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. ‘ COVER LETTER

TO: Registratidn Section .
Division of Corporations

SUBJECT: (&'C\OV\\Q) D‘(\OOUL(\QJS i\b\’\d& \)/C/

YName of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Yok rugooany

Nahe of Pdghn

d'apale Qo oy s Sonda WL

I 1m1/(,0mpan\

122 W ¥addoavd 9t

Address

@mco&lo LU W

Citv/State and Zip Code

E-mail address: {to be use g report notification)

For further information concerning this matter, please call:

“\LD\P %\\?’ONW at{ QT\L ) )‘\0\9" ) ((O\BD 7)\0(9

Name of Person Y Area Code Paytime Telephone Number

Eaclosed is a check for the following amount:

£25.00 Filing Fee 0 $30.00 Filing Fee & {7 £55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy 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, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303
Yed Ex
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nvelope 1D:; B3EFB45-3D9B-43A2-9141-E52263BBETES

g ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

‘ ' crrnr TARY F
QWM{& S:\DY\O{G M{F&H"Hn
NNe Ty _ .

DocuSign E

fﬁ"'f

(5:" &Q\'ﬂg

and assigned

The Articles of Onzanization for this Linited Liubility Company were fifed on U/%/&OZ’J
Florida docwmment number \%cﬂ\%b

This aendiment is submitted to amend the following:

A. 10 amending name, enter the new name of the limited linbility company here:

e designation “1.L.C" or the ubbreviation “L.1.C.7

The new name must be distinguighahle and contain the words “Limited Linhility Company,

Enter new prinvipal ofTices anddress, if applicable:

(Principal office address MUST BE A STREET ADDR ESS)

Enter new mailing address, il applicable:

(Muiline uddress MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on vur records, enter the name of the new registered

agent and/or the new registered ofTice address here:

Moule S. Lind q]bw'\Sﬁ'

Nane of New Registered Ayent:

New Registered Ditice Address:
Enter Florida street address

. Florida

City Zip Cude
New Reoistered Agent’s Signature, if chanping Regisicred Agent:
1 hereby accept the appoininent as registered ugent and agree 1o act in this capucity. I further agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of v 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 ro merely reflect a change in the regisiered office address, I hereby confirm that the limited liabilify

company has been notified in writing of this change.

DocuSigned by:

I\»udeb, Si(wx ijﬂ/msf

If Changing Registered Agent, Signoture of New Registered Apent
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H amending Authorized Person(s) authorized to manage. enter the titte, nane, and address of cach person_being added
or remeyed fromeour records: .

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action
P~ K\(\\éfu\\gzﬁ\)(\ﬁ\a@é_’( oSUMNMEL X/\nld

OJRemuve
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'Chamge

I Add

CIRemove

OChange

ClAdd

ORemowve

ClChangy

CiAdd

DRemove

CChange

CiAdd

O3 Remove

Ci¢hange

CiAdd

CIRemove

CIChange




. if amending any other information, enter change(s) here: clttach additional swets, if necessary.

E. Effective date, if other than the date of bling: (optional)
(a0 elfective ddate is isted. e date must be specitic and cannol be prior to date of ling or mete than 90 days after liling o orsuant o GOSO20T (3l
Note: 11 the date inserted in this hlock does not meet the applicable statutosy 1ing requitements, this date will not by listed as the
ducument’s etfective daie on the Department of State’'s records.

I the record specities o delived eltective date, but net an eftective sime, st 12000 wm. on the e licr ol th) The Yinh day atier the

record is Nled.

Dated Se@‘ﬂ,wx\ow .2
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