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COVER LETTER

TO: Registration Section
Division of Corporations

Name of Limdted kdhll:l\ Company

sumsecT: L, ONOo \Z\Qﬂﬂ(’_\é kr&fﬁﬂb(‘}' \Q%QCUO f\% (\lf'tou '-’1_65 He

The enclosed Artictes of Amendment and fee(s) are submitied tor filing.

Blease return all correspondence concerning this matter w the jollowing:

Shanele DVinson

Name of Person

S oalo Yennels, [%%{LA— \c ﬁé&qmlﬂq clt,\(u \3 \le
T/ Company

HQ 35T 3lnd Qroe

Address

Veurs Beaii~ ™ 3907

Cits/State and Zip Code

T e A e @ ames) Lom

To-mail address: {10 be used for tulure annual report noticaton)

For further information concerning this matier, please call:

%h\ﬂ@,v\& %‘l NTOM\ ul(\'l’,";\) L[OLI" ?S ?2

Name of Person Arca Code

Daxtime Telephone Nuwmber

Enclosed s a check for the f:lwl/‘lmuuni:
1 §23.00 Filing Fee 830,00 Filing Fee &

7 §55.00 Filing Fee & 1 S60.00 Filing Fee.
Certificate of Stutus Certified Copy Certificate of Siatus &
tadditionud copy s enclosed) Certified Copy

(additioml copy 1s enclosedy

Mailing Address: Sireet Address:

Registration Section Registraton Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee. FIL 532314 2415 N. Monroe Street. Suite 810

Tulahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

:\/ My oo U’\(’ nNed ‘\Y A1) l (i yﬂd‘“ammr\a dQJ@;’\I W\Q@ B@,L-?

(Name of the Limited Liabilitv Company X« it now appedrs on dur records.)
1A Flords Tinted Trabiluy Compant

The Articles of Organization for this Limited Liability Company were filed nn%{(\)’\ \C{ ;lD:l and assigned
Florida document number L&\OOD \/c}qLDq 77

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilive Company.” the designation “LECT or the abbreviation <1107

Enter new principal offices address, if applicable: L/Q 4 SS_ ) ; f\CI_ H ue—’

(Principaf office address MUST BE A STREET ADDREYNS) \(f 0 6 EC\C}\ % AR

Mlocide.  3296Y
Enter new mailing address, if applicable: l\{' Q 6€ 6;2“& A e

(Mailing address MAY BE A POST OFFICE BOX) N\ D Bl cin

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 Regisiered Avent:

New Registered Oftice Address: q ;) 5 T 5 ‘;2 h(‘J , AU‘Q

Furer Flovidea sireer address

},[(2 i QQ( X Y . Florida a ;E i(g!

i Lip Cenle

New Registered Agent’s Sionature, if changing Repistered Agent:

[ herchy acceept the appoimment as regisiered agent and agree i act it this capuacity, [ further agree to comply with the
provisions of afl statutes relative o the proper and complete performance of my duties. and Fam fanitior with and
accept the obligaiions of miy position as regisiered agent ax provided for-in Chapier 603, F.S0 O if this document is
heing filed 1o merely refleet a change in the regisicred office address. herehy confirm that the fimited Hiabilin
compeany has been notified inwritivg of this change.

If Changing Registercd 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 removed from our records:

MGR = Muanager

AMBR = Authorized Member ' ’ o

2y mnr 2 PRS o

Name Address Type of Action

m% Sonehs Sneen 1235 394 L e
Voo Bec e CiRemove
Vocde 324964 CiChange
Wil Lo 9 A NE LS =
Ve Seqiin Stmove
ot dee BTG OChange
_ SNdone Gddeoin XE2L YRS S =
Ve (Seacin o
Flotdee 32967 SChnge
Desse Shsen 2% 31 YT S
J Vews Seacn Sk
"Nogide ALhGT CChange
Soutne, Hamlon @831 HY™ S
Ve Beacin Zemove
= o doe SLELT CClunge

[

iAdd

CJRemuove

OChange




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

» L

2TEAY 20 P4 3: 40

E. Effective date, if other than the date of filing: (optional)
{1 an ctfective date ix listed. the dute must be specitic and cannot he prior o date ot §iling or mare than 90 day s alter liling.) Pursuant to 6030207 (31(h)
Note: [f the date inserted in this block does noi meet the applicable statutory Hiling requirements, this daie will not be listed as the
document’s eftective date on the Department of State’s records.

It the recard specifivs a delayved eftfective date, but not an effective time, at 12:01 aum. on the earlier of: (by - The 90th day after the
record 1s tiled.

Dated mQ L_Q) \ng . QQ Q \

N
= — & - - -
Sigiatuee of 2 memhcrae ;ulﬂ%mchvl A member

Srorethe,. S asen

Ty ped or printed name ol signee




