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COVER LETTER

T Registration Seetivn
Diviston of Corpurations

SUBJECT: LQ&;\ S Wfﬁ)t‘r e / -Agrd Zj‘f? (e

Name af (+fi Eﬂ"l !»ﬂ_ﬂmp.m)’d

The enclosed Articles of Amendment and leetsi are submited tor Tiling,

Please return all corresponduiice coneerning this maiter w the ollowing:

Namg of Person

FirmeCompuny

Addruess

CityiSuste and Zip Code

E-tman? adddress: (to be used tor future annual report nutilication)

For further mtermation concerning this matter, please call:

at )
Name of Person Area Uode Davtime Telephone Numba
Enclosed &3 a check tor the tollowing amount;
3 S23.00 Filing Fee 1 S30.00 Filing Fee & [3 §55.00 Filing Fee & i S60.00 Filing Fee,
Cernticute of Status Centiticd Copy Centiticate of Staius &
tadditional cops o enclosed Certitied Copy
taddional vapy 1s enclused »

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenwre of Tallahassee

Tallahassee, FL 32314 2415 NoMonroe Street. Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDNMENT
1O
ARTICLES OF ORGANIZATION
OF

M —

e

/ A

AT T

/r ecsure

(XA uf the Limited Liabitity Company as it now 2ppears on our records. |

/

The Articles of Organization for this Limited Liability Company were filed on
- . - x4
Florida document number L 2 \ t_‘_) DZ } 2% D l E (f

Ihis amendment is submitted 10 mmend the following:

o Koz 5 e LU,
(A Flornda Linsited Trability Company)

JEVZTEETS
[7[2¢2-| ?Hﬁ‘\ssi!‘fﬁ'd -\
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o E ——
T \ (
L
Nty R
iz M
" w2 B O
Al I amending name, enter the new name ol the limited linbility company here: A D
T
e P
The new name must be distinguishable and contain the words “Limited Liabibty Company,” the destgnation “LLC™ or the abbreviasion =1L L0 ™
Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)
Enter new muiling address. if applicable:
tMailing address MAY BE A POST OFFICE BOX)

agent and/or the new revistered oftice address here:

Name of New Repistered Avent;

B. [famending the registered agent and/or registered office address on our records, enter the pame of the new revistered

New Rewistered Office Address:

A543

P
=

NG M

Futer Flovidu street address
e
(allahisses

New Registered Agent’s Signature, if chanving Revistered Agent:

iy

CFlorida

T734F

Zip Conde
L hereby accept the appoininient as registered ageni and agree W act in this capacine, 1 jurther agree 1o comple with the
provisions of all siatutes relative o the proper and complete performance of my dutics, and Tam Jamitiar with and
accept the ubligations of my position as regisiered agent us provided jor in Chapter 603, F.S. Or, if this dociment is
company has been notified in writing of this change.

being filed i merely reflect  change in the registered office address, [ hereby comgirm that the limiied liabilin:

¥
H Changing Ih-;_gR’fun-(! Agent, Signature of New Resistered Accut




ICimending Authorized Person(s) authorized to munage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Munuger
AMBR = Authorized Member

Title Nume Address Ivpe of Action

ANDR Tpotke Pates  £563 Kimbo Poad o
'TQ([‘}FC/ 22354/

C Remove

T1Change

Cadd

T Remuove

CChange

i Add

CRemove

T Change

Cadd

CHRemove

CiChange

CiAadd

CIRenune

CIChange

—Add

—Remaone

DIChange




I If amending any other information, enter changets) heve: Cliach addiional sheeis, if necessarn.)

K. Effective date, if other than the date of filing: {uptional)
(I erfective date s listed, the date musst be specilie and cannot be prior to date of Gling or moee than 40 davs atter (g 3 Pursuans o 6030207 (33h)
Noter Hithe date inserted in this block dues not meet the applicable statwtory fiting requirements, ths date will not be histed as the
document’s etfectve date enthe Department uf State’s records.,

i the record specities a delayed eftvetive dute. but not an ticetive time, at £2:01 aan. on the exrlier of ¢b)  The 9%h day atter the
record s filed.

Dated @ /q /26 2% .

MJA«»—/ ,

matiire af @ member or authonzed tepresentirtive ol a membel

Tamf‘{{@ R. Bafel

Typed ar printed mune of signey
b P L

Filing Fee: 52500



