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COVER LETTER

TO: Repistration Section
Nvision of Corporations

uJ on LLC.

\Jnmc ol I irmted 1 iability Conmany

SUBJECT:

The coclosed Ariicles of Amendment and feerz) nre sibmitied for filing

SAbel_

Please reium all eorrespandence canceming this matker o the following,

___Swm.S
ame of Person
:é‘@) o LLC.

FimrCompany

<172 G’[&C%%_rlﬂ_ \M‘lQZJ__
<R3

(lﬁﬂgthAQR 1.
City/State and Zip Code
AN Qw%,‘@”%e ca. (M

Efﬁ'ml address TTo be Nsed for future annual report noulication)

f'o: tuener information conccming this marter, pieasc call:

Shn_ Aol

Name of Person

Uel, 3

Daytime Telephone Numbet

al(ﬁlt\ )

Arca Code

Enclosed 15 & check fur the following amount;

1 §30.00 Filing Fee & (3 $55.00 Filing Fee & 3 $60.00 Filing Fee,

T 42500 Filing Fee
Centificate of Status

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassce, FL 32314

Certificate of Status &
Cettitied Copy
{additivnal cupy is enclonedd

Certitied Copy

Guldditional cupy is vackesad}

Streel Address:
Registrtion Section

Division of Corporations

The Centre of Tallahussee

2415 N. Monroe Street, Suite 810
Tallabassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OFF ORGANIZATION
Ll

(Name of the I‘jmng;i \ 1ahi!i11 T omjhng as it now ap aryongurr
miuda | rnte lambty U ompmy)
The Arictes of Organization for this Limited Liahihily Company were filed on

y Loy T . [_GL _CJLL . and assigne
Florida dowcument number L/ Rl(m ( 27_2_6 7 / / !

This amendment iv submitied to amend the following

o ———

A. I amending neme, enter the new name of the limited liability company here

The new name must be distinguizhable and contain the words “Limited Liability Campany.” the designation “LLC™ ar the abbresanan “L [ 0
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)

S350

\J"

: o
B. If amcnding the registered agent and/or registered office address on vur records, enter the name 0( tHehew rggmere
agent and/or the new remstered office address here:

ngﬂ‘RM

Name of New Repistered Agent

[

i\)
o~ o
[y o
=

New Repistered Office Address:

fnter Floridu sireet address

. Florida
Clity

Zip Cu«.fl'
New Repistered Apent’s Sipnature, if changing Registered Agent

! hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree to comply with the
provisiuns of all statutes relutive to the proper and complete performance af my duries, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being fifed 10 merely reflect u chunge in the registered office address, hereby confirm that the limited liubilin
company has been notified in writing of thiy change

If Changing Repistered Agent, Signature of New Registered Apent




i' 1 mmerding Anthorized Terson(s) authoris

rdd to manage, cater the tiie, n: ¢ ; i
o1 removed (rom our records: e, name, and address of cach nvrwn%
]
! MGR = Manager
AMBR = Authorired Member
Title Name

4D Shceh Ko

Addroess

Type of Acting
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D. If amending any other information, enter ¢

hange(s) here: fAuach additional sheets. ;( necessary.}
e neech te Jw_g@i@bﬂp@g@.
Sedl M hsshaw

Shawel sebo
Laws AbGumgen

A

_IMMGER

. A O}
TN CAER

90 4 Wd BZJnrileR

UnBUREN

E. Effective date, if other than the date of filing: 7 /’ /Q\ f

{optional)
(1f an effective date is lisied, the date must be specific and cannot bé pridr to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3Kb}
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

I the record speciflics a delayed effective date, but not an cffective time, at 12:01 a.m. on the carlicr of: {(b)  The 90th day after the
record 1s filed.

Dated :}Y‘L}}f QQ‘H\ ‘ ;Q’Q]
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Typed or printed name of signee
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