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COVER LETTER

TO: Kegistration Section
Division of Corporations

Nime of Limited I, iahilitg L ompany

SUBJECT: ’,D\jlr\ﬂ (:\f‘{,\ SSM L‘L'L

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Pleise return all correspondence concerning this matier w ihe folluwing:

Name of Person

FirmyCompany

PR VCWG\Q Dr

Address

Docksenutlle |, F1 32205

Citv/State and Zip Code

Virdiea\ € o | Conn

E-matbliddress: (6 be used Tor fufiite annual report nolineation

For turther infonnation concerning this matter, please call:

NirOia, owahs 2989, 4977 DB

Nae of Person Arca Code Dayvtime Telephone Number

Enclosed is u check for the following wnount:

1.7;4?.5.“() Filing I'ee 01 83000 Filing Fee & 0 $55.00 Filing Fee &
Certificate of Status Centified Copy

(additronal copy s enclosed)

L1 S60.00 Filing Fee,

Certificare of Status &
Certificd Copy
tadditivnal copy is enclosed)

Muailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I.O. Box 0327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO |
ARTICLES OF ORGANIZATION; : +.
OF S

N Pt 154

Lovirg, Grlessiy LLe ™

(Nepie of the Limited Liahilitv.CAmpany as it now appesrs on our records.)
(A HMonda Tamned Tabiiny Company)

The Articles of Organization for this Limited Liability Company were filed on E!‘_}[ B ﬁ z ,"ZQQ I and assigned

oo - . [y
Florida document numbcer ; b)

Thiz 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 “Limiled Liability Company,” the designation “LLCT or the abbreviation ~[L),.C7

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

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:

New Registered Office Address:

Farer Flovicks streer ackdross

. Florida
Ciny Aip Code

New Registered Agent’s Signuture, if chanyging Revistered Agent:

Fherchy accept the appoinmeni as regisiered agent and agree to act in this capacity, 1 further agree to complvawith the
provisions of all stanwes relative 1o the proper and complere performance of my duties, and am familicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this docmeny is
being filed 1o merely veflect u change in the regisiered office address, 1 herehy coufirm that the limited Habilin:
company: has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

Poeg .t o
A . .S
Title Name Address T \5 Iy 12 Tvpe of Action
—— — ER— 24 UL

MGR \hm@&&ﬂif mc'&mj Pere Dadd

\j 1(‘103 l.[;'\ S Cj lﬂt 30'1/%—7 s ?@mwu

L Change

AMPR ir\rl}f;j&cdas 1239 'Pcw\rj@l“@\ Dr ok
JOY_KSQY\J ll I&, i:l 501’) Ocj DRemove

1 hange

Add

ORemove

D1 Change

i Add

CRemove

SiChange

Cadd

TIRemowve

CiChange

LiAdd

CIRemove

TChange




N

D. [f amending any other information, enter change(s} here: 7Awrach additional sheets, if necessary: )

E. Effective date, if other than the date of filing: Mx l 0(] :2()2' {optional)

{1 an effective date is listed. the date must be specific and cannol be prior ta date of filing or mare than %0 Javs afier tiling.) Pursuant to 605.0207 (3)(b)
Note: [fihe date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records,

[ W— © e ———— - — — ——————————— —
10 the record specities o delaved efiective dute. but not an erieetive time, at 12:00 a.m. on the earlier ol (hy The 90th duy atter the
record is filed,

| N
[ated TSEL\‘-{\J ‘3 ,ZL)’Zl

ijumumhurimd representative ol s member
i Sacchs

Typed vr printed mnne of signee

Filing Fee: $25.00



