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COVER LETTER

TO: Registration Section
Division of Corperations

SURJECT: (orpqrf‘(f?u( Hﬁfb/ﬁ%"o“ LT“:WL"(} L:"‘gt l f? GM/&I"/

Name of Limited Liability Company

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

Picase retumn all correspondence concerming this matter o the following:

}cr(M b L Gouel

Mame of Person

Firm/Company

1759 élfanc(/.'h( Uy ./(INL.HZO{

Address{

(C“’{.l?trn. FL 2701

City’State and Zip Code

('ou((‘; 75 @q wal. (oW

E-mail addred: (to be used for future annwal report notification)y

For further information concerning this matter, please call:

)f‘/(‘“.""'\ Z (ﬂu((\ a 316 ) 739-9r0°

Name of Person Area Code Daytime Telephone Mumber

Enclosed is a check for the following amount:

[ $25.00 Filing Fee O §30.00 Filing Fee & [ $55.00 Filing Fee & E/S()O.GO Filing Fee,
Cerificate of Siatus Centified Copy Certificate of Status &
{rdditional copy is enclosed} Centified Copy

(additional copy is enclased)

Maifing Address: Street Address;

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT i [T
TO S Y
ARTICLES OF(()):}GANIZAT]ON 09 SEP 28 P e

( ,,,-u(rﬁl& e Em‘,, /af_:zm L7 Aed L."o:g: [, Ty (ohﬁ"zy" o
{Name of the Limirgd Eﬁi'hlliq ggmﬁany as [t now nppears on our recortfy) Y
{A Flonda Limnted Linhilicy Company)

157 o 21
The Articles of Organization for this Limited Liability Company were filed an /{ i/r lz. o a and assigned
Florida document number L 3 too0 l; 1 d GH

—~

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lizbility Company.” the designution "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: R q 5-0 He ’C yoU [ou€
{Principal affice address MUST BE A STREET ADDRESS) f (e +( 70 (9

Jaclrpmu:lle, FL 32297

Enter new mailing address, if applicable: ﬂ 9 (U Ho E(‘-iﬂl‘ LQM \l
(Mailing address MAY BE A POST QFFICE BOX) Su t¢ 7 4

Jarlegsuville, FC 57227

B. If amending the registered agent und/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: )'Cf(ﬂ'( . G L' L (n \-lfl1
New Registered Office Address: 1§64 6 /audpwl Ltﬁt‘f /414 yr

Enier Florida strevt acdcirdss

(ffﬁ(f"’/’/‘i Florida ___3d 707

Ciry Zip Cod»

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete pe: rformance of my duties, and I am _familiar with and
acecept the obligatians of my position as registered agent as provided for in Chupter 605, F. r, aj “thix dncumem is
being filed to merely reflect a change in the registered office uddress. [ hereby confirmat
company has been notified in writing of this change.

[f Changj Ageht: Sipasture of New Registered Agenl




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
AMBR = Authorized Member

Title Name Address Type of Action

AmBl Lisee Cpar (Y Shoseview O Wed o,
Jaelsons W FL 390 cpame

AMBR  Jewenwst (ough 3859 Conudiut Ly
A H208 CRemoe
[affzfﬁfffg{ﬂ 12767 g

CJadd

TORemove

C)Change

COladd

TORemove

OcChange

Oladd

CIRcmove

OcChange

Ul add

L Remove

OChange




D. If amending any other information, enter change(s) here: (Aitach additinnal sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(1f an effective dare is listed, the date must be specific and cannot be prior to dae of filing or more than 90 days after filing.) Pursuant o 605.0207 (3)b)

Note: If the daze inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document's cffective date on the Depariment of Siate’s records.

if the recard specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

NE.
P sl

S

- 1gnaturc oka mEmber or aud‘nonzud represcalative of 8 member

Liea AMAMJ/\//U

Typed or printed name of signee

Filing Fee: $25.00



