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COVER LETTER

TO: Registration Section
Division of Corporations

’ /= ‘ , .
SUBJIECT: (%Z‘ff) (f ’\j&’j ijﬁ’_’)'/’(_\ ] /Z(
/

Nume of Limited L#bility Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.
Flease return all correspondence congerning this matter to the tollowing:

e |
Lty &5 i//mc;‘

N nne ot LI'\({I'I

J%m/ S Lt /L

Fyirm/Company

/D77 yf/ﬁ/f’f/.)é’[/ \

Address?”

/x)/fv/)7 a Z  5BelY

/ Citv/State and /lp Cuode

O 5 Lol S e s cren e s

E-mail adgfess: {to be used for futlire nnnual}xfxm notification)

For further lllk‘l‘l]hllllllj u)iluumng__ this mutter please cail:

5/7/// '/'//ﬂ/// WL/ 4 AR VA

Nime af Persan Aren Code Daytinw Telephone Number

Lnclosed isa check for the following amount:

25.00 Filing Fee T1 830000 Filing Fee & O] $55.00 Filing Fee & O $60.00 Filing Fee,
Certifteate of Status Cerified Copy Cuertificate of Slatus &
(addrtional copy s enclined) Cerdified Copy

(additional capy 15 eoclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporitions

"0} Box 6327 The Centre of Tallahassee
Tallahassee, L. 32314 2415 N. Monroe Street. Sutte 810

Tallahassee. 1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Name o

S S
(A Horida [

The Articles of Organization for this Limited Liability Company werc filed ona & ‘d / 202/ and assipned
Florida document number (:2422(22 273 z Z/.

This amendment is submitted 1©0 amend the following:

A. If amending name, limi

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC” or the abbre{j.;}lioﬁﬂé}:.l..c."

Enter new principal offices address, if applicable: ?i g o “_’ﬁ\
=
(Principal office address MUST BE A STREET ADDRESS) =D —1' =
LA E §
Chex = 8 U0
f?' m» = 9
P e— 1 ] ~5 *
Enter new mailing address, if applicable: &30 T et Zb/"’
- iy AT
(Mailing address MAY BE A POST OFFICE BOX) 5 %/ 6’//{ i s LA TTRGE

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: /éi//é /3 g

New Registered Office Address: /z¢ 2 )éS)é’ ot 4/ - _b/

Enter Florida stree¥address

—
S lrg Florida __ 2.5/ /,7
/ Civ Zip Code
New Registered Agent’s Signature, if changi is ent;

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

compah'y has been noflﬁed in wrt i“ng Qf‘f}”s Change.
é M j

If Changing Registered Agent, Sgé' tng of Xew Registered Agent




. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our reconds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

/f/ﬁi E Lory e M//M 7020 /)%%r ZS&/D/ OAdd

_—-—-"—‘-‘_ —
LaAgir L 5 BUplT oren

{JChange
HGr Loranr ///2//? D2 &@4&[ o

OChanye
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OAdd

ORemove

CIChange

OAdd

(IRemove

OChange




. If amending apy other information, Lnurchang,e(s) huL iAttach additional shects, if necessary.)
{/5 /’7//"/ /4’/%1 /57 t—‘&rﬁ"}’[/ J // ,/J /M‘,%f//
”‘f/ A /%;/ 7 [C/// AJ,KJ W/ /,1/1»// ,fffz’/'j/ o So7e /// ,,/u
///f/’ ALY //fﬂ//// LL // ///1 /> VQQ/////th -
Z /éﬂz[/ P /M/// ya A/s ///d//e‘/ z,r',/f/é AL
(7/"/{/;) /ﬁ’ L

D1 )T T '
. Effective date. if other than the date of filing: Ply V7 202 / {optional)

(It i effective date i listed, the date must e sprecific and cannet be prior 1o date of Tiling or more thin 90 days after filing.) I'arsuant 10 663,0207 (ARl
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s efTective date on the Department of State’s records,

I e reeond specities a delaved etfective date. but notan effective time. al 1200 wm. on the carlier uft (b)) The 9Uth day alier the

record s filed.
fraed 3_ 3: /}/’//V/ r’7 /J ZZZ /
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Nugnaum. of a meneber or autlmr:/ul'rqnu.ml Hive of a member

///ﬂ//(/ /[r,//f

Tvped or printed name of ~-lgl'lu.




