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COVER LETTER

TO: Registration Section
Division of (“m'pm'alinns

someer, YL E N Javeking [ Le

\Kum el Lamited Liabikity (ompnn\

The enclosed Articles of Amendment and fee(s) wre submitted for filing.

Please retnrn all correspandence coneerning this matter to the following:

G A2y SE P ery,
ame al Person

SECURZD Al dramess &ppops

Firm/Company

4 SEAIRM Blubd I, e r<s

Adidress

Oaleniy, FH 31507

C 1|\!SIJ{L md Z]]‘l Code

Cleo VG AN Y %P Loz oer s Car”

L_, E-mail address: (to beAised for future annoal repoit notification)

For lurther infornution cancerning this matter, please call:

@eouﬂ‘/ﬁ/q jf/ga/,/gcfn/ W HFOE, ST OG5

;\amg/{: IFerson Area Code Daytime Telephene Number

Enclosed is a cheek tor the tollowing amount:

}Q 32500 Filing Fee TS30.00 Filing Fee & 3 853,00 Fiting ee & O $60.00 Filing Fee.
Cerlificate of Stalus Centitied Copy Certifieme of Status &
(additional copy i coclused) Certilied Copy

Cadditional copy is enclosedy

Mailing Address: Street Address:

Registration Scection Registration Scetion

Division of Corporations Mivision of Corporations

P.O. Box 6327 The Centre of Tallahassce
Talluhassee, FLL 32314 2413 N, Manroe Street. Sujte 310

Tallahassee, FL. 32303

9’56, Mdﬁ%
C%é/wf/ >
%// Sl/z_/i s s



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e Thuelgp/s Lo
/  1Namg of the Limited I;iahilit ' Compan’ as it now appears on our records. )

(A

bty Company)

The Articles of Organization tor this Limited Liability Company were filed on 4 ?//?/'2 O/ and assigned

Flonda documeni number £ </ @0()/;/‘/392_

This amendment is submitted to amend the following:

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

The new narme mest be disiinguishiable and cuntain the words “Limited Liahility Company.” the designation “LLC™ or the abbreviation “L.L (.

Enter new principal offices address, if applicable: . r‘%
(Principal office address MUST BIZ A STREET ADDRESS) / -
. H
/ - .,mi
3 rrm trep
/ ° L
: N - pe = W
Enter new mailing address, if applicable; o =
! - Ty
{Muatling address MAY BI: A POST OFFICE BOX) / T
~- 2 —
/ Tl Fany

{

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent: /

New Revistered Office Adidress: v

Ewer I

1tde street address

. Florida
Ciry Zip Code

New Registered Agent's Sighature, if changing Registered Asent:

D hereby accept the appointment as registered agent and agree (o act in this capaciiv. 1 further agrec to comply with the
provisions of el swatutes relative io the proper and compleie performance of my duties, and | am funiiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document i
heing filed to mervely reficet a change in the regisiered office address, ! heveby confirni that the limited liabilin:
company has been notificd in writing of this change.

IT Chanping Registered Agent, Signature of New Registered Asent




If amending Authorized Person(s) authorized to manage. enter the title, pame, and address of each person _being added

or remuoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Wbi Al prsnni el ARBOLNZ 2 /404 Fonl Fop? CY. O, #}%ﬁf}f
BLANCO

ClRemove

C Change
oy H 324RST

M@K /A/J.iﬂﬁﬂ&éé‘_é_ ARBOUNC 2 sptdu/ Foxd &4 oMo O AGd
AIJCD

CChange

bl el Chacas Pozes ot hyf Fon ct ‘_,_)@
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4/{&1&_ //) Hilich ChnLen/ Bemrc /b Ton Jof pf. & r:;w

%{L‘IHOVL‘

CiChasnge

CAadd

TJRemove

O Change

O add

CIRenwve

CiChange




D. If amending any other information. eater change(s) here: (Aitach additional sheets. if necessan:)
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E. Effective date, it other than the date of filing: @ j’ /'01/} [ 2—/ (optional)
([Fan cvctve date is distel, the date must be specitic and cannot bufrior to fate of filing or more than 90 days affer fing.) Pursuant to 603.0207 (3kb)
Note: [f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s elfective date an the Departinent of State's reconds.

[ the record spevities u delayed effective date. but not an ellective time. at 12:01 a.an. on the carlier of (b} The Yth day after the

record 1x filed.

Dyted O 6{/& 5’%%—/

[ fi
/\‘—’ Sl?rf:y/lrc vt g member or authorized representalive of a member

LarlS (pnueld Ah60 pES hlmucs .

Typed or printed name of signec

Filing Fee: $25.00



