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COVER LETTER

ro: Registration Section
Division of Corporations

SUBJECT Scrl AN (ﬁrCqua élC

e hnploay
Uf

Name of 1-11.w.c‘T_,aotlzu ¢ omaa’n

‘The enclosed Articles of Amendment and fee(s) are submitied for iiling.

Please 1eturn all correspendence concerning this matter 1o the following:

S{JPV ¢

r//adc(a

Name of Person

(4720 Seair

Finn/Cormpany

™

af landy, €]

Address

7874

City/State and Zip Code

Ldnlzcs W 61)«?@ C”l("’lw\ 4 _pf™

Lokl address: (

For further information concerning this matter, please cabl:

Sleven  Tal e

15 Be usedd for tuture annual report notfication)

LloT 4 _919- 254K

Name of Person

Fnclosed is a check for the following amount:

n’L‘rsso.Go Filing Fee &
Certificate of Status

[} $25.00 Filing Fee

Moailing Address:
Registration Section
Division ef Corporations
P.O. Box 6327
T=ilahassee, FIL 32314

Area Code Daytime Telephone Number

0 $55.00 Filing Fee &
Certificd Copy

(additional copy is cnclosed)

{1 $60.00 Filing Yes.
Certificate of Status &
Ceriified Copy

(additional copy is enclosed)

Regisiration Section

Division ol Corporations

The Cenire of Tallahassee

24135 N Monroe Street, Suite S10
Tallzhassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_Ii.z._lmﬂﬁ[c«ﬁr\/ (r'(U\U’S (Nicupsg LLC
¥/ f Eflow aopesirs on our records.)

(Naaeol the Limited Ligbilicy Compan¥ ag i
(& Flonde Limued Liabthey Company)

T Articles of Orpanization for this Limited Liability Company were filed on g_‘z'q/ﬂ and assigned
Florida docunent number Lf;l (00 QfLf Lt ol
This amendiment is submitied 0 amend the following:
A, M amending name, enter the new name of the limited liability company here:
tv Company,” the designation “LLLC™ ur the abbreviation “L LG

The niew nane st be distinguishable and comtain the words “Limited Liabili

Fater new principal offices address, if applicable: W
(Principal office address MUST BEASTREET A DDRIEESY) ; *Eg

VH
Al
00:2 W4 L2[udy 1202
C E"EE.:;

. . U o
Enter new mailing address, if apphcable: mn
’ ™Men

(Mailing address MAY BE A POST OFFICE BOX} =yl
-

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

avent and/or the new registered office address here:

Name of New Reyistered Agent:

New Reoistered Office Address:

Enzer Floride streer address

. Florida
City Zip Code

Noew Resistered Asent’s Sivnature, if changing Registered Agent:

I hereby accept the appoiniment as regisiered agen and agree o act inthis capacit. | further agree io comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am jumiliar with and
accept the obligaiions of my posiiion a5 regisiered ageni as provided for in Chaprer 603, F.8. Or, if this document is
being jiled to merely reflect « chunge in the regisiered office address, Fherehy: confirm ihai the limited fabiliiy

company has been notified in wriiing of this chenge

[f Changing Revivtered Agent, Signature of New Registered Agent




i umending Authorized Person(s) anthorize

¢ removed from our records:

AGR = Manaver
WIBR = Authorized Member

(irle N

Ml Creven Colladea

d to manage, enter the tide. name. and address of cach person being added

Tvpe of Action

L I3a  Neoar D O \c«.'\r\(‘.lC\mH@l-\\ad

CTRemove

[ IChange

Oadd

CDRemove

OChange

Oadd

TIRemove

CChange

OAdd

CiRemove

OChange

Oadd

CiRemove

CiChange

gadd

ClRemmove



D. I amending any other information, enter change(s) heres (uech edditiona! shees. i necessary.)

F. Effective date, if other than the date of filing: {optional)
(if an effective date is listed. the date must be specific and cannot be prior w daw of filing or mare than Y0 days after filing.) Pursuant 1o 603.0207 (3)(b)
Note: [ the dale insericd in this biock does ot meet the applicabie statuiory filing requirements, this daie will not be listed as the

document's effective date on the Department of State’s records.

[{ the record specifies u delayed effective date, but not an effective time. at 12:01 am. on the earlier of: {b)  The O0th day after the

record s filed.

Dued a7 !9 l :

\

Sigmattire of 1 ember of authanzed representave of 1 member

__S:\'L‘H'E:L_@gc\_m C

Tvped or printed name af signse



