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o COVER LETTER
TO: Registration Section

Division of Corporations

-

SUBJECT: %&(\ @SOL ANERA

Name of Limited Liability Company

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

Please return all correspondence concerning this matter tu the following:

O)Qd pcus(’g

=

Name of Person

Can Grsa Ueptoes

FimvCompany

247 Fer SV

Address

St Hoers, B 5240

Cinv/Statpand /lp Code

Pek @ Pyt (arsley  om )

E-mail address: (1o be used for futare anmml report notification)

For further infurmation concerning this matter, please call;

‘J‘ @G(S\Pj al(ZBC{) L“O‘S_q:“'{

Name ot Person Area Code

Davtime Telephone Number

o
Enclosed is u check for the following amount: -
‘87&25.00 Filing Feg [0 $30.00 Filing Fee & 03 $55.00 Filing Fee &

O $60.00 Filing Few.
Certificate of Status &
Cerntified Copy
{ndditionsl copy s enclosed)

Ceruficate of Status Certified Copy

{addrtionul copv is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

24135 N. Monroe Sireet, Suite §10
Tallahassce, FL 32303

Tallahassee, FL. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%\'\ @Sﬁ. bQ-I\WS

of the Limited L.ixbility Company as it now appears ¢n our records.)
- bty Company)

{(Name

The Anticles of Organization for this Limited Liability Co%pan_v were filed on (Dl}( [4 l and assigned

Lz\ 00D (> G

Florida document number

This amendment is subnuited 10 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 “Lintited Liability Company.” the designation "LLCT or the abbrevistion "L.L.C

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

~

w

. . . )
B. If amending the registered agent and/or registered office address on our records, enter the name of the new regisrered
avent and/or the new registered office address here:
. . pafs \e é\
Name of New Registered Agent: QDQ &
: - L g . o 7
New Regisicred Office Address: rd \:{ {(3* gc o !

Enter Florida sireet address

N
%Jr Ju\jefgu &:L . Florida /'3)’3 qo l

Ciny Zipy Code | 7

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

I hereby accept the appointment as regisiered agent and agree to act in this capacity. { further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwties, and [am fomiliar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this dociment is
being filed 1o merely reflect a change in the registered office address, I hereby confiim the limited liability

company has been notified in writing of this change. .
‘%/

[fChanging‘f{cgixlcm ;\ML’Sign:lmrc of New Repistered Apent




i 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 Tvype of Action
A& pDe“k pcl%\@”] MAdd
I
CRemove
N\O C\'\C{\’\C'PB OChange

Mgﬁ\ Oea A Ao\ Ao _—

ORemove

NG Chaiees OChange
}\M L(,\d&\ O Nez\\ 241 Bt Oadd
W Naas, W 36\ e O
(WY'%Q by tare KChange :"
P\N\%(I\ Chades Steovan 24t et sT m;giu | J’
G Noss SL 30l )2; -
Leooe. Clhudes Spegren. S 208

Ciadd

ORemowe

OChange

OAadd

CiRemeve

(JChange




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

Mere Eoof Cagles Skphan Gom éﬂﬁ“b,

Ptﬁ% coe ek Lood\ Ori}\)e‘?\\ ol nare

Yt

o

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the dale must be specific and cannot be prior te dute ol [tling wr more thun 94 days afler filing.) I’ur:.udnl lu (:())’[)7(17 (31b)

Note: [fthe date inserted in this block does not meet the applicable stututory filing requirements. this date mll not be ln}ui as the
document’s effective date on the Depariment of State’s records. -

}'}(5

S
Ny

If the record specifies o delayed elfective date. bul notan effective time. at 12:01 a.m. on the earlierol: (b The 90th day aficr the

record is filed.

e g\\@\zl el

Signature of 1 member or authorized 1epregentative of a member

W)C r"‘f p@ ‘S .kjgj

Tvped or printed name uf:ii;gj:c

Kilinag Feoear SYS )



