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COVER LETTER

TO: Reyistration Section
Division of Corpurations
SUBJECT: i ted Femes st L LG

Name of Limited Liabiliy Company

The enclosed Anticles of Amendmeni and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

T il ke

Name of Person

——

AR i R :
/"l' (r\, vikig (-k']i- }’fi Pl i) = L_l—L

Firm/Company

Db o phns g B
Address

C- ' 'j pTY s ]

LS e Il R R

City/State and Zip Code

j pos ,
I~har kK< OLl O/ L v }') S L
- E-rmail /'l'ddrcss: {to be used for futur annual report notitication)

For further information concerning this matter, please cull:

- »
- Lo . e C oL S I NG g
Jreins furks MUAE BT R
Name of Person Area Code Daytime Tulephone Number

iincloscd is a cheek for the following amount:

(352500 Filing Fee £ $30.00 Filing Fee & ] §55.00 Filing Fee & & $60.00 Filing Fee.
Centilicate of Satus Certitied Copy 7 Certificate of Status &
{additicnal copy is enclosed) Certified Copy

(additional gupy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Sireet. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

"fo/\,amaec‘/ 7‘/umc—5 : }-/;r.s‘/‘ L_L.Q
an h -T ” T -

The Articles of Orgamization for this Limited Liability Company were filedon___ 3 //(..;/ 2 |
Florida document pumber 2. 2/ 000 /2 &7 3

- -This amendment is submitted to amend the foliowing:

A.Hamendmgmme.ggg[thenewnameoftheﬂmmdﬁnﬂi_tx mpany here:

—— i e A DA At i et

Thc,mmmhdﬂn@iﬁﬂﬂemmmm‘WdeCmyf&d&mﬁmmmMMM “LLC.”

Enternewpﬂndpaloﬁicesnddresx, lfapp[icable_ - —ﬂ““"-‘.ﬂ_-—- e -

-
(Principal office address MUST BE A STREET ADDRESS) ) =
Entu'newm:iﬂnga&hw.,_tiagpﬂmhle. ' o
(Mailing address MAY BE A POST OFFICE BOX) =

B. Ifnmmdingﬂremgistuedagmtand!or

reglstuedoﬂiceaddressnnonrrewrds,mtu'thenmeo{then_m

11 %0

Name of New Registered Ageat:
New Registered Office Address:
- . Enter Florida streer address
. Florida

. C"u}r

Ihmbyaccepttheapponﬁneﬁtasregmeredagenrandagree fo act in this capacity. [ firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a-change in the registered office address, I hereby confirm that the lwuted lability
company has been notified in writing of this change.

If Chiznging Registered Agent, Signatare of New Registered Agent




Iif ﬁmending Authorized Person(s) authorized to manage, enter the title, nam and address of each n o added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

T'n_kég Name Address Type of Action
wr ﬁn#ﬂ&nﬁ MeMillay  2use Wt G4 Ave ﬂm
fu-n F[-.frf‘; FL 33313 | Aresove

{OChange

Oadd

~3

=
COJRéEmove

. o
* CRemove

OChange

Oadd

D}imnovp

[OChaage

CIRemove

O Change

HAadd

CRemove

OcChange




-~

D. If ameading asy other infermation, eater chapge(s) kere: (drach additiona! skeeis. if necessarv.)

Enﬁ%&%a Willon 1S9l pwpey
Now.

24

i','

W

E. Effective date, if other than the date of filing: (optianal) o
(If an pffective dute is listed, the date must be spesific and czrmot be prior o date of filing or more than 90 days after fling ) Pursuznt to 605.0207 3)(b)
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be Tisted as the

document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not 2o effective time, at 12:01 am. on the egrlier of (b} The %0th day after the
record is filed.

Dated Lend i o, S

3 e -
VA N 5 :
L P ol el

Biznature of @ member or authonzed representative of 1 member

N R - .

Typed of print=d narme of signes

iy,

dling Fee: 32368



