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COVER LETTER

Tox Registration Section _
Division of Corporatidos : -
' »
/ﬁ_\'éf b » -
SUBJECT: e LK )‘f[ nl  Chfe L[, L,
Manse of Limited Liability Company
The enclosed Atticles of Amendiment und tfee(s) are subnutted lor filing,
Please return all correspondence concerning this matter w the ollowing:
Shavon  QCoD
Nume of Petsan
FirmfCompany -
\_- DIV IGE N " \icno DT .
Address
“ . L~ —_ -
VAT FAVNAT I SN LS
City/Sunte and Zip Code
-~ A -y ~ )} N -~
CSAVAAROT @ ol (Cm
E-nugl bdifess: (1o be wsed tor totugy annuel report nalication)
For further information concerning this matter, please calk:
Ievern Qoo W K2 B0-T2149
Numie of Person Area Cade Daviine Telephone Number
Enclosed is a check for the following amount:
\.—ﬁ $25.00 Filing Fee (0 $30.00 Filing Fee & [ 85500 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Staus &
{additivnal copy 1s enclosed) Cenifted Copy

tadd itional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporutions Division of Corporations

P.0O. Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2413 N, Monroe Sueet, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF i SEp -3 #1500

' eRging e OF 5
Lowe Labe Varp Cave sl

(Name of the Limtted Liability* Conepany as it now nppeXts on our records. )
(A Flonda Cinued Liabaliy Company)

-
i
2

-
—

The Articles of Qrgamzation for this Limited Liability Company were filed on (0 / {0 }a { and assigned
1 [
Flerida document number Lé‘ ( 2! ZI ZQ 2 l & [‘. )

This wmendment is submitted to amend the following:

AL I amending name, enter the new name of che limited liability contpany here:

~

The new name must be distinguishable and contain the words “Limited iLinbility Company.” the designation “LLLC™ or the abbreviation “1L.L C ™

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addeess, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Reeistered Agent:

New Registered Ottice Addiess:

Lunter Florida street address

. Florida
Ciry i Cogle

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

{ hereby accept the appoimtment as regisicred agent and agrec (o act in this capacin. | further agree 1o comple with the
provisions of all siatmtes relaiive 10 the proper and complete performance of my duties. and { am jumiliar with and
aceept the obligations of my position as registered agent us provided for in Chapier 603, F.5. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address. 1 hereby confirm that the limited liabilinv
company has been notified inwrinng of this change.

If Changing Registered Auent, Signuture of New Resistered Avent
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I amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
or removed froot eur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

omeZ _Cevion o Deose [0 0Y NoliaR 0. caw

(L\“U‘% (M Z‘J F( 358(()01 ﬁRcmnvc

CiChange

De? et Wicger  _00Y Julione (¥ ca
—&%M@t&okkmm e
CiChange

&’ﬂﬁﬂ— ;ﬁﬂmjb_&p.&md@ WQpod - dilio~o D CAdd

,\:2—\“_\}6‘&1 ('_L"J’ (::\\ %23&(001 '¥\l(cmovc

O Change

bl Sades S Ocaso 00U DN Y. o

,\;)%\'-\M/ L L-p\l-k—' F\ : D‘DDJSLQO’ '-x"icnmvu

L L Change

M w \WOL( S}\\ Al m Wirdd
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D Remove

i Change
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DL amending any other information. enter change(s) here: t4uach addinonal sheeis. if necessar:.)

L. Effective date. if other than the date of Tiling:

] {optienal)

Ifan ctfeative date s listed, the date must be specific snd cannat be prior o date of filing or more than W Gavs witer Aling ) Putsuant w 6050207 13 )1(6)
Noie: Iihe dote inserted in this hiock docs net meet the apolicable stantory Gling requirensents, this date w1 not be hsteed oxihe
doguneat’s effective date on the Pepartment of Suite’s records

I8 the tecond speeities a delaved effective date. but not an effective time, at 12,01 am. on the carlicr of* (b)
record s Bled.

The 90th day alier the

C

o

e represeniai e ol o member

et Coast

Typed o prinied name of signee

C Duaied g’?)]l ji]l;ﬂ&\ r} 2Ce
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Filing Fee: S23.00



