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' ' COVER LETTER

TO: Repistration Section
Division of Corporations

SUBIECT: /UO—;(JV Led e,\T TON L

~ame of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for fling.

Please return all correspondence concerning this matter to the following:

/’"O_\r\"\ Aoﬂg \jcu-‘i? A el N

Name of Person

Ne, ¥ L—Que/\ \om LLC_

Firm/Compuny

25A2S /G\\LCJQ.L\OFG \Ys

Address

Dode Ty ©L 335279

City/state and Zip Code -
Yonnhvodtanian €_gman\com N

E-miil address: {10 be used for future annual repart nolificiation)

For Terther information concerning this matter. please call: '
o\\r\ \?xro\rub\\lr)x —\qu\tqf\ ;,1(5\1 1_85 7). \O\_]O - -
Name of Person Area Code Bayiime Telephone Nuniber o 4

ho

~

Enclosed is a check for the fellowing amount:

o500 Filing Fee D3 S30.00 Filing Fee & [ $53.00 Filing Fee & O $60.00 Fiting Fee,
Certificate of Status Certibied Copy Certificate of Statns &

tadditional copy is enclosed) Certttied Copy
tadditional copy is enclosed

Street Address:

AMailing Address:
Registration Section

Registration Section

Division of Corporations Division ol Corporations
I’ 0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/\/Qx’{' LCue\Tc\m LLC

{Name of the Limited Liability Company as i now appears on our records. )
(A Flanda Dimited Trbility Compiny)

The Articles of Organization for this Limited Liahility Compuny were filed on é 6. 203\ and assigned

Floridz document number & S 10QQ LT Ly

This amendment is submitted to amend the following:

A. [Tamending name, ¢enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation ~L1LC™ or the abbreviation “L.1.C."
Enter new principal offices address, if applicable:

{(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable: RN

(Mailing uddress MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of tlu new registered
agent and/or the new registered office address here: - _h’
— ’

(AN
Name of New Rewistered Agent: H oVt O\ \I C;q:\\o\(\k Ch i =
New Repistered Office Address: 25 A2xS L 0\-\(8 C:\’\O N g i

Forrter Florida sirect address

DG\_\Q_ C *U\ . Florida _’3_5"5‘ 9\5

Cine Zip Code

New Registered Agent’s Signature, il changing Registercd Agent:

I hereby accept the appointment as registered agent and agree 1o et in this capacity. [ further agree 1o comply with the
provisions of all senutes refative 1o the proper and complete performance of my duties, and Iam familiar with and
accepr 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 regisiered office address, Thereby confirm ther the Linited liabilin:
campany has been norified in writing of this change.

If Changzing cu'i.xlcr_cd Apent, Signature of New Regivtered Agent




T amending Authorized Person(s) nuthorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGCGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
~ - N —
.Q\_ Q@\\F\ %OJ '3\\0‘@ SYANTZWal BSADS Lﬂk\ﬁ ‘?6‘\0 (¢ D C O Add

DC\bC’ C;‘XV‘:\”QL 2352 ; ZRemove

A

5

O Change

PARE Hmr‘l% w o F-\Yar\h\c{ N 35925 LCN\F e S\r\o X GD C. EAdd
DOade_C- Yo FL32695 tron

OChange

%)

Locrt
Al\h%j} 0 & XY; TB SCJ\ SVE LAV #—\.’OC'\ SISEN 5"\OQ€ OAdd
WGS\E3 C/(\'\aPQ\ JXLL l_I‘:\/ﬂcnmjw
’% %‘5’ “ -S' ‘;_":'ClCha'ug%':

.-

P\N\%@ \Do\\rﬁb %\ /Sc. ZAN\K '«\d\ T()CSYU %Q\%&\OCQLCZE{) Wndd .
w [ 5\6—1’\_} C/(f\g PQ\ }‘; L O Remove
’3 35(/\ g OChange

O Akl

ORemove

OChange

DI Aadd

CIRemove

O Change




D. If amending any other information, enter change(s) here: fdtach additional sheets., i necessary )

gh
N2

= i

- o

~O

-

E. Effective date. if other than the date of filing: {optional)
{Ilan effective date is listed, the date must be specifie and cannat be prior 1o date of filing or more than 90 davs after filing.) Purswant 1o 60350207 (3)(b)
i irements, Lis date will n tsied as the

Note: ITthe date inserted inthis block does not meet the applicable stautory filing reguirements, teis date will not be lisied

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

The Yiith day atfier the

It the record specifies a delayved effective date, but not an etfective time, at 12:01 a.m. on the carlier oft (b

record is 1iled.

jur\e AA . ?OQ*\

Ln.uuu ol p mentae-or authorized representative of a menher

Hm\f\ o \\ d«—%qr\\ N

~1 Typed or printed name ol signec

Dated

Filing Fee: S25.00



