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COVER LETTER

TO: Registration Section P
Division of Corporations 2
" Ubers e [L(
SUBJECT: . Bf‘\‘ T?'&AL. (AR u_d(,
Namie of LimiledLiability Company
The enclosed Articles of Amendment and tee(s) are submitted for Oling.
Please return all correspendence concerning this matter 1o the following:
N - . \
Lo s Slys
_3( ( L — f \JU\\“
Natne of Person
FirmyCompany
’ BN \ )
10 Ean Play Ave N Polimbay H
. [ Address |

Pleaben) L2240

CitviState and Zip Code

f
()[ L(’f"{‘ ‘Z‘\-f'l\f;n\d F/,J N QJ)GG. YV Ak

F-matl address: (o b used (or luture annual report notfieation}

Fur lurther infurmation concerning this matter, please call:

Olbert 2 lyma G 2 e N

Namé ul Person Area Code

Daytime Telephone Number

Enclosed 1% a cheek Tor the follewing amount:

& 525,00 Filing Fee 1 330.00 Filing Fee & 0 $35.00 Filing Fee & 0 $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Sratus &
{additional copy 1s enclosed) Certiiied Copy

{additional copy s enclosed)

Mailing Address:

Strect Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 323174 2413 N. Monroe Street, Suite 8§10

Tallahassece. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e

Cohhert Tewclenn LL C

(Nameof the Limited Ljability Company s it new appears on our records.)
1A Florda Lanited Lishiluy Company)

>[042)
The Articles of Organization for this Limited Liability Company were filed un ~5’/ {—D ILD ‘=9 and assigned

Florida document number _Z:;Z_J_DAD_,OQ_‘QO f} /7

This amendiment is submitted 1o amend the following:

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

The new rame must be distinguishable and contain e words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

R. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Nimie of New Registered Agent:

New Reaistered Otfice Address:

Fater Florida sireet address

. Florida
(‘-"{\' Zi]) Clerede

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

{ herebv aceept the appoiniment as registered agent and agree 1o act in this capacity. 1 finther agree o comply with the
provisions of all statutes relative to the proper and complete perforimance of my duties, and Iam jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, [hereby confirm that the limited liability
conpany has been notified inwriting of this changre.

IF Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
\AQIBR;: Authorized Member

Title Name Address Tvpe of Action

AR dljff+ S\jlf\lwr'\./ 1066 (‘a‘rbl(/\\! Ave, I\J\:\) Aad
P(AL‘"\ bf\\} -EL_ 310\0/" DRemove

Ol Change

(Ui, Caﬁ.f{?k&{ A\f@ f\‘ ‘«\’ EﬂKdd
Tﬂ_@ﬁ\\m bo\\'{ FL ZD--GIU/‘[ ORemove

/ﬂ}?&- _@ f_'_ﬂjb {/\JG( /\ &\

— T

OChange

CJAdd

CIRemove

O Change

OAdd

CRemove

O Change

Dadd

CIRemove

[ZHChange

CJAdd

CIRemove

CiChange




D. If amending any other information. enter change(s) here: (Artach additional sheets, if necessar.)

E. Effective date, if other than the date of filing: {optional)
(1 an effective dare 1s lsted, he diste must be specific and cannat be prior to date of Tiling or more than %0 days alter filing. ) Pursuant w 003.0207 (3)(b}
Note: 11 the date inserted in this block does not meet the applicable statwtory €iling requirements. this date will not be listed as the

document’s eifeciive date on the Departinent of Stute’s records.

I7 the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the cardier oft (b) - The Y0th day atter the

record 15 filed.

Dated _G[({_u{(’lfl \ . 4
oo A
O yal i \{\f( \f‘x\\\

Signature orainember or authorized reprosentative of w member

PAcian _ Dar -J'-»\

Typed or prnted name of s1gnce

Filine Fee: S25.400



