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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C;)"IWEEIL 9)’)00-{\+ UV‘)(UE;’\g{ }‘7 LLC,

Nuane of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Xum"?ujr 13 \3‘5” 20, G’U5¥‘ V)

Name of Person

§"l\(F]L §W)O&J\)L ONLVEN S )‘/\j

Firm/Company

s Po.'n}é. mﬁwrwf\Jr F L l‘g

Address

cassellogny =) 2270 >

(.uw‘Sm}i and Zip Code

Kdsnant 216 eMaboo. (o mn

F-mail address: (to be used for futwre annual reportTiitication)

For further information concerning this mater, please call:

TUY\PQ*» IPLILA/\ HUO“_;\L.A MLQO) 3367 (56 é—?

Name of Person Area Code Daytime Telephone Number

Encloged 1s a check for the following amount:

‘
(A $25.00 Filing Tee (0 $30.00 Filing Fee & 0 §35.00 Iiling Fee & 1 360.00 Filing Fee.
Cerntificate of Status Cerufied Copy Certificate of Sintus &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: ‘ Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FiL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- \ -
— X < t—x g\f\f\o«{ Xr \f\n\\w( A -

{Nadme of the Limited Liabitity Company as it now appears on aur Tecords.)
(A Florda Limited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number L?f\ (/)O(r)\ (:\g \ (C)S

This amendment is submitted 10 amend the following:

A. 1f 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 " [L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) - T -
__'3_: -~ 1 -Pl’
Enter new mailing address, if applicable: " = meen
- I~ o’
(Muilinge address MAY BE A POST OFFICE BOX) R _j ‘,_r ’%
T -

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:

Name of New Rewistered Agent: AU fAv + (l_\L 1 l:> E/) HU 6-() S 4_"’ ¥)
New Reyistered Office Address: 11 ‘1 bO\ ) Jyé YiE ;001\+ )’ﬁ /\—' / I/{

Enter Flarida streee address

CoéSé (. Léﬂflj . Florida f{'-é 3‘}’}0’)_

Citv Zip Code

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

! hereby accepi the appointment as regisiered agent and agree (o act in this capacity. | Jurther agree 1o comply with the
provisions of all statutes relative 1o the proper and complete periormance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documeni is
being filed 10 merely refleci a change in the registered office address, I hereby confirm thai the fimited liabifity
company has been notified inwriting of this change.

TSignature of New Registered Agent




o~

It amending Authorized Person(s) authorized to manage, gnter the title. name. and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

CiRemove

CIChange

[JAdd

JRemove

OChange

Cadd

ORemove

OChange

Oadd

(Recmove

OChange

CAdd

ORemove

O Change

O Add

CIRemove

CiChange




0. 1 amending any other informuation, enter change(s) here: (ducch ad iionc sheets. {f necesscry.)

. Lffective date, if other than the date of filing: (optional)
and eannot be prier to date of [iling or more than 50 davs after iing.) Pursaant to 6030207 (k)

{17 an effeative date is Yisted, the date st te specific
atutory filing requiremenis, this date will not be lisied as the

Note: I the daie inserted in this block does notmest L appiicable 8
document's effective date on the Department of Siate’s records.

I the record specifies a delaved effectve date, but nol i effective time, a0 1201 am. on the catlier of: (b)) Fie 90th dav after the

record is filed.

Daied _O;’ J ‘:9‘0 \’}\ S

CarorIlihanzed represeniatve o a member

—— L[ﬁil/”
T nmot DUbLo BoGusth 4

=T rimted nqme ot s




