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COVER LETTER
Registration Seetion
Division nf('nrpur.llmm

SURIECT: /L/RIQMHTE Hﬁlfm/) /"/5]72 [

Name of Limited 1, iahility Company

Ihe enclosed Articles of Amendment and fee(s) are submitted for liling

Please return all correspondence concerning this matter 10 the following

//n,ama/e M2 Mu rin

Name of Person
K/m'b made Hgi fan Pole L

Firm/Company

or2 o9 3" Sheat

Address

@f/nw Bogetbe F/

(.lt\/Smlf and Zip Code

A3yl

F-matl address: {ta be used tor fuiure annual report notification)
For further information concerning this matter, please call

//ru r:)z“{);:mm /4@%/Ufl'L nt(ié_b é’gg D3 7‘-; § "

[ !
Arca Code s time Felephone ;\'umk,:r. - - N
- o .
- b
Enclosed is a check for the following amount ', - ,.J
i 823.00 Filing Fee A S30.00 Filing Fee & i1 855.00 Filing Fee & T $60.00 Filing Fee—
Certificate of Status Certified Copy Certificate of Stats &
(additional copy s enclosed)

Certitied Copy

taddimonal copy 1s enciosed)

Mailing Address;

Street Address:
Registration Secuon Registration Section
Division of Corporations

P.0. Box 6327

Division of Corporations
Tallahassee. FL 32314

The Centre of Tallabassee
2415 N, Monree Street. Suite 810
Tallahassee, FI1. 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
: OF

n'Smg-{e_ Hﬂtfbﬂ ‘F@/t Zéb

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Linvted Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on 3// i/ 20 L/ and assigned

Flerida document number L 21000 1 2 %&’ éi

This amendment is submiited 10 amend the following:

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

The new name must be distinguishable and contain the words “Limitwed Liability Company.” the designation "LLC™ or the abbreviation “8.1.C.7

Enter new principal offices address, if applicable: [0/ -; S W ‘3 - 5/"'@‘%
(Principal office address MUST BE A STREET ADDRESS) @a_[db/ a W’L £/ 33y Fif

Enter new mailing address. if applicable: 822 & 4 % P> 40 P/éd
(Muiling addresy MAY BE A POST OFFICE BOX)
=2
- [ ]
i —
25 o Ty
B. If amending the registered agent and/or registered office address on our records, enter the nime of the new I‘l‘“l\llltl[
avent and/or the new registered office address here: -

R
Name of New Registered Avent: (Z{ (S0 L(’_ H a }Au (‘_l »/‘L. :J

- R
New Registered Office Address: o (3 S D % D 7(1‘ L

Enter Flovida street address

QD \(\CL\ W"— . Florida 3 5 LG ‘}P

iy Zaip Code

New Registered Agent’s Signature, il changing Registered Agent:

[ herehyv accept the appaintment as registered agent and agree 1o act in this capacitv. [ further agree 1o comply sith the
provisions of all statutes velative (o the proper and complete performance of my duties, and [ am familicr with and
accept the obligaiions of my position as registered agent as provided for in Chaprer 6003, F.8. Or, if this document is
heing filed to merelyv reflect a change in the registered office address, T hereby confirm that the {imited liabilin:
camparny has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or femoved [rom our records:

MEGR = Manager
= Authorized Member

Title Niume Address

Tyvpe of Action

PL‘/\BR (/ﬂsn’lqk Ha'ﬁmut 1013 Gg_ﬂﬁﬁ%_mgjalpw

T Remove

CI1Change

Ol Add

CIRemove

T Change

OAdd

CJRemove

iZIChange

TrAdd

~2

TRemove
< -

1l

upeyed
a1

iZdChange
- -
e -

———

1Add ':j

(J:‘

CIRemove

LlChange

JAdd

O Remove

IChange




D. If amending any other information, enter change(s) here

s dnach additional sheets, if necessary,)
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Eflective date. if other than the date of filing:

H

s
(optional) . H;J
(ITan ellective date is listed, the dote must be specific and cannot he prior 1o date of filing or more than 90 davs after Bhng.) Pursismt to 6030207 {334 h)
Note: if ate inse in thi Y

alter i 1 Pore & ~
i the date inserted in this block does not meet the appticable statutory filing requirements. this date=will netbe listed as the
document’s effective date on the PDepartment of Swate’s records

It the record specities a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier o7 (b)
recard is Tiled.

ated !2;2 - SZB "&qgg &‘ _ZZZ‘ .
6ﬂﬁf§m/ﬁ/»ﬂ%f

—Signaturtof s member or au(hm]nd representative of a member

((Sma e \J&Q Lur[m

Fyvped br printed name of signee

The 90th day afier the

| aBE B A - oy ey



