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COVER LETTER

TO: Registration Seetion
Diviston of Corporations

SUBJECT: 6\QO b:L Y-Q/O\\Q/Lg LLC,

Name of Limited Liability Company

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

Please return afl correspondence concerning this matter o the follewing:

ooy SRS &

Name of Person

Pl 50 Loame L, G

Fim/Company

SHOM NLO 3 P

Address

(Delr., T PNYNDS

Cinv/State and Zip Code

L;,%ve(\tesowoﬁ@,omgkmm

E-mail address: (1o be used for Jemre wohual report notificatioh)

For further information coneerning this matter. please call:

Loisen e \es Sp W35 299 1S

Name of Person Area Code Davtime Telephone Number

Enclosed is a check fur the following amount:

L1 $25.00 Filing Fee L1 530.00 Fiting Fee & 01 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificute of Suus &
{addiiiorai copy is enclased) Certified Copy

{additional copy is enclised)

Mailing Address: Street Address;

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

Registration Section

Division of Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT

TO v
ARTICLES OF ORGANIZATION | oof s & 5150
OF o

. 21 JUL -t PH 2: 25
Dlos & (,@nf@L,uL

{Name of the Limited Liability (um ANy s it oow appears on our records,
(A Floruda aabthty Company)

The Articles of Organization for this Limited Liability Company were filed on L'l { \CZ( 8@ \ and assigned
Florida document number (,9\1@21)] %CDB\%

This amendment is submitted to amend the following;

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

LA

The new name must be distinguishable and cortain the words “Limited Linbility Company,” the dusignation “LLC™ ar the abbreviation . 1L.C.”

~
Enter new principal offices address, if applicable: p\'ﬁ‘
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: K)LL\
(Mailing uddress MAY BE A POST OFFICE BOX)

B. If amcending the registered agent and/or registered office address on our records, enter the name of the 1 nu\ registered
apent and/or the new registered office address here:

Nume of New Ruepistered Agent: k 2 \'DK

New Resistered Office Address:

Farer Florida streer address

. Florida
Cliry Zip Coefe

New Registered Agent's Sienature, if changing Registered A

[ hereby accept the appointment as registered agenr and agree 1o act in this capucite | further agree 1o compiy with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am 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
heing filed 1o merely reflect a change in the registered office address. I hereby confirm thar the limited liabifity
company has been notified in writing of this change.

WA

If Changing Registered Apent. Signature of New Registered Agent




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

.H.l‘.: P (‘ _.':’--._'l'. N
AR GT L VIR

21 UL -1 PH 2:25

MGR = Manuager
AMBR = Authorized Mcember

Title Name Address Type of Action

AP Yoiom Dectes S T o SO PO e
et ‘E:L SAAS

ClRemove

OChange

N, Wt O.Sterkes X B s ONEPoe g
oo, Fu AN D

O Change

AN \OCo O NS BSUSAOULD Y Ase. ol
Cecle, T B-AS

ORemove

OChange

Oadd

ORemove

O Change

OAdd

ORemove

OChange

OAdd

TRemove

OChange




}\)(,ﬁc t-..-‘}"au"' J- B

21 JuL -1 PH 2

E. Effective date, if other than the date of filing: @\%@){8&9 {optional)

(1 an eflective date 1s Tisted, the date must be specilic and cannot hd priot o date of filing or more than 94 days afier filing.) Pusuant t 605.0207 {3)¢h)
Note: I the dite inserted 10 this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State™s records.

I the record specilies a delayed elfective date. but not an effective time. at 12:01 a.m. on the carbier oft (b} The 90th day alier the
record is filed.

Dated {B\Y\O 9% . %‘
/7&0;\&/\_ ‘X/LO“‘]W -80

Signature of @ member or authorized representative of @ member

Yoion Sladles S

Typed or printed name of signee

Filing Fee: $25.00



