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- @ ® COVEjm ETTER ® o

TO: Registration Section
Division of Corporations

SUBJECT: /&M 7’/719 /%W LL‘C

Name of Limited Liability Company

The enclosed Artcles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this iatier 1o the following:

/Z/ rHihes /joc{%ﬂ

Name of Person

A then s /L/f)umﬁ

Firm/Company

/876 Rencua St

Address

Jfort Loertote FL 33750

Cinv/State and Zip Code

it Dontas 305£2 loment o

E-mail address: (to be used fogfhure anpual report nottfication)

For further information concerning this mauer. please call:

Micote Mecey W3, 453 Y758

Name of Person Area Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

@0 Filing Fee 1 $30.00 Filing Fee & {(J §35.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Siatus Certificd Copy Certificate of Status &
(additional copy is eaclosed) Certified Copy

(additienal copy is enclosed)

Mailing Address: Street Address:

Registration Section Regisiration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303



3 ARTICLES C7 AMENDMEN™
, - ' ' ¢ O
ARTICLES OF ORGANIZATION
OF |
/ »
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:’”7 (J'f7"‘ i L ’ L.’ Lo o ““7 O
(N:une ol the {imited Liability Company s it nowsappears on our records,)
1A Florida Dited Liabdity Company)
L. e Pl
. L . . L . - L0 oy L ‘T‘.‘\i .
P Arircles of Organdzaton for this Limited Linhitie Company were fited on i ! P Ao and assigned
e ) / 7,10(-’—7-;..'
. . . " 1 - N e f ~
Florida doecument number /, GO S G 20 F /Q)
Chis sunendment is submitted 1o amend the following
AL Hamending name. enter the new mune of the limited linbility company here: -
4 CoA . . L
e e L 7 A
ALt 1€ess Ao s L
The new name st be distinguizshable and contain the words=Tiputed Liabitin Company,” the designation “LLC™ or the ghprevipgon LL.CT
=ty o=
ey 9
Enter new principal offees address if applicable: T e
;\ ro; — ““?‘-"-g
L. - g . e, [ — ) i B
(Principal office address MUST BE A STREET ADDRESS) S s
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T L-:‘

Enter new maifing address, if applicable:
(Hading address MAY BE AL POST OFFICE BOX)

B [amending the registered agent and/or registered office address on our records, enter the name of the new revistered

acent and/or the new registered office address here:

Nae of New Reeistered Apent:

Enter Florida soreet adidress

New Reepstered Ofce Address:
- Florida
Zin Codder

it

New Registered Aveot’s Signuture, if chanvinge Revistered Avent:
[herehy aceept the appoiniment as regisiered agent and agree wo act G this capacio, § firther agree to comphe with the
provisions of alf staiutes refaiive o the proper and complete performance of ne duties, and {anr familiar with anid
aecept the oblicarions of mv position as registered agent ax provided jor in Chaprer 6023 .8 (e i this document iy

heime tiled 1o merely reflect a change i the regisiered office address, Thereby congirm thai the fimited liabiliny

campany his heen notified (oowriting of this change.

U Changing Registered Agent, Signature of New Reaistered Acenr



11 amending Acthorized Person(s) s horized to manage, <nter the title, name. sl address of cach »»eson being added

ofremoved o reenrds:

AGR = Muanager
AMBR = Authorizved dMember
Title Nae Address Tyvpe ol Action

ClAdd

Ciemove

C1Change
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CJRemoeve
TIChange
CJadd

T1Remove

CHChange

Ol Adid

CHemuave

I hange

TiAdd

TJRemove

OChange




B. Ifwmending any other information. enter change(s) hever cdiiach additional sheeis i necessary:)
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E. Effective date., if other than the date of filing:

{iran effective date is liswed, the date must be speettic and cannot be prior o date of filing or more than 90 davs after filing.y Pursuant o 6030207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable siatetory filing requirements, this dare will not he histed s the

doctment’s effective date on the Depimtment of State’s records,
The 90th day afier the

1 the record specities o delaved eftective date, bui ot an effeetive time, at 12:00 am. on the earhier oft ()

tecord s diled,
G/~

' R
Dated %u / V 7 :7-) O“’;‘ [ ] )
i o A Lrthe g4
Signaslure of 4 member or awhonzed representitive of o member
4 5
Y Ned &g £ :
Yrvsies Dictse Mishers Doty

Typed or printed nume of signee
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