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COVER LETTER
TO:

Registration Section
Division of Corporations

wwrer. g O den LOWS szokoqmm\, e

%
Name of Limited Liability Company
e enclosed Articles of Amendment and {ee(s) are submitied tor filing
Mease retum all correspondence concerming this matter 1o he Tollowing
k yson W indhd
Name of Person ~ O
= A
3 25
Fin/Company : C?‘r};i—;
o Gy
2812 HlCW\J N L 599
= Qw
Address o .:,:‘—’:-—_1‘
. 0’ — g
Croiew, el 215% 5 %
Cinv/stare and Zip Code fD ) . [ VW
abldenlen s plhetvayay iy oo all (0
/

F-mail addresd: (1o be used Tor {uturd annus 1[ report nolihicgfion)
Far lurther information concerning this maiter, please call

ml\lsom W\mdh ) L8R 981 157,

Arca Code

Davtime Felephone Number

Enclosed is a check for the tollowing amount
O $25.00 Filing Fee G $30.00 Filing Fee &

0] $55.00 Filing Fee &
Cenificate of Status

[$60.00 Filing Fee.
Centified Copy Certificate of Status &
(additional copy' is enclosed) Certifted Copy

{additional copy is encloaed)

Mailing Address:
Registration Section

Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee
Tallahassee., FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Strect Address:



AKIICLES UF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

(oldon LS Ruotaraphy LLC

(Name of the Limited Linbility Coshpany As it now appeirs on our records.)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on ﬂ v / ' /

70L |
Florida document number LZ l {)0026 L (ﬂz 6[ .

and asgignud
™~
3 -r__ on
S Eo
2
T'his amendment is submitted to amend the following — oty
N o G
A. If amending name, enter the new name of the limited Ilabilm company here E=Yw
:—?:. (2¢m
o~y
flivson Covlay Thotoaraphy L o 2
The new dame must be distinguishable and contafn the words * lencd L!abllll) Company,” the designation “LLC" or the abbrcvmnon__l. L. (_.' T
Enter new principal offices address, if applicable

2311 thl T 1er w{
(Principal office address MUST BE ASTREET ADDRESS)

Credview TL 325306

Enter new mailing address, if applicable: Z%l/l Pl‘ \
{Muailing address MAY BE A POST OFFICE BOX)

| Tyhey R
COSItW Tl 3257

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 ot New Registered Agent: % k\{ SQV\ C Of \'ﬂ N
New Registered Office Address: A /‘ ? /U\ \ ey ?’ U\

_ Enter Fi ?onda street address e
C‘(CSHJ\Q\/U , Florida 52573

Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as regisiered 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 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liabiliry
company has been notified in writing of this change

[!'Chungi{ng’llcgistered Agent, Signature of New Registered Agent
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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

Title Name Address Type of Action

OAdd

CRemove

TiChange

CiAdd

ORemove
- @2

S
pealon)
L.EJC I3
L ""!EI
Y=
—_— Syl
(o2} ‘.")”:','_——
_agd 0

{OJRemove

OChange

OAdd

CiRemove

OChange

Oadd

O Remove

U Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary:)
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E. Effective date, if other than the date of filing: (optional)
{ICan cfTective date is listed. the date must be specilic and cannet be prior to date of filing or more than 90 days alter tiling.) Purswant (o 605.0207 (3)(b)

Nate: 1f the date inseried in this hlock does not meet the applicable stuutory Tiling requirements, this date will not be listed as the
document’s etfective date on the Department 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.

Dated

bmjmlun ol & member or authorized represemtative of a member

Al \(50| Windin ain

Typed or printed name of sipnee
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