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b COVER LETTER

1o Repgistration Section
Division of Corporations '

SUBJECT: _ k'i_ QFO mﬁ'\f&ﬁwm v ¢

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

\&,\A\ lan\or

Namk of Person

C:JEW\ S oS a. L C

FanyCompany

A Aeothacde. Bl S \OQ

Address
VR S LN~V
\ Citv/Siare and Zip Code

\8\0‘.\‘.\\ o Qomﬁ_-ﬁ(ﬁk

k-mail address: (1o be used Tor Nure anmuad seport sotification)

For further information concerning this matier, please call:

*ﬁiaLbl_\ﬂA_\\ oY at{ Q oYy F\B\‘"\ SR

Nume of Person Arca Code Yaytime Telephone Number

Enclased 15 a check for the following amount:

525,00 Filing Fee (J 53041 Filing Fec & C1835.00 Filing Fee & T $60.00 Filing Fee,
Centificaie of Status Cenified Copy Certificate of Status &
tisdditicnal cops s enclosed) Centified Cup}'

ladditionad copy i enckised)

Mailing Address: Street Address:

Registration Secuion Rcgistration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i
OF 21 ki 15 B8 3 Ob
Al\go mmn'\rejﬁm('n_ L.L_L
| HIn II . QIERANY WS 1] My

IA I orda Limited Liability Companv)

The Articles of Orgamizanion for this Limited Liability Company were {iled on LD \’-\ ' 8\ and assigned

Floridy document number \,_3» \ mk}k\c\

This amendment is suboutted to amend the following:

A. It amending name, enter the new name of the limited liability company here:

‘he new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "1.1.C."

Enter new principal offices address, if applicable: \[Q\\\ ,SD \R\sx ‘—G‘T\—
(Principal office address MUST BE A STREET ADDRESS) (\(m [oaa\ (:—\__ 2NQ le}

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX) i “~OMe. oS C&DD\( Q.

B. If amending the registered agent and/or registered office address an aur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent;

New Registered Office Address:

fater Floridu street address

. Florida
Ciry Zip Code

I hereby accept the appointment as registered agent and agree o act in this capaciie I further agree to comply with the
provisions of all starutes velarive to the proper and complete pecformance of my duties, and Tam familiar with and
aceept the abligations of my position as registered agemt as provided for in Chapter 605, F.S. Or, it this document is
heing filed 10 merely reflect a change in the registered office address, hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, ynter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
i 2 Ol

<
b

—yr

Title Name Address 99 HisY 15 Type of Action

Pﬁ 6y ‘_\—DS\\O(L DY\-T\?_ DO A A e TAdd
SS( )m Sm g \ 2 )%; )5_ @\Rcmm‘c

- Change

NEH Osear (\ ovdero 2080 £ m:guf\; NN S

\_Wb*a—qd 5?\ B%%l:) BRemove

TChunge

T2 Add

Okemove

T Change

A

ORemove

CiChange

CAdd

ORemove

i Change

TEAdd

ORcimuve

TIChange




1. If amending any other information, enter change{s) here: (dutach additional .s'he‘et&.' if necessar }'

PRI AES Fii 3 Ok

t. Eltective date, if other than the date of filing: \ \ 53\\ (upticnal)
([1an ettective date is listed, the date must be specific and cannit be prior to dale of filing or more than 90 days afler filing.) Purszant o 6050207 (31iby
Note: 11 1he date inseried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
ducwment's etfective date on the Department ot State’s records,

[f the record specities a delaved effective date. but not an eftective time, at 12:01 a.m. on the carlier of: (b} The 90th day afier the
record is fiied,

Iated Q\K@ﬁ\m ; :\ . a;C@L

Signature of a member or authonzed representauve ot a member

7, _
Acm\ Cro; ¢ QL

Typed or prmted name of signee

Filing Fee: $25.00



