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x : . _ COVER LETTER

-

T Registration Section
Division of Corporationg

SUBIECT: Bﬂfﬂé\ffl 6#‘(/\!“1 j/

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(sy are submitied for filing,

Please rewrn all correspondence concerning this maiter o the following:

N S
(e &M‘(

Name of Persan

Firm/Company

11736 Nw  2ud 7

Address

p)mjwﬁm [l $3025

City/State and Zip Code

MfSMr'ﬂ éZOC’ ’—/@ ‘/4% o Lann

- mal adaress: (o be used tor nure annual report notification)

For further information concerning this matier, please cali:

S[MV\ Sf\/l[ w230, Y§1979242

Nume ol Person Area Code Daytime Telephane Number

Enctosed 15 a check Tor the following amount;

0 52300 Filing Fee ?(S.‘\(LIN] Filing 'ee & {0 §535.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Cernficate of Stus &
tadditional copy is enclosed) Cerulied Copy

tadditional copy ix enclosedy

Mailine Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Bex 6327 The Centre of Tallahassee
Taltahuassce. FIL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303



. o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. / p .
' 7
E‘Cfﬂﬂf d, [Sf/(/) g‘/l A L,(._(_
{Name of the Limited Liubility Company as it ndw appears on our records.)
(A Flonda Limited Liabiliy Companyy

The Articles of Organization tor this Limited Liabibity Company were tiled on ('/ /ZO /( [ andd assigned

/ / - Y
Florida document aumber IJ ; /d“) J /5'/‘{ é’ }5 .

This wnendment is submited o amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~LL.C.”

P
-]
Enter new principal offices address. if applicable: - = .
— =

{Principal office address MUST BE A STREET ADDRIEESS) . Lz .

3|

@

P

- E

Enter new mailing address, it applicable: - <
(Muiling address MAY BE 4 POST OFFICE BOX) -

B. Il amending the registered agent and/or registered office uddress on our records, enter the name of the new register
avent and/or the new recistered office address here:

Name of New Reaistered Avent:

New Reorsiered Ottice Address:

Frier Floride street address

. Florida
Cine Zip Conde

New Registered Avent’'s Sionature, if changine Resistered Avent:

I herehy accept the appoiniment as registered agent and agree to act in this capacite. I further agree to comply wids i,
provisions of all stanwes relative to the proper and complete performance of my duties, and Tam familiar with and
accepi the obligations of my position as regisiered agent as provided for in Chapter 603, .5, Or, if this document is
heing filed 1 merely reflect a change in the regisiered office address, hereby confirm that the limited liabitity
company fax been notificd inowriting of this change.

If Chunging Registered Agent. Signature of New Registered Agen




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person _being adde
or removed from our records:

MOGR = Muanager
AMBR = Authorized Member

Title Namv Address Tyvpe of Action

Augle Dk Swil, 11730 N 2]/, .
V/‘ﬂ //I jdlfl y pé _)75 39? j CiRemove

'Ex(‘.'hangc
MER Saumwel Swifd 20 w244 S X
p/{/jf[//d/] y /IC.K f‘)}‘jﬁ&) -5- CORemove

OChange
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ORemove
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j—y 1
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1 Add 1

Of RV
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LIRemave

o

OChange

LI Add

CIRemove

O Change

T Add

ORemuve

C1Change




. [Tamending any other information, enter change(s) here: (duach additional sheers, if necessary)

BIHY| 82 e htg

|1

(optional)

E. Effective date, if other than the date of filing:

(I an effectve date iz lisied, the date must be specific and cannot be prior o date of liling or more than 90 days after filing,) Pursuant w 6050207 (3j(h)
Note: ithe date inserted in this block does not meet the applicable siwtutory filing requiremients. this date will not be listed us the

document’s effeetive daie on the Deparument of State’s records.
It the record specifies a delaved effective date, but not an effective time. at 12:01 a.m, on the carlicr ot (by - The 90th day atier the

record s filed.

N/ I
Dated / 76 / Y _ Db

fr
h
t‘. /’[./_E "
T - - - - o
Siunature ot member or authornzed representative of a member

Typed or printed name of signee




