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COVER LETTER

TO: Registration Section
Division of Corporations

 (oore dnooze LLL

SUBJECT:
Name of Limited Liability Company

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

Please retirn all correspondence cuncerning this niter 1o the following:

Dw kUlFJM lr&ﬂ\

Name of Person

Finn: Company

515\ Qov\b{‘)mxo D{ SE

Address

Stoblehue, T 527708

City/Sae a

(o \O\WK\/\&H%IP Wil Conn

F-mal address: {10 be used for future annual repost nobfication)

tor further information concerning this matter, please call

Uelote Hall

wd 4202477

Arca Code Dastime Telephone Number

Name of Person

Enclosed is a check for the lollowing amount:

iltéS.l)O Filing Fee ) $30.00 Filing Fee &
Certificate of S1atus

Mailing Address:

Registration Scction
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32514

(O 855,00 Filing Fee &

Certified Copy
(addition! copy 1 enclosed) Certified Capy ‘E-,":“,'
judditional copy is cnckacd )
=
'
o)
Street Address:
Registration Section
Division of Corporations =
The Centre of Tallahassee A

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

) $60.00 Filing Fee.
Certificate of Status &

il

auat

-



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

any ay il now appears on our cecurds,)
Liability Campany)

The Arniieles of Organization for this Limited Liability Company were filed on 5} [ L} 7\ and assigned

Florida document number L-l-l OOO\ l q ’5 d‘ Lﬂ ‘ '

This amendment is submitted to amend the following:

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

N A

The new name must be distinguishable and contain the words “Limited Liabiliiy Company,” the designation "LLC™ or the abbreviation "L.L.C.”

F.nter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS) Q\\, } JAT

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BUX) g\\\j \’ /I_A\

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: ‘ N

New Repistered Office Address: \\X) A

fnter Floridu sirevt address

. ‘n)
L= ‘
. Florida —
ity Zip Carle
= :
New Registered Agent’s Signature, if changing Registered Apgent: : -
7y had

I hereby aceept the appointment as registered agent and agree to act in this capucitv. { further agree 1o comply with the
provisions of all stattes relative to the proper and complete performance of my duties, und [ am ﬁmri}\%r n-'irh_cinii
aceept the obligations of my position as regisiered agent as provided for in Chapier 605, F.5. Or. if thix document is
heing filed 1o merely reflect a change in the regisiered office address, T hereby confirm that the limitdbliabifity
company has heen notified in writing of this change. =

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member
Address Type of Action

Name
Qb\) /\\'\0 MAS 'J(Cl \] LCL\U? S\\ e Ot’"\\(s C“" i‘Z,{dd
T‘Uﬂ\/l;)[\ ?[_, 7)3 Ld 2‘(—4‘ ORemove

ZChange

Title

e

Add

CJRemove

TIChange

Add

ORemove

TiChange

CAadd

ORemove

CAdd

CORemoave

UiChange




D. If amending any other information, enter change(s) here: (Auvach additional sheets. if necessar.)

Neay pdd Rob Thowas 06 MLR
o T Chote Snwze UL S That
Yot Lac o= —\Jmﬂ aind Ll Thwas

NS

%49

7

{optional)

k. Eftective date, if other than the date of filing: q ’ OI J ZO@’
o )

(£ an cifective date is isted, the date inust be specific and cannot be prior o ddic of fling or more than 96 days atler lling.) Pursitanilg 6030207 (3}fl1|

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will notBe listed as the
=<
:

f

v

document’s eftective date on the Depariment of Staie’s records.
—
~—r

Ifihe record specifies a delaved effective date, but not an effective time. at 12:00 a.m. on the carlier of: () The 9Mh‘day after the

Dal.cd . Aﬂl('l\ x5 _7_07,[ / ;
e

Signdgurityg 4 mentber or duthorizd] répresenlative o2 member

! ~
o Tl
I'vped or prinied name of signee

Filing Fee: $25.00



