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o COVER LETTER

TO: Registration Section
Division of Corporatiens

SUBJECT: MV‘@O L

Name of Limited Biskilivy Company

The enclnsed Articles of Amendment and tee(s) are subminied Tor tiling.

Please return all correspondence concerning this matter 1o the following:

BQ}\D\\S*L \L:_TLV\

Name of Persun

/A'”W\Q-}kvm LG

FirmvCompany

VA k&J-&Q/UCt*__ O

\ Address

rom\‘ Pl 3393

Civ/State and Zip Code

A;\D\-«\S?) oo @UGLGQ L

Lymailaddress: i be nzed Ry Tuture annuad report notilication

For further information coneerning this imatter, please call:

: &)
B‘LD@*— \L:&‘“w_x Pl MOt ~a$3 ) _ &

Nume of Person Atea Code Daviime Telephone Number
(RN
Enclosed is a check for the following amount: ’
T ] , U i L ;
$25.00 Filing Fee 1 330.00 Filing Fee & [ 855.00 Filing Fee & O $60.00 Filing.Fee. ~-
Certilicate of Status Certitied Copy Certilicate gt Status & 7

raddizional copy is enclosed) Certified C{Bﬁy

. i 5
cadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroc Street, Suite 810
Tallahassee FL 323033



ARTICLES OF AMENDMENT

o
ARTICLES OF ORGANIZATION
OF
Aﬂgubrm TR

{Na : ahlln\ Compaqny as i oy AL wwords. )

The Articles of Organization tor this Limited Liability Company were filed on ) A& /-bOc}\ I and assigned
Florida document number \—A\ BOv 3OS

This amendment is submitied 1o amend the following:

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

‘Fhe new nume must be distingaishable and contain the words “Limited Liability Compuny.”™ the designation “LLC™ or the abbreviution "L L.C.”

Enter new principal offices address. if applicable: ?.)a\?) S E) C)'Okfdf/\f\ S—#TQE‘_i‘
(Principal office address MUST BE A STREET ADDRESS) D osui e i L 306

Enter new mailing address. if applicable: 3339 ’P:) Garclw m Q"Q‘_’
(Mailing address MAY BE A POST OFFICE BOX) Dhosuille i B 231

B. If amending the registered agent and/or registered office address on our records. gnter the name of the new registered
agent and/or the new registered office address here:

@

Name of New Registered Agent:

New Registered Oftice Address:

Ionter Florida streer addross

, Florida A2
Cire . Aip Code

New Registered Agent’s Signature, if changing Registered Agent; ]

1 hereby accept the appoiniment as registered agent and agree to act in this capacine. | further as:D:I to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and | amjcmuhm with und
accepi the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hercby confirm that the timited tiability
company has been notified in writing of this change.

If Chunging Registeved Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action
QMQ_ r\)c)i\\ one MOrsd A 05 L __\59_3‘5,_%_'\5 0 L ICAdd
(\{\Q 1 k.—\» IS’QO'Y\AQ iPL 535‘5\3\ CRemove

“Change

Mg e me\\()\‘ac \&:\W\s e @hde,\gﬁfed‘ BAd
Qigtbe-\ \ v L 33S g DRemove

CiChange

CJAdd

CIRemove

TIChange

- Add

Y

ORemove

@

Chunge
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IChange

TiAdd

CRemove

TiChanye




D. If amending any other information, enter change(s) heve: (Avach additional sheets. if necessary.)

A SRR (T N AR

{
E. Effective date, if other than the date of filing: (optional) CD
(11 an clfective date is listed, the date st be specific and cannot be prior w date of filing or more than 9t days atter Aling.) Pursuant ta 6050207 (33(b)
Nute: 1 the date inserted in this block doces not meet the applicable statutory filing reguirements, this date will oot be listed as the
document’s eftective date an the Departiment of State’s records. r: -
-

- g v - IR . . . ~ o "\ -‘
I the record specifies a delayed etfective date. but not an effective time, at 12:01 aom. on the earlier oft (b)) The¥0th day after the

R - —_— ==

record is [led. e )

’\.\;
Dated \Suj‘ln/)h&%_. , c;Dd{

Signawre of a member or authorized representative of a member

’B on Weedring

Q Typed vr printed name ot signew

F




