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COVER LETTER

TO: Registration Section
Bivision of Corporations
tl

(JWCU“Q Fit Apparsi (1L
Name of Limited Lic hility Company

SUBJECT:

The enclused Anicles of Amendiment and fee(sy are submitted for filing

Please return all correspondence concerning this matter to the fullowing

%{@ha Gopte.

Name af Person

Firm/Company

S90 Emgwen De. &

Address

7{L/m fz’t{ Fo 32909

Cin/State und Zip Code

Grade B Appae! € G, cont e
scmal addrdss: (o be used Tor future smnwal repart notilication) ]

i

&~

1

For further information concerning this mater. please call

L(Ci()nfb 5)? iLd/ at 52/ ) (QU‘ gglg =
Arva Code Daxtime Telephone Sumber _‘_
N

Name of Person

0 $60.00 Filing Fee.

Enclosed is a check for the following amount:

0 $25.00 Filing Fee E/SJBU.OO Filing Fee & L1 $53.00 Filing Fee &
Certificate of Status Certified Copy Certificate ol Stutus &
taddivonal copy is enclosed) Certified CUp_\'
tadditional copy iy enelosedy

Street Address:

Mailing Address:

Registration Section Registration Section

Division ot Corporations Division ol'Curpm‘ali()l S
The CL'nm ol Tallahass

P.0O. Box E)_327



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(’7:/&‘ lo £.1 ﬂﬂ)ﬂ.!’é’_/ LLE

(N |me of the Limited Eiability Company as it new appears on vur records. )
(A Florida Timned Tibmn Companyy

The Articles of Organization tor this Limited iability Company were filed on ,{/;//'?/g?(},; / and assigned
Flortda document number /pd/% /&0&/7 fg"//

This amendment 1s submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lighilite Company.™ the designation =1L ar the abbresiation <O

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Muiling uddress MAY BE A POST OQFFICE BOX)

I~y 13

B. If 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: il p
—= 2
o -

(]

Name of New Rewistered Avent: < 1
’) ]
= =

New Registered Oflice Address: - -

Enter Flovida street address f:\.)
. Florida
Emn Ly oy

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby aceept the appointment as registered agent and agree to act in this capacity, T further agree to comply with the
provisions of all statutes relative 1o the proper and complere performarce of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. (v, if this document ix
heing filed 1o merely veflect a change in the registered office address. T herebv confirm that the limited liohiline
company: has been notificd inwriting of this change.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action

AmBR  Vichna m_ byl 2950 Elusin D ¢ fdn Loyt <
G

C'Remaove

DiChange

Cadd

O Remowve

L Change

7.
anl A
agadd .

—

™ -
. OJRemuovd
o .

i

qoid
— OChange
=Y
N
iy

CJAdd

O Remove

CIChange

A

ORemuove

CiChange

CiAdd

TIRemove




D. Il amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

l,".'.
5
S
-
N3 s
P i
— a
N
g

(optional)

E. Effective date, if other than the date of filing:
HEan etfective date is tated, the date must be specitiv and cannat be prior o dite of filing or mere than 90 davs afler ling.y Pursuant o 6030247 13)1b)
Note: [fthe date inserted in this bluck does not meet she applicable stattory filing requirenients. this date will not be listed as the

document’s effective date un the Department of State’s records.
If the record specities a delayed effective date. but not an effective time. at 12:01 a.n, on the carlier of: (b)) The 90th dav afier the
record is filed.
Dated
oy s / o .o
L T
/ Signiture of a member or authorized representative ol @ member
4
—— - +
Fisiigt 1 P
! “I¥ped or printed name of signee




