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COVER LETTER

TO: Reuistration Section
Division of Corporations

SURJECT: L \ I:Llﬂ }”[ lL( {'\ L\kdi Ca \\fﬂ ‘ L U_L,

Name of Limited Liability Company

The enclosed Aricles of Amendment and fee(sy are submiticd tor filing.

Please return all correspondence concerning this matter to the following:

’\{ Co'u\ W\L,G : --(x\(\ /"\ \’\Q,LLS

wName of Petson

LCA Ao My LD/}\ FLJ/U&\ ot L [LC

I :rm-’Cump ALY

&\%q Cove Lo, chkf:\

Address

oo {madedale 22007

Citv/State and Zip Code

M cedals 5yl o

TFomail address: (1o be used for future anmealaepdrt notification)

For further information concerning this matter, please call:

ilx(‘)d\'\dkb i Qf /\\a e S w S 5(_/)% Q—K’TD

Name of Persoh Arca Code Davtime Telephone Number
t;clt;;l 15 2 check for the following amount:
$23.00 Filing Fee 3 $30.00 Filing Fee & {7 $33.00 Filing Fee & O $o.00 Filing Fee.
Certilicaie of Status Certified Copy Certificate of Status &
Cadditional copy is caclosed) Certified Copy

tadditional copy is enclosed)

NMailing Address: Strecet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT ,
TO
ARTICLES OF ORGANIZATION T

OF \'..:i.-. ‘.‘ "-.:'l;g'.: -:-“:“1\;‘! ~*y

Locda Mo b8 Modigq 3818 HEL

(Name of the Limited Liability Compuny as it now appears on our records.)
(A Flonda Limited Tiabiliuy Companyy

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

Florida document number (9] 0 O > . 35

This umendment is submitted 10 amend the following:

A. [t 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.1.C."

Enter new principal offices address. if applicable: 62 355 C&\ pal Loem

(Principal office address MUST BE A STREET ADDRESS) A ol

Enter new mailing address, if applicable: & ‘ 2}1@ CO\) g L_O( KQ_

(Muiling address MAY BE 4 POST OFFICE BOX) JQ\JQ) @d

NN lavdedoly 22306

B. [f 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 Repistered Apent: t L mm C' o@m g C\C\ @(\l,lqk/
New Registered Otfice Address: &J\ 7)% QOOQ/ LC:E%{Q_, &D@C\‘

Enter Florida street address

O@&) lczu(i“ﬂicéfg.ﬂorida \ iiz 2@‘;

Ciny Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaper 603, F.S. Or, if this document iy
heing filed 1o mevely reflect a change in the registered office address, I hereby confirm that the limited licehility
company has been notified in writing of this change.

lféhanp,in J vgistcie\dﬁ\gcm. Egna'turt- of New’ﬂegislered Agent
e




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

ST e
MGR = Manager (IR ERE- St A AR
‘s o _',!“\j_:'a_,". aoa L

AMBR = Authorized Member AN v

23 EPR 28 AM & 0! Tvpe of Action

N 5@\}3 WS‘?' nose 4SO ons Hpth sl G
[Q’LW C é ‘5 3£j mmm'c

OChange

Q@(b& %&f)\mm\ Moderl,, U5 Cova leo, o

T Bnd, ok lpudoi
D50 X

Title Name Address

CIRemove

OChange

Cladd

CiRemove

OChange

O Add

CRemove

OChunge

OAdd

O Remove

OlChange

Oadd

ORemove

OChange




D, If amending any other information, enter change(s) here:

A
F. Effective date, if other than the date of filing: - Bt \ . '3? Lé' ' 90}) \(uptinnal)
{If an effective date is listed. the date must be specific and cannot he p‘riur 10 date of filing ar more than 90 d:l‘}'.\' afier filing. } Pursuant to 6030207 (3)(b)
Note: Ifthe date inserted in shis btock does not meei the applicable statutory filing requirements. this daie will not be histed s the
document s effeetive date on the Departiment of State’s records.

If the record specities a delaved etfective date, but not an effective time, at 12:01 o on the eardier oft (b) - The 90th day after the
record is {iled.

Dated "(fi’\’.i :—'\'_(; i9\ e ‘ j) Gt
)

} , . b e
o me AL s

Tvped or,prjpdfame of stgnee ¥
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