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COVER LETTER

I'o: Registration Section

Division of Cerporations

SURIECT _JL,&Q\F\ ()

oo om%o\,&r‘\‘%uﬁo_ W\ C

Name of Limited Liabilizy Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Piease return all correspondence concerning this mater 0 the following:

&\(\C‘\JU\X\\;Q,QVO S ‘(Y\L\ﬂ‘\

Name of Person

FirnCompany
20§ (oble Dr.

[ //‘R__Ap« SS=~E /’:Z’ 32361

City/State and Zip Code

/R&/f‘fj/cﬂ \..Jor \r—i\omhihu,L@ A e L Gone

T.mail address: (10 be used Tor futdre annuil repoLhoti ficanan)

For further information concerning this matier. please call:

at(%@

Uaccmrz S amidn

Name of Person

Enclosed is a cheek for the following amount:

/.\aszsoo Filing Fee

O $30.00 Filing Fee &
Certificate of Status

Aailine Address:
Registratien Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

y_ A8 OKCA

Arca Code Davtime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certificd Copy

(adetitional copy is enclosed)

(3 555.00 Filing Fee &
Cenified Copy

(addizional copy is enclosed)

Street Adidress:

Regisiration Scction

Division of Corporations

The Cenwre of Tallahassee

24135 N, Monroe Street. Suite 310
Tallahassce, F1. 32305



ARTICLES OF AMENDMENT
{ TO
ARTICLES OF ORGANIZATION
' OF

(Name of the Limited Liability Company as i now appears on gur records.)
(A Flonda Lonied Lisbthty Company)

e Articles of Organization for this Limited Liability Company were filed on i )IQLQQBA_ and assigned
Florida document number l,_&l( B )\t ) \g( Qg’

This amendment is submitted 1o amend the following:

Ao If amending name, enter the new name of the limited liability company here:

The new name must be Jistinguishable and contain the words “Limited Liability Company.” the designation "LLC" or the abbreviaton “L.L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STR EET ADDRESS)

Enter new mailing address, if applicable:

(Mailine address MAY BE A POST QOFFICE B 0X)

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

Name of New Registered Agent

New Reaistered Office Address:

Fonter Florida street address

. Florida
City Zip Code

New Recistered Agent’s Sianature. if chanaing Revistered Asent:

[ herebv accept the appoinimens as regisiered agent and ayree to aci inthis capaciw. [ further agree o comply with ihe
provisions of ali statuies relaiive to the proper and compleie performance of my duties, and Lam Sfamiliar with and
cceept the obligations of my position a5 regisiered agent as provided for in Chapier 6035, F.S O, if this document is
being filed 10 merely reflect ¢ chenge inthe registered office address, I hereby confirm that the limited licbility
company has been notified iin writing of ilis change.

I Chanzing Registercd Agent, Signature of New Reuaistered Agent




i amending Aurhorized Person(s) authorized o manage, enter the titie. name, and address of each_person being added

r removed front our records:

AGR = Muanuger
WWIBR = Authorized Member

=
—_—
(84

Name Address

WMo Shuentel Smith 0% (S D

Z

Tvpe of Agtion

] Add

h E//ﬁ/\ég_gi{: FL 3239

CRemove

CiChange

JAadd

CORemove

OChange

CAadd

ORemove

CiChange

Ciadd

CiRemove

(IChange

Oiadd

ClRkemove

CChange

Oadd

URemove




. If amending any other informution, enter chanpe(s) heres (Aitach aédizional sheeis, [ necessaiv)

N o W P U WO CTU N e - SV ~ 21 35%]

1. Effective date, if other than the date of filing: {optional)
(If an effective daie is listod, the date must be speci e and cannot be prier to dote of filing or more than 90 days after filing.) Pursuan to 605.0207 {3)(h)
Note: 17 the date inseried in this block does not meet tiwe applicabie staiutory filing requirements. this daie will noi be lisied as the
document’s etfective date on the Department of State’s records.

I the record specifies a delaved effeciive dale, but notun elfective time, at 12:01 a.m. on the earfier of) (b} The 90tk day afier the
i X : )

record is fded.

Daied Fﬁﬂr/ 30 oM

Stunatiize oF4 member o authorzed representaive 0f & imemier

~ Shaeate )l Smh

Twped or printed name of signee




