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TO: Registration Section l
Division of Corporations .

waer. 305 outudd (1LC

Name of L¥nited Liability Company

COVER LETTER 3

[}

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

Please return all correspondence concerning this marter to the following:

MQ onare. homisn

Name of Person

205 Douhgued (LC

YFimvCompany

\M”Q\O{Q\ S‘D(\FQS b\\ld unrt N0l

Adrcss

Yot oompe . B 21729

Q@/Stalc and Zip Code

Arclia 86@ amoil. Lom

E-mail address: {to be used foctuture annu_aT report notification)

For further information concerning this maiter, piease call:

hre Vo Thomiceon sl ROSAMNGR2A

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

NQS.OO Filing Fee {0 £30.00 Filing Fee & 2 $55.00 Filing Fee & (0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
' {additicnal copy is enclosed) Certified Copy

(additionai capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
. TO ~
ARTICLES OF ORGANIZATION  #~ /[ £ )

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation “L.L.C"

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: \Q'QQ ‘C \Q(G\ Sb f\rQS h\\d
(Mailing address MAY BE A POST OFFICE BOX) unvt oy Fort Oy F’%ﬁ

XL 221729

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: M\O m( ‘ e \)\‘J\m
New Registered Office Address: \BOO ¥\O{O \ Sbf (Dﬁ b\\)d L,m\'\‘ (‘l |OI

Enter Florida street a\da"css

OU'\_ Of Q\’Cﬁgﬁ_ Florida_ 2129

Zip Code

New Registered Agent’s Sipnature. if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

O- Donen

If Chnngingiﬁcglsh*d Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

mek. Qﬁ&bg_mg;b_tﬂbn 1200 F loral Spr ngg Bivd JAdd
w7101, Rt ¢ Oranqe, FL 32129

ORemove

S Change

O Add

CHRemove

CI1Change

OJAdd

CIRemove

L Change

CJAdd

CRemove

TlChange

JAdd

O Remove

1 Change

OAadd

T1Remove

JChange




B, Hoamending uny other infuroution, enter chanye(s) here: edtiaedr aciliiionad siieees, .:'."nvc'c'.s'.v;r.-'_1'.;

_L\_Etxl\%xﬁ_iig oo \‘jﬁcm 1 DLi)CQ

E. Effective date. if other than the date of filing: (optional)
i an etfeciive date is listed, the date must be speeic and cannai be prior 1o dme of filing of inore than 90 davs afier fling.Y Pursuani o 603 0207 {3)ihy
Note: I the date inserted in this block docs not meet the appiteable stviony filing reguiremenis. this date will not be listed zs the
document’s effeciive date on the Depastment of Staee’s recoids,

If the record specities w delaved eftective date. but not an effvctve iime, 21 12207 wan, onihe earticr ot (by - The 90ih dav afier the

record 1s Niled.
Dated CTS\ -‘Q‘L\ . (:DCA_-)""
_thb_\- -

A\”LY_&C\ N Te DLKC.\’\

Typed o prglied name of signee

signaiure o member o suthonwed repriseniative of o memba

Filing Fee: S25.00



