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COVER LETTER

o Registration Section
Division of Corporaticns

SUBJECT: ﬁ:t _t"ﬂ £S5 1n§ < O (l'[ /%/_(\_’f ol CSJ—ZJ/(J

Name of Limited Liability Company

‘The enclosed Articles of Amendment and fee(s) are submitted for fiking.

Please return all correspondence concerning this matler 1o ihe following:

Juﬂ L).kj» /_L[ ’)# 4] \PDT‘L/ (;;’“ L/'g L&

Name of Person

Clniee msonaals plezaCy

Firm/Company

20 v T Soung PE L Al

Addlress

[ 5g m m £ L AL DY Ly

City/State and Zip Code

K)r'{\-—‘l\r_)'s/l/J/ é €""\f‘4/‘c - Civag

ol address: (10 be used for future anndal repert nogification)

For furiher information concerning this matter, please call:

Su.wj P (x—\,mt.,\ Yoy _239- 05—/(/

Name of Petson Area Code Daytime Telephane Number
Ey.fcd is 1 cheek for the following amount:
$23.00 Filing Fee {1 530.00 Filing Fee & 3 §55.00 Filing Fee & 1 SE0.00 Fitinyg Fee,
Cenificate of Status Certified Copy Ceritficate of Status &
(additional copy is cnclesed) Certified Copy

(addlitional copy is enclased)

Mplailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporaticns

P.O. Bex 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 24135 N, Menroe Streat, Suite 810

Tallahassee, FL 32505



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

(A aesSS \r\-5\)\(—c,\ﬂaf"__ QC\cncq L,LQ—

{(Name of the Limiged Linhilitv Company as ithow agoears on aur tecords e )
(& Fleriéa Limited Liablity Company)

Florida Jdocument number L ,‘7,\ OO O \ 1 6\ gé 2__

This amendment is submitied 1o amend the following:

The Articles of Organization for this Limited Liability Company were filed on and assigned

A. If amending name, enter the new name of the limited liability companvy here:

[ RYRT

-

The rew name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation "L.L.C.”

Fnter new principal offices address, if applicable: -
R . . - :.:1 L. L
(Principal office address MUST BE A STREET A DDRESS) :"-?'." e
I- o r L
[ ;_—- e

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 revistered
agent and/or the new registered office address here:

Nume of New Registered Agent:

New Reoistered Qifice Address:

Enter Floride streer address

. Florida

Citw Zip Code

New Revistered Agent's Sienature. if changing Revistered Aoent:

! hereby accept the appoiniment ¢s regisiered agent and agree 1o act in this capacitv. | further ugree 1o comply with the
provisions of al!

statutes relative to the proper and complete perfornicnee of iny duties, and I am jamiliar with and
cocept the obligaiions of my position as registered cgent as provided jor in Chapter 603, F.S. Or, if this document is
being filed 1o merely refleci ¢ change in the regisiered office address, hereby confirm that ihe limited labiliiy
company has been notified in wriling of this change.

If Changing Registered Agent. Sunature of New Registered Agent




i amending Authorized Personis) authorized to nanage, ehter the titde. name. and address of each person be

r removed from our records:

AGR = Manager
WIBR = Authorized Member

title
‘, ( _"2‘

VG-

Name

rivg (s chos

[,12\/%/\% (]ﬂmﬂé

ing added

55¢q

I'vpe of Action

-,j'/"f‘g.':ﬁ‘},—: !—"—é-‘li‘ﬁ'c\.j'ﬁj'izg-—jaﬂk C1Add

7?_.#:’.}/ _‘1 :j.F;/Qrz]o Ve

ClChange

_i5 o4 /’/ f{(\_tgf;,ic{f:b’bﬁ- . Tadd
oo o FL 30208 fuss

CChange

DOAdd

ORemove

CiChange

O add

ORemove

OChange

Oadd

CORemove

COChange

(D Add

ORemove



0. 1f amending any other information, enter change(s) here: (Aaach edditional sheets, if necessery.)

{optional)

I2. Effective date, if other than the date of filing:
ayvs afier filing.) Pursuant 1o 605.0207 (3)(b)

the date must be specific wnd cannot be prior e date of filing or more than 20 d
foes ot meet the applicable statutory filing requirements. ihis daie will not be listed as the

{If an effective daie is lisicd,
Nate: i the date inserted in this block ¢
document’s effective date on the Department of Stale’s records.

[1 the record specifies a delayed effective date, but not an effective time, at 12:01 am. en the carlier of: (b) The 90th day afier the

record s filed.
1 _ﬂ_,_,———"

" Dated ¥ G- U’ﬁff e g ]I . . —

Signaturget ﬁmb(}'r’o‘;,atﬁhu:izcd represeniative ai @ member

/;{, 4.0 7H /‘i’f" L /\"‘ e (/;f/ L':/

ped of prinled name of signce 4




