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COVER LETTER

TO: "Registration Section
Division of Corporations

SUBJECT: Jn -rm/‘/ f}f/Q/J/b ia

Name of Limiudd L. ability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please retum all correspondence concerning this matter 10 the following:

f//d// =S S Mootz

Name of Person

AV ,A/ Fresthls Lec

Fm_})Cump mny

(623D [Leai, ol Lidn \/

Address

Dfosse oy aasse

City/S1ate and Zip Code

fﬂ/w')//)//é/\‘za/a//((_ C g2, - € L2

E-damPaddresfio be used for Auure anhtdl report notification)

For further intormation concerning this matier, please call:

¥ame of Person Area Code Daviime Telephone Number

C//d //;c*::y' //(.'/15‘/,'7Q/€_'2— aw (B ) F6B O3/

Enclosed is a check for the following amount:

3¢ $25.00 Filing Fee 5 $30.00 Filing Fee & 03 $55.00 Filing Fee & O $0L00 Filing Fee,
Cermificate of Status Certified Copy Cernificate of Stutus &
ladditional copy is enclosed) Certitied C(Jp).’

{additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FE 323 0



ARTICLES OF AMENDMENT
P " TO
ARTICLES OF ORGANIZATION : o
OF

0228721 A4 06
fnjn,/a/ /fﬁ/(/?/f: il L

{Name of the'Limited Liabi{ihv Company as it now appears on vur records.) Lt
(A Flonda Limied Liabihiiy Company) . . L

The Articles of Organization for this Limited Liability Company were filed on (93 /f" / /7(:7 z./  and assigned
Florida document number LZ,/O@O? SSeS L

This amendment 1s submitted 1o amend the tollowing:

A. If amending 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 “1.LC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 727 /-c:a / éé’// M/C?
(Principal office address MUST BE A STREET ADDRESS) Odess & [l D35 5£

Enter new mailing address, if applicable: (6232 / prd écp/vz ey )/
(Mailing address MAY BE A POST OFFICE BOX) Ocdess e, L AL B3I5&

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 Repistered Agent: (//) /f /LS/)‘/ /7'4’/"\0/7 C'/f -
New Registered Office Address: (>332 /;C‘ff/écﬁ/ / _//t/ <r />/

Foarter Floridu strect address

0{@ S5 2y Florida _ 2355 £

Ciry Zip Code

New Registered Agent's Signature, if changing Revistered Avent:

{ herebn accept the appointment as registered agent and agree to act in this capacioe. 1 furither agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties. and Tam famitior with and
accept the obligationy of my position as registered agoent as provided for in Chaprer 6013, F.S. Or. if this docunrent is
being filed to merelv reflect a change in the registered office address. T hereby confirm that the linited fiahilin:

company: has been notified in writing of this change.
gg i_,___‘

[f Changing Repistered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person being added
cor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

AMHPR C//X’)/)xe>;/ fhosrondes  JE230 Foyy botd Loy g5
ﬂqés%cﬂ,' /:‘L 55554 ORemaove

Ll Change

HeR  Dpove Henand<e 1032 faibold pby o
closs _ AL 3355¢ Bffemone

CChange

C1Add

ORenmwve

OChunge

O add

O Remove

1Change

O add

ORemove

ClChange

TJAdd

ORemove

OChange




-

D. If amending any other information, enter change(s) here: (Anach additional sheets, if neeessary.)

p/fa‘b-e 2eNENE  DHSrc /z,/p/nc(/::/ez L
c,n/*/ c/u#// cf%w?"n«ec/ o s pn/ré/

E. Effective date, if other than the date of filing: _ </ // = /Z,_OZ z_ (optional)
(Ifan effective date is listed. the date must be specific and cannot bé prior w déie of filing or more than 90 days afier filing.) Pursuant to 6035.0207 {3)(b)
Note: 1fthe dute inserted in this block does not mect the applicable statutory filing requirements, this dute will nut be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a deluyed cffective date. but not an effective time. at 12:01 aan. on the carlicr of: tb)  The 90th day after the
record is tited.

Dated [/ // /<7 L CoT2

f o ———

Signaturl of a member or awthorized representative of o member

;/ 1 xsY //@AC?ﬁQ/Q“c—

Fyped or printed name ol signee



