L2\ CCC AAY S

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pckue ] war [] man

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TR

400370037004

0722721 --01021 013 #4250




COVER LETTER

L

TO: Registration Section
Division of Corporations

[ (asa \yea o

Name of Limited Liability Company

SUBJECT:

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

Please return alt correspondence concerning this matter to the following:

O)Q(‘\ D& rg\():‘\

Namg O\T’]’crbun

Sen Cosa Noadues

Firm/Company

2143 Wl ST

Address

o) Muers, T 334901

Cinv/Siaie and?ip Code

D)C N OLC(* Po\rSPq (6™

— Teemal address: (to be used for finure annual répbrt nottication)

For further information concerning this matter, please call:

\'O)Cr\ Parshj

Name of Persen

L“o--SLHLf

Pavtime Telephane Number

u(z)bq }

Arca Code

Enctosed is a check for the following amount:

‘§<S.7.5.00 Filing Fee (3 $30.00 Filing Fee &
Certificate of Status

1 855.00 Filing Fee &
Centitied Copy

{additional copy is enclosed)

O 560,00 Filing Fec,
Certiticale of Status &
Centilivd Copy

(udditional copy 15 enclosed)

Mailing Address:
Registration Section

Street Address:
Registration Section

Division ot Corporations
P.O. Box 6327
Tallahassce, FL 32314

Division vf Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%&f\ (B \30{\3\\*@3

{(Name of the Limited 1 ubl]m Com )am as it now appears uh our records.)

The Articles of Orgamzation for this Limited Liability Company were tiled on D(O \ 0:" < l and assigned

Flonda document number Lz l 0oo 2 (9 3 q 6 \

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 “LL.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered otfice address on our records, enter the name of the new registered
agent and/or the new registered office address here: .

~ s

: - o o

Nanie of New Regpistered Agent: {b @f‘\ ©(\f%\ J\
New Resistered Oflice Address: ,2 I L( —“ Q{% S \ 3 K

fnter Florida street address

%)‘\ A“\QS CL Florida ’%’;?l‘al‘w

“Cine _ Zip Colfe
- —
New Repistered Agent’s Signature, if changing Registered Agent: S @

! hereby accept the appointment ax registered agent and agree to act in this capacitv. [ further agree to comply with tie
provisions of all statuies relative 1o the proper and complete performance of my dwties, and Iam fomilior with and
accept the obligations of my pusition as registered ugent as provided for in Chaprer 603, F.S. Or_if this dociment is
being filed to merely reflect a change in the registered office address, I hereby confirmhar the-tijied liability

company has been notified in writing of this change.

[f Changing Registered f\gLTnl, Signature of New Registered Agend




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person beiny added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

e N Addres Type of Acton
AMSE e pn, Chardes S 1u1 §ay =I
SA Mees FLoawd i
(g o AMBK
"X Change
MBA  Asebo A, Dpan 247 Kot Ciadd
Bt Muers T 220l
Crofee o AN A Lctnge
M\(}ﬂ@ O}\)egl’, Laoel 214 Q\”g\ ST .
St )\\h}ers,, FLaael
Chapge 0 AM A A i Change
N2 et 2103 Rt & S
GA Moes, FL 220 oy
Kchnge

1A o,

i
e

P ZiRemove

o .

Changé
O

5; \ ‘_5\

=}

)d
o

DO Remove

{C1Change




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

[\)\fa\f Aarce Al atlaen2ed newmves, o A MBI

E. Effective date, if other than the date of filing: (optional)
{(if an cffective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)b)
Note: 1{the date inserted in this block does not mecet the applicable statutory tiling requirements. this date will not be listed as the
document’s efiective date on the Department of State’s reconds.

N

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th-day after the
[

record iy filed,
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Pect ik <Y ks

Typed or printed mame of signddJ




