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COVER LETTER

.

TO: Registration Section
Division of Corpurations

SUBJECT: J,(a.-ra de 9 W Lngls’ Ll

- . . L "
Name of Limited Liability Company

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

Please return all correspondence conuerning this matter to the following:

FQQW. m (suraclci

Name of Person

Firm/Company

349n Goldea Cate 0lyd €

Address

Qqnlgé Fl 349120

City/Suate and Zip Code

mar‘“«aL\ f{'C\ClC\lq@cwmcu‘ C B un

E-mail address: (10 be used for future annual 1pport notification)

For further information concerning this matter. please call:

L/QC\ L\"\ J’(ﬂ_r.’C« (Lc\ at{ 3 ‘E‘_'.(:—) Q}l? SQ%‘:’

Namg of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:
[J $25.00 Filing Fee $30.00 Filing Fee & 0J $55.00 Filing Fee &

O $60.00 Filing Fee.
Certificate of Status Certitied Copy

Certificate of Status &
(additional copy is enclosed) Certified Copy
taddlittionat copy is enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L(a{facla ' 9 wl\u(ﬁ LLC

Namie of the Limited Liability Company as it now a CULY 0N OUr revords,)
(A Flond:

Aability Company)

| .
The Articles of Organization for this Limited Liability Company were filed on P(af(' ‘\ {3, 221 andassigned
Florida document number L SlIDBO IS 218

This amendmeni is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words ~Linsited Liability Company,” the designation “LLC™ or the abbreviation cLECT

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B 0x)

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: Loz
Name of New Registered Avent: :
e
New Registered Otfice Address: Py -
Enter Floridu street addresy ’
[y
e <
, Florida —
Crv Zip Code

New Registered Agent’s Sienature, if changing Registered Avent:

I hereby accept the appointment as registered agent and agree to act in this capaciiv. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. und I am Jamiliar with and
aceept the obligations of my position as registered agent us provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered uffice address, herehy confirm that the limited liuhility
company has been notified in writing of this change.

If Changing Registered Apent, Sienature of New Registered Agent




If amending Authorized Person(s) authorized to nanage, enter the title, name, and address of each person bheing added

- or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
‘E_ '\'Qw}zh.«‘ l\;ar{‘caéa 2490 GblCl.‘Zn a'}ax/(x G'vcl, € oauw
L)C'\\ﬂ \E 4., (‘: { 24425 ﬂ([{cmo\'c

CiChange

OAdd

ORemove

OChange

ClAdd

ORemowve

I Change

OAdd

CRemove

OChange

O Add

ORemove

UChange

OAdd

ORemove

ZChange




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

a\lmbx)x P!C.‘ﬁxur\ J’(&!r ¢ic Pf&wl Q’dl-'( couydsny

! , L J
b‘ar'“xc J«(pnc.iaxm‘ﬂ b -J‘L.K g s .‘O.--:-Qm ¢ ﬂr
(A\rC\(!Q ] L’AL\E lé LLQ
‘-QCL!JL\C’\ Jf\.rer.c CQ (DY ll_ierv% G ()mm(l_ma_[ b\ 'J{&
oy ¥Ieag _f‘ﬂ}t{f&m{’?d p(bf\:( < tuu.\lr(d, L C‘!.L t&i‘\ Gmﬁ-‘?ﬁﬂs

Nadls Wegtade &5 addrae fawacine. +le  Sauc.

{‘;u F\e.f\.:(r Aot £ add ey eaeualns Mo socas .

h .

PQ\-«_L«-J(L« Wegado catil Lold Lo | D\d s cowfqas’j_j’uq-

E. Effective daie, if other than the date of filing:

(I an cffective date is listed. the date must be specific md cannot be prior to date of filing or more than Y0 . ays atler filing,) Pursuant to 603, Q207 (3)(b)

Note: 1fthe daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

(optional)

[ the record specifies a delayed effective date, but not ¢

ar effective time. at 12:01 a.m. on the earlier oft (b} The 90th duy after the
record is filed,
Dated An!“t\ fall &8 L _262
\
___ S L
Signature of a member or authorized representative of

a member ¥

PQQMQ(.A/\ \2 fcu:{(

‘T) ped or printed name of Signee




