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COVER LETTER

TO: Registration Section
Division of Corporations

( - \/\'\(,

Uogeries 14 e

Name of Limited Liohility Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted tor {iling.

Please return all correspondence coneerning this mutier to the following:

\LHV\_G\ D Chuy (,LO\J‘\L L’\

Ninw ot Person

f\x(, Qvo&u \'\t} L U’C
V» Oop SQoB>
&wmg\a (L (5\’1;%2

Address
Cin/State and Zip Code
ILOW\QML W& qmait. Cen)

F-mail address: (to be 0sed t‘(y future annual report notfication}

IFor further information concerning this matter, please call:

DOJ\J&C[O\J"\K\/}

Numw of Person

\Lenmn A ML 202 ~0\BM

Arei Code

Daxtinwe Telephone Number

Enclosed is a cheek tor the following amount:

;ﬁ-?il]ﬂ Filing Fee

T $30.08 Filing Fee &
Certincate of Status

(O $33.00 Filing Fee &
Certitied Copy

raddinonal copv s enclosed )

O S60.08) Filing Fee.
Certilicate of Status &
Certilied Copy

tadditonal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, 1L 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e ) Ve yhe S iy LL(/

iName of the LimitedMLiability Company as it now appears on our records. )
(A Florida Timned Tiahiliy Company)

g- AV 120e

T . ’5};’5]'202\ re
The Articles of Organization for this Limited Liability Company were filed on | il | and asgigned -

Florida document number _LZ\ [‘06\3‘0‘“{)4\ ) =5 n

-
il

e oo
This amendment is submitted to amend the following: ke

A. Il 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 desiganation ©1L1LCT or the abbreviation 71.1.C.7

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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

acent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Otfice Address:

Fnter Flovida street adedress

. Florida
i Aigr Conder

New Registered Avent’s Sienature, if chanping Registered Apent:

{ herebv aceept the appointment as registered agent end ayree to act in this capaciiv. | fusther ageee o comply with the
provisions of all stanes relative 1o the proper and complete pevformance of my dutics. and [ am familior with and
aceept the obligations of my position as registered agent ax provided for in Chapter 665, 1.8, Or, if this document is
heing filed 1o merely reflect a change in the registered office address. L hereby confirm that the limited liabili
compeany fras been notified inwriting 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 vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

MOR Monn Wovdovith v Spg ggllow Loy
Spauova, FL AL 5%

TIRemuve

CiChange

Cradd

CIemove

CiChange

Cladd

ORemove

ClChange

OAdd

OiRemove

CiChange

OaAdd

CiRemove

TChange

CaAadd

TRemove

OChange




D. If amending any other information, enter change(s) herer Cdnach additional shects. if necessary

. Effective date, if other than the date of filing: {optional}
(IF an elective date is listed. the date must be speeific and cannot be prior 1o date of iling or more than 90 day s atler (iling.) Pursuant o 603.0207 (3)(b)
Nute: 11 the date inseried in this block does not meet the applicable statutors tiling reguirements., ihis date will not be listed as the
document’s ettfective date on the Department of State’s records.

[ the record specilivs s delaved etteetive date, but not an elfective ime. at F2:00 am, on the carlier o by The 90th day after the

record is filed.
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~Signature of a member or therized representative o a member ;_ R o
I'”"l (z';l =t
i chowU . El
aron N Javiilon U Sl
T¥ped or printed name of sipnee -

Filing Fee: S25.00



