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C(-)VER LETTER

TO: Registration Section
Division of Corporations

SUSNGoE ?\m@ “loruS LWL

Name of Limited Linility Company

SUBIECT:

The enclosed Artictes of Amendiment and fee(s) are submitied lor Nling.

Please return all correspondence concerning this matter to the tollowing:

¥
Nant ol Person

N\Dma\ AN D

Firm/Company

AL Tro oo Dk 2200

Addres

NLKD\QS L HAn

¢ ll\/b"dlt and Zip Code

[3 mx:i address: (lu ;;L used fur !ul mg. muﬁi eron mmttmlmn)

For {urther information concerning this mater. please call:

s { A )

Area Code

_209-20720

Daytime Telephuone Nunber

Nume of Person

N ﬁ\\}-@ Q\))*—U(\%

5¢d 15 a cheek for the following amount:

25.00 Filing Fe LI $30.00 Filing Fee &

Certificate of Stutus

£ $55.00 Filing Fee &
Certified Copy

{0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enctosed)

tadditivnal copy is enclosed)

Mailing Address:

Registration Scetion

Division of Corporattons

POy Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroce Street. Suite 810
Tallahassee, FLL 32303



' ARTICLES OF A\’Il\‘l)\th"

TO
ARTICLES OF ORGANIZATION
OF

3\)ﬁum\p_\¢; AWastayts) cil_=O\ohos

{Nume of the Limited GmMpany as il now appedrs on our records.)
(A Flonda Dimited TabiTny Companyy

The Articies of Organization for this Limited Liability Company were filed on ‘\MM f) D 7,02 ! and assigned

Flonda docuntent number | ,/)’\ WEP_SK

This amendment 1s submitted 1o amend the following:

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

The new name must be distingsizhable and conttin the words “Limited Liability Company.”™ the designation ~LLCT or the abbreviation “EL.C7

Fanter new principal offices address, if applicable: KL’LQ\-’Z_ «P\\\’W’\' /\7'() 6
(Principal office address MUST BE A STREET ADDRESS) __f)(% /LO

NORW, L AU

Enter new mailing address, if applicable:

(Muailing addross MAY BE A POST QU FICE BOX)

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

Nime of New Repistered Agent:

New Reuistered Ofce Address:

Enter Florida street address

. Florida
City iy Code

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

P herehy aceept the appoiniment as registered agent and agree to act in this capacitv. { further agree 1o comply with the
provisions of all siennes relative to the proper and complete performance of my duties. and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is
being filed to merely reflect a change in the registered office address, Ihereby confirm that the limited liapilit:

company has been notified in writing of this change. LY
— -
— . - , : =—
IT Changing Registered Agent, Signature of New Repistered Apent_ o
(.»:_)
o2



If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of ¢ach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lype of Action

AW Mm%u&_@mm %(U:L\C\%_Y‘Q\YOL Leune g@
U 72720 ¢ Clkemove
M&Q&&\?ﬁﬁ_\l% CIChange

CJAdd

CiRemove

CIChange

Ciadd

Remoeve

CIChange

CAdd

ClRemove

CIChange

B D Add

v

-
-

ElRemove -
-~ .

PR

ac hﬁg}_gc
]
LT
DAdd

ClRemove

TJChange




. Il amending any other information, enter change(s) here: (Awach additional sheets, if necessar.)

K. Effective date, if other than the date of filing:

(optional)
(Lran efTective date 15 listed. the date must be specitie and cannuot be prior o date of tiling or more than 90 days atier filing.) Pursuant 1o 6035.0207 (31b)
Note: ihe date inserted in this block does not meet the applicable stautory filing requireiments, this date will not be listed as the
docement’s effective date on the Departoent of Staie™s records,

IF1he record speceifics o delaved effective date, but not an effective tme, at 12:01 aam, on the carlicr of: (b)
record is filed.

Daied &\J_m\gjﬁ25 o~ A

The 90th dav afier the

JLOZA

Filing Feer $25.00



