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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘\’g&.(_ uid (\—)g né ¢ Q ( f \- & %@ . L_/LL

Namwe of Limited Liobilisy C‘uﬁp;my

The enclosed Adicles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matier to the Tollowing:

PAEALAMNMN K W Lo Brewen

ame of Person

Fien/Company

b\DS’S/ U_\;C-u, Ecm( hqu\

Address

J y
Pelmnette SU U222

City!Stiate and Zip Code

Do B o wn (B M o

E-mail address: (1o be used for futurdannual report noufication)

Far further information concerning this matter, please cal:

\Vk ‘ \\ um O) 0w A at | %(‘2 ) U4 L\ U\

“ Name of Person Arca Code Davtime Telephone Numhber
Enclosed is a cheek for the following amuount:
] §23.00 Fiking Fee {2 S30.00 Filing Fee & i S35.00 Filing Fee & [ $60.00 Filng Fee,

Certifteate of Status Cerntified Copy Certificate of Status &
Cadditional copy is enclosed) Certified CL‘;)}'

fadditional copy is enclosed)

Muiling Address;
Registration Scetion
Mivizion of Corporations
P.O. Box 6327
Talluhassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Fallahassce

2415 N Monroe Street, Suite X110
Taltahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF IITHRY -7 pp ooy

The Articles of Organizanon for thus Linuted Liabihiny Company were filed on and issigned

Florida document number

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liahility company here:

The new aame must be distmguishable and contain the words “Limited Lisbility Company.” the designation LI or the abhreviavon “LLCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE 1 STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BIEA POST QFFICE BON)

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 Registered Agent;

New Registered Oftice Address:

Lnier Flovida sviveet adedreas

. Florida
iy Zip Codde

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

[ hereby accept the appointiment as registered agent and agree to act in this capacite, § further agree o compiv with the
provisions of all statures relative 1o the proper and complete pertormance of my duties, and | am familior with and
aceept the whiigations of my position as regisiered agent us provided for in Chaprer 003, F.5. Or, if this documoent is
being filed 1o merely reflect o change in the registered office addvess, heveby confira that the limited labiliny
company fus been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Munaper
AMBR = Authorized Member

HIIEEY -7 PR 20y

Title Namg Address

E\ﬂ\ﬁ?\ ) WG & ow N U\O%"b; \Ogj%r{g}“ Uﬁcb/\ M
QQ\(Y\Q\\U ?L/ ’5\‘\22}:][{&110&6

O Change
M Aim & Wagse o Tl L~ GY A

EURgnm'e

C Change

]/’\ m(ﬁ)@ N UQ\(\ C \“\G-,Jﬁ\( 6/2 \0 \?L - (f’b\ CAdd

CChange

D Add

TJRemove

CChange

CAdd

TJReimove

L'Change

Ciadd

JRemove

= Change




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

WA -7 PR 2t

e

~

E. Effective date, if other than the date of filing: {(optional)
(Ifan ctiective dute is listed. the date must be specitic and cannot be prior to date of filing or more than B0 daxs atter filing) Pursuant w 605,0207 (3xb)
Note: I the date inserted in this block does ot meet the applicable statutory filing requirements, this date will net be listed as the
document’s eflecuve date on the Department of State’s records.

I the record specifies a detaved etfective date, but not an effective time. at 12:01 a.an, on the carlicr of: {b) - The 90th day afler the
record is filed,

Dated 6/—2 Z Q—/
b7,

: !

. ” . -
/ﬁ Are vlwnember or authurized cepresentaiive of a member

Typed or printed nme of aigace

Filing Fee: $25.00



