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TO: Registration Section
Division of Corporations
SURBJIECT:

COVER LETTER

70908 © M.

Name of Limited Lability Company

The enclosed Artictes of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter to the foltowing:

2o S S oW

Name of Person

Firm/Company

PR =

WL ) 4t Oy =

Address B

Ceve\ C_)onmé ¢ B0l S =y

City Ytate and Zip Code i'; 2

Q\DOwQ}_\m\on\q @.armna - Conyd_ Loz
\ Y\ E-mail address: (to be used tor ﬁ\l}uru annual report notincation) '

IFor further informatton concerning this mater. please cull:

Z\‘PDG\( av\'\ % A

A Ot AR - O\q)\

\amu of Person

Enctosed is a check tor the following amount:

%525.()() Filing Fee

083

000 Filing Fee &
Certificate ot Status

Muiling Address:
. Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. I

232314

T1 S33.00 Filing Fee & (]

Area Code Dayvtime Telephone Number

1 SAG.00 Filing Fee,
Certiticaie of Strtus &
Certified Copy
(additional copy is enclosed)

Ceriified Copy

faddinoml copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N NMonroe Street. Suite 8§10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

21 f\;\}QQ\’C\&f\ S LL(

(\ ame of the Limited Liahility Company s il 0ow appedrs on our records. )
{A Florida Tamned TaabiTiy Companyd

The Articles of Organization for this Limited Liability Company were filed on L\\\j&&\

Florida document number J—xc?_\ OOL \‘\ ac\\ﬂ(/&'

Thix amendment is submitted to amend the tollowing:

and assigned

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

Ziaostens  Kaces \\LC./ =

The new name must be di.:\i:‘&uishablc and contain the words “Limited Liability Company.” the designation "LLLC™ o1 thecabbreviation “115CT

Enter new principal offices address, it applicable:

(Principal office address MUST BIEE ASTREET ADDRESS) : -

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Rewvistered Office Address:

Enter Flovida street adidreas

. Florida
Cinv Zip Cude

Sew Rewistered Agent’s Sivnature, if chaneing Registered Avent:

{ hereby accept the appoininient as regisiered agent and agree to act in this capacitv. { fiurther agree to complv with the
provisions of all siatues relative to the proper and complete performance of e duties, and [ am familiar with and
accept the obligations of my position as regixtered agent as provided for in Chapter 603, 1.5, Or. if this document is
being filed o merelv refleci a change in the regisiered office address. { herehy confirn thar the limited liabilioy
company s been notified inwriting of this change.

If Clunging Registered Aoent. Sisgnture of New Registered Agent




If amending: Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe ol Aclion

T add

TRemove

JChange

ClAdd

CReimove

= __ OChange

- a

DAdd

— __ JRemove

T Change

CJAdd

CIRemove

“1Chanyge

O Add

O Remove

Change

CIAdd

TJRemove

CiChange




D. I amending any other information. enter change(s) here: (Arach addiional sheets, if necessar.)

E. Effective date,if other than the date of filing: (optional)
{17 an effective date is listed. the date must be specific and cannot be prior w daie of filing or more than 90 days after filing.} Pursuant to 603.0207 {3)(b)
Note: [f the date inserted in this block does not meet the applicable statviory filing requirements. this date will not be listed as the
documeni’s effeciive date on the Department of State’s records,

Il the record specifics a deloved effective date, bat not an effective time, st 12:01 woane onthe carlier oft (b)) The 90l day after the
record is iled.

Daied '._/{L\\"\C/ ‘-\ . QQQJ

/\%’J

Signature hber ¢r authorizedreprosemaiave of p member

2 \OOQ\{ cw\’\ /QD‘(Q\JJ A

Tvped or printed name of signee
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