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COVER LETTER
To: Registratien Section '
Division of Corporations

SUBJECT: \\)\/\-\&\Q\\QS\(\QY\ @V\J Wﬁ, L_IL_,

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 10 the tollowing:

Nume of Persan

}JMSUH\N(LQﬂ and Nuove

FimvyCompany

Wy S& éhd Qw’\‘

Address

Nowo Bk FL 33004
CitwsState and Zip Code
YOy viv@ ot yrood - COM

C-muil address: (1o be used for future annuzl report notitication)

For further information concerning this matter, please call:

m{qg(?) L{ gg "jvq q

Name ot Person Area Cuode

Davtime Telephone Number

Enclosed is & check for the follewing amount:

BL525.00 Filing Fee 1 830,00 Filing Fee & 73 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenitied Copy Certiticate of Stutus &
(addiuonal copy 15 enclosed) Certified Copy

{additional vopy s enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahasseu
Tallahassee, FL 32314 2415 N Monroe Street. Suite S10

Tallahassee. FL 32303



ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
- . M~
OF L2
e}
. rr i !
| SSTESYS \\U(S\Ov\ Oune \\ke—(e_ LLL_ o
tName of the Limited Liability Company as it now appeiars on gur records,) . — i
(A Flonda Linuted Liability Company) T
“o o 4T
The Arucles of Organization tor this Limited Liabiliy Company were tiled on Q) 9\6 8\\ L Jnd ds,_ﬁ_.LLnul J
Florida document number l aﬁ \ | 2@2 SK&O(-Q(‘& k i -_L)J
>

This amendment is submitted w amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

“Limited Liability Compuny,” the desigration “LLC™ o1 the abbreviation "1LL.C 7

ol | e
Enter new principal oftices address, it applicable: \A ?) > € 2 § F
(Principal office address MUST BE A STREET ADDRESS) Dawo Reocl, & Lx300Y

The new name must be distingunshable and comtain the wurds

hd ¢
Enter new mailing address. if applicable: \ \ ?_) S E > N ‘[‘\’f‘.ﬂ.‘(
(Muiling address MAY BE A POST QFFICE BOX) owo Reockh FL 3300 Y

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

Name of New Registered Agent: SO YW G- \{ - (R\ VAN O
nd dae
New Registered Office Address: \ \ j‘b S 6 é g ) {

Enter Floridy sireet address

Vowea Buroch, Florida 3200 4
Ciry

Zip Code

New Registered Agent's Signature, if changing Registered Apent:

! hereliy accept the appoiniment as registered agent and agree o act in this capacine [ further agree to comply with the
provisions of all siaiures relative o the proper and complere performance of my duties, and 1am fomiliar with and
accept the obligarions of my posivien as registered agent as provided jor in Chapier 603, F.S. Or, i this document iy
heing filed 1o nerely reflect a change in the regisiered office address. | hereby confirm thai the linited lability

company has been notified in writing of this change. &@Q&W

[£ Changing Registered Agent, Signature of New Registered Agent




H amending Authorized Person(s) suthorized to manage, enter the title, name, snd address vl each persun beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namve Address Tvpe of Action

AP Q_‘\\LM&\{O\gm . \\i3s5¢ on St T
Do o e ol > 3004

X Remwove

OChunge

Ciadd

TrHRemuove

CChange

Tiadd

CIRemove

O Chuange

Tadd

CIRemove

CiChange

CZAdd

CORemove

CiChange

Coadd

TiRemuve

CiChanue




D. I amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Etfective date, if other than the date of filing: (optional)
([Fan effective date s listed. the date must be specific and cannot be prior to date of fiting or more than 90 davs atter 1iling.) Pursuant o 6435 B207 (3)b)
Note: 10 the date inserted in this block does not meet the applicable statntory fling requirements. this daie will not be hsted as the

docunment’s effective date an the Department of Stte’s records

It the record specifies a deloyed effective date. but nat an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day atter the
record is filed.

Dated \FD' ) 3\( - 0 b\

Slu_uu\&

Signature of & member or authonzed representanve of a member

'S’DMQ\’-RN@(G—

Typed or orinted nume of signee

Filing Fee: S25.00



