hAL O002L50%95

(Requestor's Name)

WRRER

S— 800391440038

- - u e, it
(City/StatelZip/Phone #)
[ pcxur [ war [] maw
(Business Entity Name)
w9
L
(Document Number) AL S
D e “Ti
r“: i’:i L =
™ -‘_": Ll erse
. . . rz, N g
Certified Copies Certificates of Status > O
mo - §1
s x c
T
Special Instructions to Filing Officer. r"l T e
o ~

Oftice Use Only




. ) COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: (XAV” ’Wﬁ\/l- VT Ty Wl i Lo

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter 1o the following:

Scavrcary LI S ,C—)MW

Nanie of Person

2 A Trwa e vl L Co

Firm/Company

HOS E. N OlFeonsS e

Address

Toapeza £ 2249 0

Citv/State and Zip Code

SciveinnC. vty veshi e - O

E-ma] address, (o ne used Tor future annaal teport notilication)

\LL

For further information concerning this matter. please calk:

S Lo SC Purpe @i 2 40 -7WAD

Name ot PPerson Arca Code Davtime Tetephone Number

Enclosed is a check for the following amount:

@5.00 Filing Feu {0 $30.00 Filing Fee & [0 83500 Filing Fee & O $60.00 Filing Fee.
Certificate of Staius Certilied Copy Certificate of Status &
taddinonal copy is engloseld) Certified Copy

vadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 2413 N. Monroe Slrccl Suite 810

Tallahassee. FL 32303

o



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF F.?LED' )

U TNvive Triot uWl N2 HL 25 Py 3. 59

(Name of the Limited Liabilitv Company as it now appears on our records.)~-, . |
(A Florida Limited Liability Company) SIULETARY v

TALLAHA Q'se,
The Articles of Organization for this Limited Liability Company were filed on 2 \_] |’LD7.-7——- and dQSI"llCd

Florida document number L—’Z-\ C}:L'.) 7—\..0 SD 5 2>

This amendment is submitted to amend the lollowing:

l"‘o‘r

A. If amending name, enter the new name of the limited liability company here:

The new name must he distinguishihle and contain the words “Limited Liability Company,” the designation “ELC™ or the abbreviation ~1.1.C7

Enter new principal offices address, if applicable: E X 2 2 E CINTUAD OV‘]; AV S wC-
(Principal office address MUST BE A STREET ADDRESS) T CAr x> £ - SHL0OD

Enter new mailing address. if applicable: o5 B N OctaoanS i

(Mailing address MAY BE A POST OFFICE BOX) mﬂﬁm

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 Registered Avent: 50‘ veav L O \ N Q-L/\ DCVP6

New Registered Office Address: POsS £ . NelO O>rirenm S A

Fonter Florida sireet address

1oAY T Florida 2N OCYS

Yo Zip Conde

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

[ hereby accept the appoiniment as registered agent and agree (o act in this capacie. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fumitiar with and
accept the obligations of piv position ax registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. | hereby: confirm that the limited liability
company has been notified inwriting of this change.

If(:?‘ungi«f}{cgistered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized 10 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

ANDE.  JCarviea 22O AW CT - oaw
LAci It . Ao
v \. %mvc

EANOT ]

CJChange

AN — Sovein Louwixe BEEE . Nad O \farﬁ afpa

Ui Change

OAdd

ORemove

OChange

T Add

DORemove

CChange

CiAdd

CiRemove

OChange

[OAdd

ORemove

O Change




3. If amending any other information. enter change(s) here: Arach additional sheets, if necessany)
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K. Effective date. if other than the date of filing:
(1 an eflective date is listed, the date must be specitic and cannot be prior

{optional)

to date of filing ar more than 90 days after filing,) Pursuant o 603.0207 (3 by
Nete: [f the date inseried in this block does not meet the applicable statutory filing requirements. this d

ate wiil not be liswed as the
document’s effective date on the Department of State’s records,

11 the record specifies a delaved effective date. but not an etfective time. at 12:01 a.n on the earlier of* (b)  The Y0th day after the
record is filed.

[Jaed ;_)u \\! \ O\

V\

Sianature orrmmber or aathorized representative o w member

Sowveonvs Lo X 2&/(\:925’3/(’;\

Tyvped or priated name of signee




