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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: //Oﬂ/(,?/ S—ka ‘DVQQ?//)Q_S [.-—[__C(

Nt of Limited L ml‘llll\ Company

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

Please retern all correspundence concerniny this matter e the following:

ﬂus_s C/Oww [/

Namng of Person

FirnyCompany

19505 AJu) 137 Ters

Address

o ol fruos  F1 3308

City/State and Zip Code

(USS Conne!l| (& holm 2. Conn

E-mail address: (o be used for tuture anual reporl nolification)

IFor further information concerning this matter. please call:

fluss_Comel WIS, @09 76777

Numwe of Person Arca Code Davume Telephone Numnber

Enclosed is o check for the following amount;

(7 $235.00 Filing Fee (3 53000 Filing Fee & U 555.00 Filing Fee & L1 $60.00 Filing Fee,
Certificaie of Status Cerutied Copy Cortiieate ol States &
caderional copy s enclosed) Certified Copy

taddatonal copy s eneloseds

Muailing Address: : Street Address:

Registraton Section Regtsiration Scection

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahasses
Tullahassee, FLL 3231 2415 N, Monroe Street. Sunte S10

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION L
or e _
LN -8 PRI2:07

"] roprc gl ez Pmrﬁﬁj L

INume ol¥he Limited Linbilicy Company as & now_appears un our records.) o . .
(A TTonda Tinted Taabilny Companyy

The Articles of Organization for this Limited Liability Company were Diled on 7 LL/ t;t>\}' J and ussigned
Flordu document number (=2 1000 ZoL S7 {

This amendmeni is submined w amend the following;

AL I wimending name, ¢nter the new name of the limited linbility company here:

The mew naume must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLE” o the abbrevianon =L LC T

Enter new principal offices address. if applicable:

{(Principal vifice address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. IMnamending the registered agent and/or registered office address on our records, enter the name ol the new registered
agent and/ur the new reeistered office address here:

Nume of New Repistered Avsent:

New Registered Office Address:

Frter Florida sireer address

. Florida
Ciry 2 Cade

New Registervd Apent’s Sienature, if changing Registered Agent:

[ hereby uccept the appointment as vegistered agent and agree o act in this capacitv, | further agree o comphy with the
provisians of all staiutes relative to the proper and complete performance of noe duties, and §am jamifiar with and
accepl the obligations of my position as registered agent as provided Jor in Chaprer 60518 Or, it this docunent is
heinyg fifed to merely reflecr a change in the regisiered office address. 1 hereby confirm thai che lintited Hability
commipany hus been notificd inwreiting of this change

1T Clianging Registered Ageut. Signature ol New Revistered Apent




11 unrending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe uf Action
CArQ}/QVJVLQ,’ WY?JOOI CiRemove

CiChange

QUSS S COVH{@{/ /90(/(.)6() /3'7“1 —T'E// [CAdd
p@m_b::_olﬂ-ﬂ p]M J-)“FE_ 330 r)‘a‘)_ Zicmove

I~
=
N

O Chunge

AM@{Z LZU/:'( X Cg/ll({)/( 968 Ak 137H Ferr. DAdd
Bombrokee Pouss €1 35038 g

O Change

T Aadd

T Remuove

{30 nge

T Add

ZRenove

L3 Chamge

]

LaoAdd

i Remove

OlChange




D. If amending any other information. enter change(s) here: (Anach addiiional sheets. i necessary.)

E. Effective date, if other than the date of tiling: {optivnal)
T an effective date is Disted, the date must be speelic and canpot be prior ko date of filing or wore than 90 days agter filing.) Parswant © 683 0207 {3 )b
Note: 16 the date inserted in this block does not meet the applicable stanory filing requirements, thas date will not be listed as the
document’s etfective date on she Departiment of Staie’s revords,

1 the record specifies a delaved effective date. but notan effeetive time, at 12:0F a.m. on the carher ot (by The 90th Jay after the

record iy led.

Duted m/\\v\d}\ uSh- 5 L 02—

o of Creeee——

Signanive of a member or authorized repiesestiive af @ member

(Cuss S Counmnl(

Typed wr printed nanie of signee

Filing Feer $25.400



