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' COVER LETTER

TO: Registration Section
Division of Corporations

SURJIECT: [//f‘f/(/{[{ &US g /bLJQ %CWSIPUNL

lmc of Limited Liability Lompmn

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

Please return all correspondence concerning this matter to the following;

Mam f/qulSOM

Name of Person

Floriol bauw 7w”%!alq/e, faﬁsmr/
L2380 SMOH Tor

Address

Sacksonulle, H 32207

City/Statc and Zip Code

NQWC a‘:om?ifaﬂSmf @ GMa,r/ corvy

E-malladdress: (to bé used for fufure anoval report notiiication)

For further information concerning this matter, please call:

Marcus. ndson « J0 5 657 -579@

Name of Person Area Code Daytime Telephene Number

Enclosed is a check for the following amount:

(] 525,00 Filing Fee O 830000 Filing Fee & O $35.00 Filing Fee & Bﬁmo Filing Fee,
Certificate of Status Cerntified Copy Certificate of Siatus &
(additional copy is enclosed) Cerntitied Copy

{addivonal copy 13 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahasscc

ry 1% 9 TP A NN 3 A



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION E: ,{ -

11
— .

Fheie g felabl Tapurt BE2"

(Name of the 1. lmltcd l’|ah|lm Company as |t no

The Articles ofOrgdm/atlon for this Limited Liability Company werce filed on Mqu 03 ZU(-/ and assigned
Y (G0t J

[ 2100003055

This amendment is submitted to amend the following:

Flonda document number

A. If 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 dc“.nbnannn *LLC" or the abbreviation “1.L.C.

Enter new principal offices address, if applicable: M 5_350 \S\}a)’Uﬁ

(Principal office address MUST BE A STREET ADDRESS) W Sadsson //e fZ 56507

Enter new mailing address, if applicable: S_S_S_O S;ﬂ@ﬂ éﬂ‘
{Mailing address MAY BE A POST OF FICE BOX) 'Jctc!ww//e}. [/\ SZZO 7

B. If amending the regisiered 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 Registered Apent: M 0 C ULS L\-} a} Y Oﬂ
New Registered Office Address: S:SLSO SI'\Q.{O 4 791/.-

Frter Florida street ddress

&Ld \SONYi /// £ Floriaa_ 52207

Ciry Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree to act in this capacity. Surther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
bemgjf!cd to merely rcﬂ'ect a dzcmge in rhe mg:?tued office address, I hereby confirm that the limited liability



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MR Dareyl L Willaws  SESY Glehnis Troad o
MRSr)nwfy/g JL 32N e

OChange

OAdd

CIRemove

CIChange

CAdd

ORemove

[Change

OAdd

ClRemove

{UiChange

ClAdd

COJRemove

CIChange

CJAdd

ORemove

CIChange




D. If amending any other information, enter change(s) here: (Auach addr!mnahheeh zfnere\ ar
b

. ¢ . - M “' o
L l .
J R '
E. Effcctive date, if other than the date of filing: (optienal)

(If an effective date is listed, the date must be specific and cannot be prior to date of fiting or more than 90 days afler filing.) Pursuant to 605.0207 (3)b)
Note: [Tthe date inseried in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective date on the Department of State’s records,

[T the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlicr of: (b)  The 90th day after the
record is filed.

Dated Sep/émber (_UZ | )ép/"]

/%M/ Wty

Signature of a member or authorized representative of a member

Mo NafJQ/?

Tvped or prinied name of signee




