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s COVERLETTER

TO: Registration Section -
Division of Corporations

e WO | aclie 1ok o ki ol B UL

Namue of Limited Liabitity Compaily

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

Please return all correspondence concerning this matter to the following:

Mﬂ%l%%@({)u

Name of Person

Firm/Company

G750 Sedisbuny 2

1\1]er5:.

Jacsenuille, 71 zaaste
h’YLﬂG e IYYEST &‘LUDMO’(@% Loy - Lo

L-mad Pdﬂrg;:. (1¢ be used tor fultere annual report notiticatiun)

For further information concerning this matter, please catl:

GQ’US\’W\\C({L\ D D BUSB A iy

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek tor the tollowing amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $33.00 Filing Fee & 0 $60.00 Fiting Fee,
Ceruficate of Status Certified Cupy Certiticate of Status &
dditional copy is enclosed) Certified Copy

(addinonal copy 1s envlosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I’ Q. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMEN']
TO
ARTICLES OF ORGANIZATION
OF

(A Florda Dimmted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 5’
.

Florida document numbe !_—- Q.' DbD‘ ggxg\ YD

T'his amendment is submitted 1o amend the following

~wo La(lleQ otHh o b avd Baow LLC

(Name of the Eimited Liability Company as it ok appears o0 ulr records.)

S }90 D ‘ and assigned
-3
T B
o — ',.\-a‘
[ S L]
. o —’:‘ [ s
A. If amendine name, enter the new name of the limited liability company here: ) x —
I 2%
"L‘p';_:‘_ ~ —ﬂ
Ihe new name must be distinguishable and coneun the words “Limiied Liability Company,” the designation "LLCT or the abbre vintorr E‘L C.% |
2
,-1 _ —
- . . Rt
Enter new principal offices address, if applicable: A
{Principal office address MUST BE A STREET ADDRESS) i
Enter new mailing address, il applicable
{Mailing address MAY BE A POST QFFICE BOX)

agent and/or the new registered office address here

Nume of New Registered Ayent

o NS sl Dic e
New Reaistered Office Address (’, 7&.L D OU F t)Lt I’

¢ c’ |
Enter Florida strebe address
\a(J( il

New Repgistered Avent’s Signature, if changing Repistered Agent

B. If amendine the revistered agent and/or registered office address on our records, enter the name of the new registered

Cuy

Florida 3 23D

Zip Code
7 hereby accept the appoiniment as registered agent and agree o act in this capacity. I further agree 1o comply with the
provisions of all stawies relative w the proper amd compleie performance of my duties, and [am familiarvith and

wwccept the oblivations of my position as registered agent as provided jor in Chapter 603, F.S. Or, If this document 13
being filed 1o merely reflect a change in the registered office address. Ihereby confirm that the limited liability

compeny has been notified inswriting of this change. @
If Chang!

(rul \;__tnl ‘3wnKn of New Reristered Agent




IT amending Authorized Person(s) authorized to manage, enter the titde. name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

b l'\h%\"li’Sm\D(dZa/ YT20Salisbury ed o
Jack Shinville, E1 2982 aram

Mre Lo, LW"% d720 Sad sljurg e BR=1
JCIC [ Shyill€ 1=8] 305V cremowe

Oadd

ORemove

OChange

OAdd

CORemove

OChange

CiAdd

ORemove

OChanye

Cadd

ORemove

OcChange



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

LNeveding 1o ClhanGez 1e4q)! r=!
(AS(’FT}' QbR ;Y

F. Effective date, if other than the date ot lling: {optional)
(i an effective Jdate 15 listed. the date must be specific .md cannot be prior to date of Bling or more than 90 days after titing.) Pursuant t 605.0207 (3)b)

Note: [fthe date mserted in this block docs not meet the applicable staiutory filing requirements, this date will not be listed as the
sote: pp |
document’s etfective date on the Department of Stute’s records.

I the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day after the

- @fm,

S Snnawrcol a mu@gu or authorized representative of a member

oShs e % ey

TYPEd or prined nane of -.Ly

record is tiled.

Dated L(Z_ [[

Filing Fee: $25.00



