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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %il’ﬂf\ \l Sﬂ(\YU LLL

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return 2il correspondence concerning this matter to the following:

AT el %Q\d'\,\) )

Name of Person

™ m(\ | QQ(*ve(l ¢

II'II'I i ump.m ¥

4y "mwm blud Sle 3

Address

Pernsac (;\CA VI 27670

City/State and Zip Code

For further information concerning this matter, please call:

Neane oo dus 0 3 Us-3714G

Nanmie of Person Arca Code Davtime Telephone Number

Enclosed is o check for the following amount:

KA‘?S.(N) Filing Fee 0] 530.00 Filing Fee & L] $35.00 Filing Fee & O $60.00 Filim._ Fee.
Certifieate of Stus Cemtitied Copy Certificate of Stotug &
¢additional copy is enclosed) C :.rnin.d Cc)p_\

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[ ] ] ' . . %
Sty Sacred 110
(Wame of the Lindited Llability Company as it now appears on our records.)
(A Florida Linated LiabiTity Company)

The Aruicles of Organization for this Limited Liability Company were filed on !9 Qp[ ! [ 2;22. | and assigned
. ~fn
Florida document number L’Z\ O(JO \ % O 1(0Ll

This amendment is submitted to amend the tollowing:

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

v iEBrdies LLE

The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation “1LLC™ or the abbreviation “L.L.C."

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)

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

Name of New Rewistered Avent:

New Registered Office Address:

Frter Florida streer adidress

. Fiorida
Ciny Zip Code

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

! hereby acceept the appointment as registered agent and agree o act in this capacite, 1 further agree 1o comply with the
provisions of all statutes relaiive to the proper and complete performance of my dwties. and Tam 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 fited to merely: reflect a change in the vegisiered office address, I hereby confivan that the limited liabifity
company hus been notified in writing of this clhunge.

If Changing Registered Agent, Signature of New Repistered Apent




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessam.,)

E. Effective date. if other than the date of filing: (optional)
(If an effective date s listed. the date must be specitic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 6050207 (3)(b)
Note: [t ihe dute inserted in this block does not meer the applicable statutory filling requirements, this date will not be histed as the
document’s effective date on the Department of State’'s records.

It the record specifies a delaved effective date. but not an effectuve tme, at 12:H 2.m. on the carlier of (b) - The 90th day atter the
record is tiled,

paea (90 Yol v VL ARG
mlm \Mdukm

Signature of 3 member oy authorized representative of & member

m\ Q%\(\C\ %C\\C ‘

Tvped or prnmd name of signee

FresT l -~ R e g% AR



