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COVER LETTER

TO: Registration Section
Division of Corporations

R(\N\Q\X\P Aesdmocant 20

“Name of Limited L. iahility ¢ mnp.m\

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Qi onelg k%/ Rade \ Nl N

Name of Person

IFirm/Company

o S0 W B AR 2

Addddress
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Ciry/State and Zip Cinde s
Qnacingeneue SR fom
-l addfessT (10 be used for fulare atfial rf\p))_h noidics mnn
- - - ~ . ( ~
For further mfurmation concerning this matter, please call; —tr =
= =
X% A ML sy &0 =
C A0 Contss MEVCHA ity I
Name at Persan Aren Code |)l\[ImL Telephone Nibmber . 2
. - s
- —_~ 11‘;
. ~ - . :'3:) i
Enclosed is a check for the following amount: R .
E Tt
Azlﬂ.ﬂﬂ Filing Fece O $30.00 Filing Fee & L1 $55.00 Filing Fee & T $60.00 Filing Fee.
Certitficate of Status Certified Copy Centiticate of Status &

Certified Copy

Cadditional copy is enclosed)
(addmonal copy s enclosed)

Mailing Address: Street Address:
Reuistration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
fhneine Gecfauraont Lic
{Name of the Limited Liability Company as it noW appears on our recortls. |

(A Florida Timited Tiabilie Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida docianent number L /&.\QCQ Q\Qm(()

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation *L1.C™ or the abbreviation =110

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) : - %
=T .
S
Enter new mailing address, if applicable: . -
= 3
(Muailing address MAY BE A POST OFFICE BOX) - b
c’;:) T

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 Agent: Q \Q(\@] ﬂ fQ W \ \j\%
New Registered Office Address: \QO\ %0 \ \J(\ ﬁ\?‘Q @@V @\

Enter Florida Street address

WQ@\(’\d NO.C \/\ Florida Ei S ')gé l (

e 2y Conde

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

! hereby accept the appointmient as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties., and Tam familiar witl and
accept the ohligations of my position as registered agent ax provided for in Chapter 605, F.S, Or. if this document ix
heing filed to merely reflect « change in the registered office address. | hcrcb_r confirar that the limired Liahiline

conmpam has been notificd inweriting of this change.

If Changing Reg erbd :\gen( Signature of New Registered Agent




If amending Authorized Person(s) duth()l‘ll&'(] m manage, enter the title, name, and address of cach person being added

or.removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
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ORemove

OChange

CiAdd

CdRemove
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CIChange

CAadd

O KRemove

TJChange

OAdd

O Remove

CiChange




D. I[Tamending any other information, enter change(s) here: Cdttach additional sheets. it nec eLsenry)
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E. Effective date, if other than the date of filing: mme \ \_ 'SQQ \ {optional)

(a0 etfeaive date i Jisted. the date must he specitic and (.d]']\l(j he prior o di He of filing or more thar 90 din s alter filing. ) Purseam to 6050207 (3 h)
Note: [Fthe date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State's records.

[ the record specifies a detayed etfective date, but not an effective time, at 12:01 a.m. on the earlier of (b)  The 90th dayv after the

recurd is filed.

Dated @\Q{\i \\ m.\
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Typed or mud name of signee




