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COVER LETTER
Toe Qut Vontu/®

TO: Registration Section
Division of Corporations

SUBIJECT:

2000 yenivres  Ji-C

- L

Namw of Limited Lizbility Company

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

Please return all correspondence concerning this mater w the fellowing:

\

A d

Jef

Vo zand /’Céz/

“Name of Persan

5/2’/ ﬁ:ﬁfpd’f//

tFirmyCompany

foed Norf

p/ﬂf-’//lﬁ

Address

g oA

Ny fles

Fe inv/stale and Zip Code

jﬂ,/lﬁﬂf?;/ un @ JeENBPLES . Lo

E-mail addressZ1fo be Tnfed forMTure snnual feport notilicationy

For further information concerning this matier, please call:

w239, 2463437 9L

Jett vunzanli &6 4

Name o Person

Euclosed is a cheek fur the foltowing amount:

ﬁ?i.()ﬂ Filing Fee

C1830.00 Filing Fee &
Certificate ol Status

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327

Area Code Pastime Telephone Number

— S35 Filing Fee & . Soelhow Filing Fee,

Certitied Copy

tadditanal copy s enclosedy

Certticate of Staus &
Certified Copy

cadditional copy i enclised)

Street Address:
Registration Section
Division of Corporations
The Cumu_ of l.l”dhd\%u.



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ' o
OF RN
AN T .\2: \0
51‘2 AR
Iof s 0 fenturec, LB

{Name of l“c Limited Lialility Company as 18 00w appenrs on our records.)
(A Flonda Limued Liahality Companyi

The Articles of Organization for this Limited Liability Company were filed on (/Z Q/L/ and assigned

IFlorida document number L 7 / OO&Z/‘) /44’6

This amendmient is submitied o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

e

The new nume must be disiinguishable and contain the words “Limited Liabiline Company.” the designation <1107 or the abbreviation <1107

EEnter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muaiting 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 Reaistered Agent:

New Registered Office Address:

Enter Flovida soeet address

. Florida
Ciny i Cenlee

New Registered Agent’s Signature. il changing Registered Agent:

{hereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o compiv with the
provisions of all statutes velative 1o the proper and complete performance of niv duties. and 1 am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o mervely reflect a change in the registered office address. | hereby confirn thar the limited tiabilit:
compainy fas heen notified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager Lo ST
AMBR = Authorized Member N
. -n a7 F\',J- \2: \U
Title Name Address 21 Qoo & Type of Action

ﬁﬂ/} kR by Fueil” CIadd
U0B Mol idey [uae dutles 11 o

L1Change

AmBR Hyng Fuer MMW@MM_AL%:%/ |

CJRemove

CiChange

CrAdd

O Remove

Ui Change

CIAdd

JRemove

I hange

1 Add

TiRemowe

TiChange

CiAdd

D Remove




D. If amending any other information, enter change(s) here: (ditach additional sheets. if necessary

2150

1 PRl v

"
|

T2

E. Effective date, if other than the date of filing: {optional)
{Iran ellective date is lsted. the date must be specitic and ¢annol be prior o date ol Tiling or more thae 90 G s after Aling.) Purseant o 603.0207 (3 )(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Departnient of State s records.

It the record specitfies a deluyed etfective date. but not an etfective time. at 12:01 an. on the carlier of: {b) - The 90th day after the
record is filed.

Dated lg '7 3 Z/

-
2 £ ekatr@ ol member or authorized representative of a member

—_—

bt tuer 7 AmBK

Typed or printed name of signec >




