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COVER LETTER

TO: Registration Section
Division of Corporations

] o I
.SQ_H(.( [)\:\(_{Clx" ﬁ" L' é/

SUBIECT: /D

-

?{:lmc of Limited Labiliy Compony

The enclused Anicles off Amendmient and tee(s) are submiued tor filing.

Please return all correspondence concerning this matier 1o the foliowing:

N )
)ﬁ-'l'ﬂ- Q'U;/ ICUHS

Name of ['erson

J)Suﬂ%/mﬁé/oz/‘}{' /Z -

124 Shendaq S4. £089

Address
Hc-llL/ I Lo ved ;/’/ 2 L0l
Citv/State and Zip Code

&SSLWLVHL)"(L{JV(C\ /&SSL/}CQ/’)%Jé/y C o

t--mail address: (to bedsed Tor future annual report notification) /

For further information coneerning this matter. please call;

:Pd','j‘-d'- (‘IL'L“/ J/‘)qf"/(i “"l.) al(—:b/l %Z C—(”' - 761-

T L
Name n/l’crsnn Arca Code Daviime ILILphnm Numbdr

Enclosed is a check for the following amount:

0 825.00 Filing Feu 1 830.00 Filing Fee & 0O $33.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Cenified Copy Centificate of Status &
(addition:tl copy is enclosed) Centified Copy

tadditional copy is enclosed)
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.
4

Mailing Address: Street Address: %
Registration Scction Registration Section —
Diviston ot Corporatiuns Division of Corporations -
PO Box 6327 The Centre of Talluhassee ™
Tallithassee. FLL 32314 2413 N, Monroe %lrul Suile 8105
Tallahassee. FI. 32303 A
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

fsg&mca}f)qdolk/ LL ('

(Name of the l.lmlt I iability Company as it now appears on our records.}
- ity Company)

P woat

rre . - L . . T . |{‘r }\ — : .
[he Articles of Organization for this Limited Liability Company were filed on I S 202 ! and assigned

I"lorida document nimber LZ/ g VO | 3 3 250

This amendment 15 submitted to 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 Liability Company.”™ the designation “LLC™ or the ahbreviation ™, L.C

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 BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agsent and/or the new registered office address here:

Name of New Registered Arent:

_ @
New Registered Office Address: —
B . . [t ]
Emter Florida sireer address ]
= K
. Florida = s
City —  Zip Clxle
-D ' ——
New Registered Agent’s Signature, if changing Registered Agent: : |-i

\

[ herehy accept the appointment as registered agent and agree to act in this capacitv. { further qggee m-?mph* with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ argdamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 F.S. (Wif this document is
being filed to merely reflect a change in the regisiered office address, Thereby confirm that the limited liability
company has been notified in writing of this change.

If 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 removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Ja&h Manager BI2u episha 2 St fro? 9 D
—

vl

ﬁe\\\imc o d ;p\ =W

,>,>( Remove

OChange

ClAdd

ORemove

OChange

OAdd

CiRemove

CIChange

OAdd

D?’fjmovc

OChange

h 1 Y| 1D

D.I?cmovc

SS NIV

{OChange

OAdd

ORemove

CiChange




If amending any other information. enter change(s) herer (dnach additional sheets, ifnecessary.)

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

(optional)
(I an effective date is fisted. the date nmust be specific .md cannol be prior 1w date of tiling or more thin 90 diss after filing. ) Pursuant t¢

1"}){].‘: 0207 31
Note: [f the date inserted in this block does not meet the applicable statutory liling requirements: this ddEM ill not be listed as the
document’s effective date on the Depanment of State’s records. v

dv |

1t the record specities a delaved effective date. but not an cffective time. a 12:01 am. on the carlier of: {b)
record is filed.

CAR!

The 90th day_after the
(|

t.:j

Dated L;_/ '7/ 7.
7 / /

SSOV

R

-~

M:uurc ol a member or autherized representative of a member

ey C‘L\\j /-Pcm.S

{'I',\'pul or printed name of signee

Filinog Feaos S~ (M)



