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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: -\Qm\' A.C\—g .-’\ FOR_ El}k it gy 4’

Name of Lanied Liabihity Company

The enclosed Articles of Amendment and tee(s) are submitted for hiling,

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

Jea b Mo

Numie of Person

;\/f'j .4 gﬂ W}'(.'Tllh.:,ﬂ- LL L

FamfCompany

oM Ko foar Pk ML 2700)

J\ i(IrL 58

m LA 7]

! Cinv/State and Zip Code

peAnGh i ¥ Wy m[- i
d F-mad address: (o e used fos tuture annual veport notitication}

For furthes intormation concerning this matter. please call:

\Zul‘/ﬂ(t /tho a5 @ 4z

Name of Peason Arcu Cade Bavtuime ||..||.|')hnllt_ Numbur
Enclosed is o check Tor the followimg amoum
WS/E;,(I(} Filing Fee 0O $30.00 Filing Fee & O $35.00 Filing l'ec & T3 $60.00 Filing Fee,
Certificate of SMatus Certified Copy Certilicate ol Status &
radditnnd copy s enclosed) Certtfied Copy
Caldimonat capy s enclised)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). 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

\BHH Aﬂf\&.m /\w‘Tt fqﬁu{mafmnu U—(—

{Name of the Limited Liability Company as il now appeans on our records. )
(AR ‘ Jabeity Company)

and assigned

Fhe Articles of Organization for this Limited Liability Company were filed on __ 2/, y
Florida document number L.Q ] MD 3 —% g ?’T'g

This amendment is submitted to amend the following:

A. H amending name, enter the new name of the limited fiability company here:

L/frhk,_{ e g7 [ LL
" the designation “LLCT or the abbrevigion =1L ¢

The new name must be distingusshable and contain the words “Limited Liabilite Company.

Enter new principal offices address, if applicable: %
(Principal office nddress MUST BE A STREET ADDRESS) § —ee;
.
ST~ [

(¥ g

: . T s o (T
Enter new mailing address, if applicable: o = —
- e St

(Muailing address MAY BE A POST OFFICE BOX) Er

T —rmaf L

S P

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 registered office address here:

Name of New Reaistered Agent:

New Reuistered OiTiwee Address:

Futer Floruda strect eddiresy

. Flonda

iy 2y Cexde

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am fumilior with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, 1.5, Or. if this document i
heing fited 1o mevely reflect a change in the registered office address. I herehy confirm that the limited liahility

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of Sew Registered Agent
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D. If amending any other information, enter change(s) here: (dnach additional sheets. if necessary.)

ﬁnln SAVATALS Aww -Ofudmi\/ !'S
/ T

F. Effective date. if other than the date of filing: {optional)
U an efiecnve date is listed. the dute mast be specitic wnd cannot be prior W date of Gling or more than 90 dins after Gling ) Pursaant @ 603 0207 (3R
Note: Hthe date inserted in this block does not meet the applicable statutory fing requiremients, this date will not be lised as the
document’s etlective date on the Pepartment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

l
Dated MZ\[p )" DM

1.
/>:"< ]
_/j} “/ ;
AL (/ Stgnature of i member or authorized representative ot o member
S
& s b
A A /m—t

Typed or printed name of signee
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