus &
tudditional copy 15 enclosed) Certified Capy "'""‘l
{additional copy is Erclosed lr
+
(4]
e

Mailing_Address: Street Address:
Registration Section

Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



-ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

/\/La\ ?]umf\b np q,\é L/L/a.L(,f 5@ UL]GM_I’ LL(

{Name of the Limited Liabi 1 Company as it now appears on our records.)
(AL . x( Liahhity Company)

The Anticles of Organization for this Limited Liability Company were filed on S /3 !/ 202! and assigned
Florida document number _L, 2 1 o2l o 35 77-

This amendment is submitted to amend the following:

A. If amending name, cnter 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 <,.1..C."

Enter new principal offices address, if applicable: | OG¢ 8 /\/e»u Eoms / g‘n-f EC[
(Principal office address MUST BE A STREET ADDRESS) K’-—, ; J S i Lcm ~ { < K 5 3Y

H 2ol

Enter new mailing address, if applicable: [BCES News Ex 5'11- |§ g Er!
(Mailing address MAY BE A POST OFFICE ROX) Chcon fon F/ 33 g

o 207

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;

Name of New Rewmsicred Apent:

New Rewistered Office Address; /O éé,ﬁ" /\/e o) £Eas -L gtq fec( :L’-Jg 2@3

Fnter Flowida sireet addres:

&, bson Lo Florida 3534

City 2ip Coade
@

New Registered Agent’s Signature, if changing Registered Agent:

H

! hereby accept the appoiniment as regisiered agent and agree to act in this capacity, [ further agree mmp!v J:”h the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famtBar w ith dh
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or.-if tRiy doc umeni is
being filed to merely reflect a change in the registered office address, | hereby confirm thai the. hmtmeﬂmht(uuﬂ
compuny has been notified in writing of this change. > 3
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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

Tvpe of Action

Title Name Address

Tatob
MER St Tellewder 10668 Nee, deos? By Rd_ poce

('-) .r éSem 10\-1 /C_/ \)73 5?‘1 ORemove

\-H: 203 OChange

GR Evn, ;tf Te Hau/]c/ JOGLE Neww East &7/ . oaad
é;fl’f?-m‘z(’f‘ F/ ﬁ)j‘?ﬁ/ TRemove
\‘t; ;)OL? M:hangc

CIRemove

OChange

D aAdd

ORemove

CiChange

OAdd
@
Remaove
"
O Ch:griég
Y
OAddd

UVH gﬂl

bV b2

bS

ORemove

O Change




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

E. FEffective date, if other than the date of filing: 3 /j/ 2‘99/ (optional)

(Ian effective date is listed. the date must be specitic and cannot b€ prior £ dute of filing or more than 96 davs afler filing,) Pursuant w 605.0207 (3Hb)

Note: [Fhe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documnent’s ettective date on the Department of State's records.

It the record specitics a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: {b} The 90th day afler the
record is filed. 61.9

— Ny,

Dated ’3/53/201/

Signat a member or authorized representative of a member

/\-E/CZ‘L Tellande— :

Typed or printed name of signeg

bE N ¥ |bZ HyH 1107



