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COVER LETTER

N4 E'\'Lffla.nmen‘l‘

Namwe of Limuted Liability Company

.
4 -

Iro: JLegistration Section
Division of Corporations

SUBJECT:

)
,adnv\

The enclosed Articles of Amendment and fee(s) 1re submitied forfling.

Please return all correspondence concerning this matier to the following:

B Vi

NJlm ot Pctaun

Youm mcna E\l’f’(l‘ﬁmﬂ‘{ﬂ

Firm:Company

209 §§ IUbJ L’H\ S'\'(r(l

Adiress
64 {,‘ &

Q’ml)u(; enes

3024
City/state and Zip Code

kOW\PAan+7@ amail. Com

L-mail aadress: {to be used Tor Mturedhnual 1eport notfications

For further information concerning this matter. piease call: »

J\f U!‘xu « 434

Name ot P 5011 Arca Code

1L-6472

Dayvtime Telephone Number

Iinclosed 1s 8 check for the following amouns:

1 $60.00 Filing Fee.
Centilicate of Siatus &
Certified Copy

{additionul copy 1 enclosed)

[0 $55.00 Filing Fee &
Certilied Copy

Caddiiional copy is enclosed!

5425.()() Filing Fec 81 $30.00 Fiting Fee &

Certificale of Shtus

Street Address:

Mailing Address;

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scction

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
& [lallahassee, FL 32303



. | AILTICLES OF AMENDMENT

' ro
ARTICLES OF ORGANIZATION
— 4 O

Unipl tang Lnt,y q;-ﬂmm‘!' e

(Name Affhe Linited Liability Comipany as it now appears on our records.)
(A Florida Limited Liabidty Compuny)

The Articles of Organization for this Limited Liability Company were tiled on AF( il 5, ol and assigned

Florida document number Lll 000114 3 6| i

This amendment is submitted to amend the foilowing:

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

The new name must be distingsishable and contain th : words “Limited L8ility Company.” the desiguation “LLC™ or tie abbreviation “L1C.7

Lnter new principal offices address. if applicable: ‘26 8 5-?) N M[}a‘ q {'h S 'L{f-{j'

(Principal office address MUST BE A STR!ET ADDRESS) _f1een beske Yooy BL 3H024

Enter new mailing address, if applicable; ? 0953 N ["-) Ll% S‘k" (r‘L

(Mailing address MAY BE A POST OFFICE BOX) pembgske  pines BL 33029
§ ¢ S .
cuE

B. If amending the registered agent and/or registered office address on our records, enter the-name @b the ‘new revistered
agent and/or the new registered office add>ess here: T g VY

e S o,

Y'?\ (93] -

Nume of New Registered Avent: - T

e
New Repistered Office Address: 2 0{9 S ? ,V&‘/ L/%}‘ S’}{'( c'r1

Qe Flovida street adidress

ﬁr’m E‘r‘} K( ;':’5 , Florida 3 30 Z ?

Cine Zip Code

New Repistered Agent’s Signsature, if changing Repistered Agent:

[ hereby accept the appointment as registersd agent and agree to act in this capacin. 1 finther agree 1o conmply with the
provisions of all stututes relative to the proper and complete performance of my duties, and am famitior swith and
uceept the vbligations of my position us registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office uddress. I hereby confirm that the limited liabilin:
compuany has been notified inwriting of this change.,

IF Changing Registered Agent. Signature of New Registercd Agent




I amending Authorized Person(s) authoriscd 1o manage, enter the title, name, and address of cach person being added
'or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M gl aw  20853 WG gt
/ VC’MLHKE’ P{,«pg T’z YA

Aml}ﬁ_ ZJM‘J‘L’DTn La‘ﬂl"fé_ /6235 VY (% st =

A . -
. Slf,'t rs¢c Y4, LIRemove

Change

L Add

L Remove

_ Change

:.'\(Ill

CIRemove

—& i Change

—Add

LIRemuove

_Change

—Add

O Remove

Z Change




.

¢

. If amending any other information, enzer change(s) heve: (Airach additional sheets. if necessam.

E. Effective date, if other than the date o¥ iling; [ (optional)
(1 effoctive date is listed. the date muat be apeesd and cannot be priv o date off liling or siore than 91 day< atter iiing. ) Pursuant to 6030307 (3
Note: [F'the date inserted in this hlock dous not meet the applicable statutory liling requirements. this date will not be listed as the
document’s elfective date on the Departmer i of State™s records.

I the record specifies a delayed effective date. bui not an effective time. at 12:01 a.m. on the cardier ol () “Fhe 90th day alter (he
record is [iled.

Dated [\JBUE’ W\Lf{ 2Ll el

Signatw:< oF a member or acthorized represci tag

1?6/ ﬁ/x/ M.ﬂ}u

Typed or printed adme of signee

« ol a menther




