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COVER LETTER
(4
TO: Registration Seetion
Division of Corporations

SUBJECT: (\‘SQ-\'\EI b_ﬁp__\._-l_gz

Nipne of Limitad faabilirs Carrjpany

The enclosed Articles of Amendment und fee(s) are submiced for filing,

Please return all correspandence concerning this matter o the tollowing:

\KU"\’\ Oosk\orl -

C(SEre Tosorece VAC

im/Company

S Soothade DA S 108

.r\ddl L8y

Soy ELL_ 2830

. it/ State and Zip Code
(e N el
E-mat adare

¢ tuset] Jor future amwial repon natification)

For further information concerning this mutler, please cait,

\eve Todlor

Name of Berson

Area {ode Daytime Telephone Number
Enclosed is a check for the following amoune:
r\.—s‘ﬁo Filing Fee O3 S30.00 Fitug Fee & 85500 Fiitng Fer & ] 560,00 Filing Fee,

Certificuic of Status Cestitied Cony Certificate of Status &

taddizivmn copy 1t cacheed) Certified Copy
faddinomal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FI. 32374

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 M. Monroe Sireet, Suite 810

Tailalmssee, FL 32303



ARTICLES OF AMENDMENT
y T4
ARTICLES OF ORGANIZATION
OFr

(50 __b___\)

(Namuv o hvl Usited l |.1I).!m ('nm'l.m\

ouy records.)

The Articles of Organization for this Limited Liability Campany were liled on \_\ : &qg\ and assigned
Florida document numbcrL-a\OQO B\OCH ld%

This amendment is submitted o amend the following:

A. If amending name, enter the new namne 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."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDKESS)

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 the new registered
agent and/or the new registered office address here: <3

Name of New Repistered Agent:

New Rewistered Office Address: -

Fnier Fiovida street adddress

__. Florida .
Crv Zip Code -

~New Registered Agent's Siegnature, if changing Registered Apea;

! herehy accept the appointment as registered agent and agree w act in this capacite. | further agree to comply with the
provisions of all siatutes relative 1o the proper and compiete perjormance of my duties. and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this documeni is
being filed w merely reflect a change in the registered uf)"bf' address. | hereby confirm that the limited liability
company has been notified in writing of this chunge.

{f Changing Registered Apent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name . Address Tvype of Action

At RARAL: O WL S0\t o
R Tapo ‘%:‘\m\ Corde. E1 Sapess

CiRemove

OChange

ClAadd

CIRemove

CIChange

OAadd

ORemove

ClChange

OAdd

CRemove

TChange

OAdd

ORemove

CIChange

OJAdd

ORemove

OChange




e

D. If amending any other information, enter change(s) here: cdnach vaditional sheets, if necessary.)

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

{optional)

{11 an effective date s listed. the date must be specitfic and cannot ve prior W Jate of ting or more than 90 days after filing.) Pursuant to 603.0207 (33b)
Note: [fthe date inserted in this block coes nai mect the applicable stamutosy fiine 1equirements, this daie will not be listed as the

ducument’s effective date on the Departmesnt of Stiie s records,

If the record specifies a deluyed etfective dace, but not an eftective time, at 12:07 wmn. on the carlier of: (b) - The 90th day afier the

record is filed.

e (0 agax___.

) uu of a member or auth ormd rgprc\cnl.zuu St a member

()\th&\___ B é(\_m

Typed or printed name +f sigaee

Filing Fee: $25.00



