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'COVER LETTER

TO: Registration Section
Division of Corpuorations

SUBJECT: /b(“\ [CHA) SOELD Y'"T'Y\C&ﬂfpj\o%c( (\O\OAV

Name r}(} imited L. iabilny Company

The enclosed Articles of Amendment and feeis) are submitied for filing.

Please return all correspondence concerning this matter to the following:

TV avnere. Soackiman

Name oF Persan

%F\CL/] Sommj‘tﬂ@m%m
TR P S Gee

Address

PO(OAMLQ*@&K, FC 53073

Cray/Siate and }.ip Coude

[y r
| cvmerol SParkman @Cf INcC 1 (em

F-niaul addiess' (8 be used for Tutore annual sépgft notification)

For further intormation concerning this matter, please call:

%ﬂ?@.f&t Sﬁg(/km/m/j 31‘757(, QBL/-O?C/SQ

Name of Persan Area Code Daytime Telephone Number
Enclosed is a check for the Q'anunl:
0 $25.00 Filing Fee £7$30.00 Filing Fer & 01 $55.00 Filing Fee & 0 £60.00 Filing Fec,
Certificate of Stus Cerufied Copy Certificate of Status &
tdditional copy is englosed ) Centified Copy

(additinal copy is emclused}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corpuorations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suiie 810

Tallahassee. Fi. 32303



AL

ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

VO KOG E MOy, Lk

———

r

o

: T
| Numie of the Limited Liabilitv Company as it pow appeass on our records) 1 / -
(A Tlonda Tamnted Taabiliy Company) =
. . . . e . (‘.{/ﬁf‘i!?} ‘
The Asticles of Organization for this Limited Liability Company were Gled on Clmy, < and assigned
. ' \ [ (s u] et
Flondi document number LR \ YO0 ;‘)d("‘ Lo
This amendment is submitted to wmend the following:
A. If amending name, enter the new name of the limited liabilitv company here:
The new name st be distinguishable and coniain the words “Limited Laabiline Company,” the designaton "LLCT or the abbievigtion *L1. O .
Qv
. .. . . I ~ 1
Enter new principal offices address, if applicable: - = ;
(Principal office address MUST BE ASTREET ADDRFESS) - E | |
' m i “
] et .
ot I
of [TI
’_‘/) e O
Enter new maiting address, if applicable: T F £
- = ] g
igr . - - . e et .o
(Mailing address MAY BE A POST OFFICE BOX) RS T
o
B. If amending the registered agent and/or registercd office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:
-4

Name of New Repistered Avent:

New Registered Offiee Address;

Fnter Plorida sirect acdifreas

CFlorida

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

iy Zip Conle

[ hereby accept the appointment us registered agent und agree 1o act in this capaciiv. | further agree to complywith the
provisions of all statwtes relative 1o the proper and compleie performance of my duties. and Tam jamilior with and
accept the obligations of my posttion as registered agent as provided for in Chapter 603, F.S. Ovoaf this document is
hemg filed to merely reflect a change in the registered office address. [ hrerehy confirm that the limited liahiline

company has heen novified inwriting of s change.

If Changing Registered Apent, Sicoature of New Registered Aoent




[ amending Auathorized Person(s) autherized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Fype of Action

HGR —Jiim ciee S Jcrkbmon Hidd
(<

\

T Remove

_(‘ ,\-\C‘\n*\\ﬁ,& ’%O-— Q M 6 R W

A7 _? .
1}\1\ (_7 I&* \)‘ \ e ij_@f N r‘\ O add

7

ORemove

— C.,\’\cméjg 2 7‘\ H (3, ﬁ -

2 Add

CJRemove
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O Add B

O Remove

CiChange

O Add

Cemave

SChange




. If amending any other information. enter change(s) heve: (duach addiional shecis, if necessan
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E. Effective date, if other than the date of filing: (optional)
{IFan etfechve date is listed, the dale must be specific and cunnot be prios te date of filing or more than % davs alter filing.) Pansuant o 6038207 (31
Note: 1tihe date inserted in this block daes not meet the applicable statntory tiling requirements. this date will not be liswed as the
document’s offective date on the Department of State’s recurds,

ITthe tecord specifies a delayed eftective date. but notan effective time. at 12201 am- on the carlicr of (b1 The 90th dav aiter the
record is Nifed

Dated

[ ) By, B
r AL L
Sugn:nurg_o/{é memberor authonzed represenialive ol g memby

TulseAa SO Rl epd)

Ty ped v printed name ot signee

Filing Fee: $25.00



