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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /@/(/) ﬂ‘/ ,/2(/{”/6/ ‘ﬂ/m&,r(/(’) ZZC»

Name of Linuted Ll<ﬂ11|ll\ Company

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

Please return all correspondence concerning this matter to the following:

Pernics e Cher D

Name of Person

Hoiin oy Brererigy @(JWC/O LLc

Firm/Company

5 Heaki u)ood Cic

Address

OHcndo, £ 32808

City/State and Zip Code

b/orenzoﬁ‘i 2@ gmcu . Comn

E-mail address o be used for future afinual report notification)

IFor further information concerning this matter, please cabl:

P)’)’ﬁﬂfd/ OiChowr o au% 443 ’7075/‘/

Name of’ I}[rxon Avea Code Davum\ Telephone Number

Enclosed is a cheek for the following amount:

O 825.00 Filing Fee EI/SS().O() Filing Fee & {7 §35.00 Filing Fee & (7] $60.00 Filing Fee,
Certificate ol Statns Certified Copy Certificale ol Stawus &
{udditional copy is en¢losed) Certitied Copy

Ladditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1, 32303



_— ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION DT

- e .":"‘: Sl e
PP A F i

wioLb “--"{..-..'\ll A

#b»ﬂg%/%ar&mcz@cmo(o TRz Mo

(Name of the Limited Liability Compady as it now appears on our records.)
{A Flonda Liunned Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed ong 3/9? L/ /\9&9 I and assigned
Flornda document number LQ \ OoO 1?)%"‘/

This amendment is submitted to wmend the tollowing:

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

The new name must be distunguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "LL.CT

Fater new principal offices address, if applicable:

{(Principal office address MUST REE A STREET ADDRIESS)

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
apcent and/or the new registered office address here:

Namc of New Registered Agent:

New Rewistered Office Address:

fnter Florida strece address

. Florida
Ciny Zip Code

New Registered Apent’s Signature, if chanping Repistered Agent:

! hereby aceept the appointment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and { am fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liability
comnpany fas heen netified in writing of tis 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 el o
AMBR = Authorized Member i OV Jlkent AL v

Al

Name Address 2VAPR |2 RM {0 LJUT}'Q«: of Action

Werds B Heaknaseed cie v
O)L\CM"LCLO, -Q 52 FAE  aremowe

OChange

[1Aadd

ClRemove

O Change

CAdd

“JRemove

CChange

CAdd

TJRemove

OChange

O] Add

CIRemove

OChange

O add

CJRemove

OChange




. If amending any other information, enter change(s) here: (Awach additional sheets. if necessary.)
) " fien) l'u‘

21 APR 1?2 AMI0: Lo

E. Effective date, if other than the date of filing: {optional)
{If on effective date is listed. the date must be specific and cannot be prior to date of filing or more than K days after filing.) Pursvaat to 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

it the record specifies a delaved effective date, but not an effective ime, at 12:01 a.mn. on the carlier of: (b) - The 90cth day after the
record is Mled.

Dated ()(‘O&"\\ :l' . &Og-l

[ )

/Si;_rna‘h\(c of a mgmber or authornived represeniative of'a member

/?y’ﬂm/w Q{(’J/tﬁuﬂ{ﬁ

Typed <f printed name of signe

ilinney B'oans Y DD



