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COVER LETTER

TO: Registration Section
Division of Corporations

(ﬂrp + i+ There, )Faﬂga\rm-l-mﬂ l(\m@ LLC

SUBJECT:
Name of Limited Liability Codipany

Fhe enclosed Articles of Amendment and tee(s) are submitted for filing
Please return all correspondence concerning this matier to the following

LJH na C’T()("/l(\ﬂ

Name of Person

(Teir 1+ T’W e, TQFHJ)( FOHOM % oum@ LLG

Firm/Company

205 1AM Shroed W

Address

LPH N Aea, FL 329

¢ m.'(n,m md/np Cade

an 10,9036 dalan. (oam

mail adddesE: (1o beused for Tuture annual Fefort notilication

For further information concerning this matter. please call

gn N L:mr&m X5 A50-3T95
Davtime Telephoene Nuntber

Arca Code

Name of Person

Enclosed is a cheek for the tellowing amount:

25.00 Filing Fee T 830.00 Filing Fee & ] $35.00 Filing Fee & 00 $60.00 Filing Fee.

Certificate of Status Certitied Copy Centilicate of Status &.

cadditionztl copy is enclosed) Centified Copy @ I

additional copy is enclogell)

-

Mailing Address: Sireet Address: ;_'

Registration Section Registration Section N

Division of Corporations Diviston of Corporations N
P.O. Box 6527 The Centre of Talluhassee

2415 N Monroe Street. Suite 810

Tullahassee. FLL 32514
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(’rm‘ + Tirere, ]F)(\aDﬂﬁﬁl(\r\%‘[ | AL S\mﬁ Ll

(Name of the Limited Liability Cdmpanvias it now appears on our records,)
(A Flonda Limited Liabthiny Company)

The Articles of Organization tor this Limited Liabihty Company were liled on (35; ’}r“ ! }(\a l and assigned
Florida document number L—a l OCH —)LJC} )‘))"'!

This amendment is submitted o amend the fullowing:

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 designanon “LLC™ or the abbreviagon =L, C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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 registered office address here:

Name of New Registered Agent:

New Registered Ottice Address:

Loner Florida street adidress

. Florida
Cin Zip Cenle

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

Fhereby aceept the appointment as registered agent and agree (o act in this capacity. { further agree 1o complyawith the
provisions of all statwtes relative 1o the proper and complere performance of my duties, and am familiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 603, 1.5 Or, if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confivm that the fimited lichilitne
company has becn notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

AT 5
. ' AL B A T X e .
Title Name Address B R Iype of Action

MGR L e, C‘mr/((\q 3105 3 Sheedt W ke
L.(’ \”119}“1 G (G z?f‘)' F‘ 3)5(17-] [ Cikemove

Sa -
2 I
[

TiChange

MR Quom;{rﬂ (jﬂfA()ﬂ ANS 13Th el \J\/ i
L—{{h‘lgk! CV.rPf’-_‘)‘- Fl 3&!‘[ | TiRemove

cd

C1Change

OAdd

CiRemaove

OChange

CiAdd

CiRemove

CIChunge

OIAadd

CiRemove

CiChange

Oladd

CiRemove

CiChange




D. If amending any other information, enter change(s) here: ¢luach additionad sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
(15 elTective date is listed. the date must be specific and cannat be prior to daie of filing or more than 90 davs adter tiling. ) Pursuant 1o 603.0207 (3)(by
Note: [ the date inserted i this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

I the record specifies a delaved effective date. but notan effective time. wi 12:01 a.me on the cardier oft {b)  The 901h day atier the
record is fed.

Dated

b/ - . —
Signuture ot u et oF duthorized representative of a member

) i Le s G)*()W{Qﬂ

Typed or printed ninnc of signee




