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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: /%l#&sfm ?MWL//\@/_/QM/?// / // /

same of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submiued for fihng.

Please return all correspondence concerning this matter 10 the following:

// fasle %y@h/

Name al Person

//&déSAﬂ M’L&&/ﬁ,@m'/ [LC

Firm/Campany

'448/‘(/;2%0&1 ﬁrw /,)r /40/ /

\cldru\

DV/M& L fij’/ /

CllvState and Zip Code

E-mail address: (10 be used 1dr !unm annual repeAtieation )

For further information concerning this matter, please call:

lt/”/“/"" QJK@*/M/ W X30,)__GOI-/173

Nume ol Person Area Uode Dayvtime Telephone Number
EEnelosed is a cheek for the tollowing amount:
ll/SEi.(JO Filing Fee L1 S30.00 Filing Fee & 3 $35.00 Filing Fee & O3 $60.00 Filing Fee.
Certificare ol S1atus Certified Copy Certificate of Status &

Gaddhinonal copy 15 enclosed) Centified Copy
tadudnional copy s enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations [Division of Corporations

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

Registration Section



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Nblsta Sllovdanad LU

{Name of the Limited Liability Company ais it new appears on our records.)
A Floruda Tomited Tl Companyt

The Articles of Organization for this Limited Liability Company were filed on ES/S /Z,‘ and assigned
/ g

\ /
Florida document number //7J DC)O?,U Q'qCO

This amendiment is submitted to amend the following:

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

The new nume must be distinguishable and contain the word< ~Limited Liability Company.” the designation =1.1.C™ or the abbreviation 1L C.

Enter new principal offices address, if applicable: 4673/4 CD\S{\V\ C@Lf O)’ 74‘/}-)— [ l(

- - f
(Principal office address MUST BE A STREET ADDRESS) ()7 Lol L SEUL s
Sllra

-—

. o
PREPR
o -
MR o ot
Enter new mailing address, if applicable: zms g O\fﬁ;ﬂ\f\%{’ AVE’&T};S&)
(Mailing address MAY BE A POST OFFICE BOX) E N M = -

B. Ifamending 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:

Namye of New Rewistered Agent: /\/GLJ*GLC) Lch i Q;A;JJ\PA/KC\AAG]
New Regjstered Otitee Address: “:\(ﬁgA Ca&o\ﬁ CD.)(’ f)\’ »‘L‘O“’ “'\

Fourer Florida sireor adddress

_[D/\C‘LAAOQ() . Florida %7%/[ l

Cine Aip Code

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

L herehy accept the appoiniment as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies. and am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.SOr, if this document is
heing filed to merely veflect a change in the registered office uddress, 1 hereby confirm that the limited licthility

company: has been notified in writing of this change. W

anging chisleru%t. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

“itl Name Address Type of Action

~

Tadd

LIRemove

CIChange

O add

O Kemove

TChange

i Add

iJRemove

DiChange

CAdd

T Remove

CiChange

TAdd

CIRemove

GiChunge

CiAdd

CRemove

CiChange




D. Ifamending any other information, enter change(s) here: (Aitach additional sheets., if necessary.

E. Effective date, if other than the date of filing: C?/i/{/z,f( {optional)

{1Fan effective date is listed. the date must be specitic and cannat he prior to date of l‘l|‘lll“._l or maore than A davs agter 1ling,) Pursaant to 6030207 {3)th)
Note: [Fthe date inseried in this block dues not meet the applicable statwtory Nling requirements. this date will not be listed as the

document’s effective date on the Depariment of State’s records.

I the record specities a delayed effective date, but not an eftective time. 2t 12:01 a.m. on the carlicr of: (b)  The Q0th day
record is filed.

Dated (p/ 4/ 74

i

L L4

after the

A A#QS’/LG Q «A?H/LQJ/ (Cbm 0'(

Typed or printed name of sgnee




