A21 000124940

{Requesior's Name}

{Address)

{Address)

(City/State/Zip/Phone #)

] Pckur  [Jwar [] mai

(Business Entity Name)

(Document Number)

Cerified Copies Cedificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

000372468810

A9°027M 0003 --08 0«25, 00

2
N2



COVER LETTER

TO: Registration Section
Division of Corporations

- - . — .
sUBJECT: Boloabhle  Comprebhenc,we, FEnspections
4 ¥ Name of Limited l.iuhili(\' Company

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

Please return all correspondence concerning this matter to the following:

Rglfff‘r- ﬁc}ﬁf’

Name of Person

]
Sem/Company
,1{)77(’ ﬁgl'_"[ﬂh Kd. Un r# 176€3F
Addeess
$nfu,,1 a Il 192 26
Cinv/Stare and Zip Code
I:lf‘llmrzr?@QM.ﬂn/.CDm .
sl address: (1o he used Tor fiture annual repont notfication)
For further information concerning this matter. please call:
RIL‘ rT— ?{J#ff ﬂ[(?ﬂ( ) (/0" C)?KS-
Namc of Persan Area Code Davtime Telephone Number
Enclosed is a check for the following amount
¥ $235.00 Filing Fee O $30.00 Filing Fee & 3 855,00 Filing Fev & O $60.00 Fiting Fee,
Ceruticate of Stalus Certitied Copy Certificate of Status &
taddanonal copy i enclosed) Cerufied Copy

{additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N, Monroe Streei. Suiie 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on ‘—'/r/fl//z 22/ and assigned

Florida document number 2 Jo oo [ £ X ?C}O
This amendment 1s submitied to amend the following:

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

The new name must be distinguishable und contain the words “Limited Lizbility Company,” the designation “"LLC™ o the sbbreviation 1 1..C”

Enter new principal offices address, if applicable: 1% i ﬂg hton Kb Onlr 17633
(Principal office address MUST BE A STREET ADDRESS) ~ Sarageta F ). 3427&

Enter new mailing address, if applicable: y i &

{Mailing address MAY BE A POST OFFICE BOX) Savesota F/ { Y 2 7¢

B. H 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 Reaistered Ottice Address:

Enter Floridu sireet uddress B

. Florida
Ciny Zip Codde

New Registered Agent's Signature, if changing Registered Agenl: -

{heveby accept the appoiniment as regisiered agent and agree to act in ihis capaciiv. { further agree 1o conygly with the
provisions of all statutes relative jo the proper and complere performance of my duties. and | am familior with and
accept the obligations of my position as registered agent us provided for in Chapier 603, 1.5, Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liabitity
company has been notified imwriting of this change.

If Changing Registered Agent, Signature of New Repistered 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

Title Name Address T'vpe of Action

OAdd

ORemove

O Change

D Add

ORemove

CIChange

Oadd

ORemove

{1Change

OAdd

TJRemove

OChange

OAdd

TRemove

TIChange

TAdd

O Remove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheeis. if necessary.)

.. Effective date. if other than the date of filing: (optional)
11F an effective dae is Bisted. the date must be specific and cannot be prior to date of filing or more than 9 dayvs afier filing. ) Pursuant 10 6030207 (3xb)
Note: I the date inserted in this black daes not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eflective date on the Depariment of State’s records

I1 the record specifies a delaved ceffective date. but not an ctfective time. at 12:01 a.m. on the carlicr oft (b} The 90th day afier the
record 15 filed.

Dated (73/_2_ 7///249,2 |

?Jml—- ;@3

T Signature of a member or authorized representative of a member

er;]«.-er‘f‘ Ru Te

Typed or printed name of signee

Filing Fee: $25.00



