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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: % RI U E ’\}TU ﬁ ES L,L/ C

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submutied for filing.

Please return all correspondence concerning this matter to the following:

ROMM\’ 6{{ lavu') Hc\\jg'

Name of Person

Frrm/Compuny

Gow 3 sf , # U09C

Address

Citystote and Zip Code

.b(;\uvlbh é) QMH LoV

E-mail address: (1o be oied for future annual report notitication)

For further information concerning this matter. please call:

Nanwe of Person Arca Code Daxtime Telephone Number
Enclosed is 2 cheek for the following amount
'ZZ/SIS.OU Filing Fee L3 530.00 Filing Fee & [ S33.00 Filing Fee & L3 360.00 Filing Few.
Centificate of Status Certified Copy Certificate of Staws &

taddhnional vopr s enclosedy Cerittied Copy

taddinonzl copy (s enclosed)

Mailing Address:
Registration Sectien
Division ot Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 No Monroe Street. Suite 810
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT

TO
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(Name ot the Limited Liability Company as it now appears on our records.) )
(A Flonda Linuwed Tability Company)

—
pl o
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The Articles of Organization for this Limited Liabitity Company were filed on X ’5/23/ QOQ\
Florida document number % L;l‘ DOO' 3 RCT ’{ 9\

by, S
and g'@:;lgi}t‘\g
e

This amendment is submitted o amend the tollowing:

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

The new name must be distinguishabie and contain the words ~“Limited Liabiliy Company,”™ the designation =1L1LC™ or the abbreviation =L L.C7
Enter new principal offices address, if applicable:

(Principual office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records, enter the name ol the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Ofhee Address:

Enter Flovwda sireet acdress

. Florida
iy
New Revistered Agent’s Sienature, if changing Registered Agent:

Zip Cade

Fhereby aecept the appointment as regisiered agent and agree 1o act in this capacine, 1 further agree to comphe with the
. K . k /' . K .
provisions of all statuies relative 1o the proper and complete performance of my duties, and §am famifior with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a change in the regisiered office uddress, Thereby confirm that the timited liabiliny:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Personis) 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 Tvpe of Action

MG  Rohert b Hays 0 5 3k 53, 4006, riemy 7, 32180

CiRemove

CiChange

OAdd

CJRemove

JChange

i Aadd

CRemove

CiChange

CiAdd

TiRemove

i Change

TAadd

TiRemove

TIChange

iadd

ORemove

DiChanye




D. If amending any other information. enter change(s) here: rduwach wdditional sheets, if necessarsy

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

{optional)
(I an etfective date 1s listed. the date muest be specitic and cannot be prior o date o tiling or mwore than 20 day < atter filing.) Pursuant to 603.06207 (31b)

Naote: 1 the date inserted in this block does not meet the applicable statutery iling requirements. this date will not be listed as the
document’s effective date on the Department of State”s records.

If the record specities a delaved effective date, but not an effective time, at 12:01 a.m. an the earlier of: (b)

The $40ih dayv after the
record is Ailed.
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Robert Hays B £
Typed or printed name of sjgnee oI £

Filing Fee: S25.00



