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C COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: &\/(/{ 1S ‘)’C C )a htU O]j ét C

Name of Limited Lixhility Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence conceming this matier to the tollowing:

Jesse D, Dalves

Naime of Person

EVoari sl (’oaqus [ C

Firm/Company

30 founbir das (W,

Address

Paty (oust FC 32137

Citv/state and Zip Code

TSALVAS Y747 @ gmeul. (oM

E-mail address: {to be used for future annual répon notification)

For further information concerning this maiter, please call:

JE’S&) ‘S\C’!\\/[{S 11[(_2_(&_) 1‘)0 46)00

Name of Person

Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
¥ $25.00 Filing Feu T3 $30.00 Filing Fee & 1533500 Filing Fee & O $60.00 Filing Fee.
Certificate of Stawus Centified Copy Certificate of Status &

Ladditional copy is enclosed) Certified Cop}'
(additional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporauons
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .. ..
OF RSt

..||,| ARt

Fvac sy Coahngs zwt\LC‘ e

(MName of the Limited Lmb;lm Company as il now appears on our recurds.)
Ompany)

The Articles of Organization tor this Limited Liability Company were filed on S5-24-2072\ and assigned
Florida document number L2.1000 MOV G

This amendment is submitted to amend the following:
A. If amending name, enier the new name of the limited liability company here:

N/

Ihe new name must be distinguishable and contain the words ~Limited Liabilits Company.” the designation ~LLCT or the abbreviation 7L1L.C

Enter new principal offices address, if applicable: 3 o 64\ ,—\E:’{ ‘At:}i ¢ Lﬂf\-«'_
(Principal office address MUST BE A STREET ADDRESS) Fe \M C()q 5 Lz 277

Fater new mailing address, if applicable:

{Mailing address MAY BE 4 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 registered office address here:

Name of New Registered Agent: S()\f\(}\ A SCL\ v (A8

New Remistered Otfice Address: S 150 S ‘}"wl K(Af \ Dr;"' <

Fnter Florida street addross

Bunnell ' . Florida 32 ]

Cine Zipy Coxde

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

! hereby aceept the appointment as regisiered ageni and agree to act in this capacity. | further agree 1o complvavith the
provisions of all statuies relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chaprer 605, F.S. Or. if this dociment is
heing filed 1o merelv reflect a change in the registered office address. hereby confirm that the limied lahilin:
company has been notified in writing of this change.

If Changing Regi?t’ered Agent, Signature of New Registered Agent




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

MGR = Manager RIRNCINN £ B
AMBR = Authorized Member s e
S
. am 7 21 . .
Y L * “\‘ o [} ! I C
itle Name Adllressz1 L { ‘H YA Tyvpe of Action
M&@ Jesse Salvas R Lonbeid Qe Lune_ @
fo\\m Cc?‘ﬂé!r 32137 CiRemove

U Change

E\) .6/ COUC('U[L/ 5%%@ glrcf/( /OJ\ (-jff\ OAdd
N D
Couk 4 ‘/QUML.LQIO YA ﬁ@

L Change

OAdd

CiRemove

T1Change

CiAdd

CIRemove

CiChange

O Add

CIRemove

LiChange

Add

TORemove

DiChange




-

D. If amending any other information, enter change(s) here: /dnach additional shéets. if necessuary.
R I A

MR IR S

NEIRIN S

(Pascepr N @7 Mo,
S AL S paleh

S uud
286 -YYq-921{

I, Effective date, if other than the date of filing: <ﬂ / 3 O / 2’ \ {optional)
(IMan effective dite is listed. the date must be specific and cannot be prior w daie of tiling or more than 90 days atter filing.} Pursuant to 6030207 (3)iby
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftfective date on the Department of State’s records.

ITthe record specifies o delaved etfective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed,

lo/1H 2]

Signature u‘,ﬁa I ;)-nh/crnr authorized representative of a member

JESSe  Sulwy s

Typed or printed name of signee




