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‘ Co ' COVER LETTER

-~

TO: Registration Section
Division of Corporations

SUBJECT: Z’él ﬁ/DUVH/Wj J/(/L hﬂ)’}qf Q/}!/

Name of Limited Liabilny Company

The enclosed Articles of Amendment and fee(s) are submitled for Niling.

Please return all correspondence concerning (his matier o the following:

(AL & #la 75

Name of Person

L]

FinC ompany

L& f//ﬁJ//////?ﬂ///z? L//C_/
647 506/454//’) Villy Hye S

Address

Trnr” Wz”%ff@//”‘? FL 37787

Cuy/Strdand¥ip Code
e

E-mart address: (1o be wsed Tor futire annual report notification)

For furiher information concerning this maticr, pleasc call:

&(/’/V/ /4/4/(’?/776; a( YE ) 20/’ QZL’ é"

fame of Person Aren Code Davtime Telephone Number

Enclosed is a check for the following amount:

~51.$23.00 Filing Fee ) $30,00 Filing Fec & T3 $35.00 Filing Fee & O $60.00 Filing Fec.
{ Centificate of Siatus Centified Copy Centificate of Staus &
{additional copv is enclosed} Certfied Copy

(udditionm] copy is enclosed)

NMailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

é /1 /féém// Ny Ll

{(Name of the Limited Liability Companyas it now appears on our records. )
(A Ionda Tinuted Toabiliv Companv)

The Arucles of Organizanion for this Limited Liability Company were filed on S //3 /1;2{)/1/ and assigned

Florida document number LQ /ﬂﬁf)/?\} .:‘)):)’L//

This amendment is submitted to amend the following:

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

L& Féoc)m//mnmc. LAl C

The new mene must be distinguishable and contait the words “Limited 1 1.1blhl\ Company.” the designation “LLC™ or the abbreviation "L.L.C7

Enter new principal offices address, if applicable: ]4///,1/{(< ,)///)’7/1 //’?S 72-6 Cege.
(Principal office address MUST BE A STREET ADDRENSS)

Enter new mailing address, if applicable:

(Muailing 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 resistered office address here:

Name of New Regisiered Auent: Zﬂ/’f"f L & /(f & 7/75

New Resnstered Office Address: S Yy ¥

Enter Flortda street address .

. Florida -
Ciny Zip Code

New Registered Apent’s Signature, if changing Resistered Avent:

L hereby accept the appoiniment as registered agene and agree 1o act in this capacity. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligarions of my position as registered agent as provided for in Chaprer 603, [4.S. Or. if this document is
being filed 1o mevely reflect a change in the registered office address. I hereby confirm thar the limired liabiliy

company has been notified inwriting of this change.
2/4 % 78 / yJA/)/

lféh.mﬁn"‘R rulcrur"\g,em Su,n.iturc of New Rq,ufercd Apgent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

(JAdd

CJRemove

LJChange

TlAdd

TJRemove

OChange

Oadd

CIRemove

OChange

TAdd

TJRemove

C3Chamge

DAdd

JRemove

OChange

OAdd

ClRemove

OChange




D. If amending anyxgy information, enter change(s) here: (duach additional sheers. if necessarv,)

@ él /d dals 7?//054 4 7"7”0 7 77*\0 NGinr AF
Lhe ﬂ4é’7<
WAL Loyryy — falamDiy /é\
f/ﬁau{/// by L_/)//r{?; S &alnn 77\(_(_[::)

> éé//rdﬁﬂa 74mo n Tl fame of T Llc
C{n’f’/ﬂ/'/q Z,/ f//my»/)/ﬁ . Ll
f/’)“//{/ 15/, Z..é ﬂf‘k)r;’/}/“ﬂﬂl?/;ﬂj/ LLS

/ ,;wm/s}l/t }4)1,,/

£. Effective date, if other than the date of filing: Oé /()/ /,_2 4 ﬂ I {optional)

(I am ef¥eetive date 3s listed, the date must be specific and cannot be pnur 1o dife ol fiting or more tin 90 davs aller Nling.) Pursuant to 603, O’(l?( Xb)
Note: If the dalc inserted in this block docs not meet the applicable statutony Gling requircinents, this daie will not be Bsted as the
document’s clfective date on the Departiment of Stalg’s records.

1Ml record specifies o delaved cffective date. but nol an effective time, at 12:01 &.m. on the cardicr of: (by  The Y0th dav afler the
record is Hiled.

i _E708/ 202/
2.l

" Sifnutuc of a member o sunthorized representative of a member

Ld//)/' L/ L, éz{ /047{f

Ty pu[ or printed name of signee




