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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIJECT: Mﬁ"' g&”‘) ﬂ-ﬂ/M 1".5 b VA IL-'aﬂ 5

rﬁarumnd Liability Compdhiy

The enclosed Articles of Amcndn?:m and fee{s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Mo fbews

Mol n

Nazme of Person—

Fimn/Company

/295 Fnetle Cov sty

Wc(/"

Address

Lo A SSCNL

Cx.tytStatc and Zip Code

Lloclikfin Trcs @ Smeil Com

E-mail addrm [T bcusnd tor future annual report notification)

For further information concerning this maticr, please call:

Me e e L{, .

Name of Pason

Enclosed 1s a cheek for the following amount:

% $25.00 Filing Fec 1 $30.00 Filing Fee &
Certificate of Stans

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Jor —~2o/0

a (8% ) _ e
Area Code Daytime Telephone Number
O $55.00 Filing Fee & J $60.00 Filing Fee,
Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
’ {additional copy is enclosed)

Styect Address;
Registration Section
Division of Corporations

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

o 2
ARTICLES OF ORGANIZATION * 7, " o

The Articles of Organization for this Limited Liability Company were filed on Elé C 02/  andassigned

Florida document number £ 2/ G s R0 70 ¢

This amendment is submitted to amcnd the following:

A. If amending name, & new n f the limited liabili

The new name must be distinguishable and eontain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: yZ2 i ﬂ'..e__//c. Cdan
(Principal office address MUST RE A STREET ADDRESS) VSEY /2 Lo Fr

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

L

B.'If amending the registered agent and/or registered office address on our records, enter the name of the new registered -
éagl_:nt and/or the new registered office address here: . . Py
. - ' : T

Name of New Registered Agent: Metttecs I‘{ erlaty w0

" — S

.New Registered Office Address: (PG5 e M Cr. e

Entcr%d:metad'hw -
B C tle (g Lo, : _Florida__3.5¢///

';"
*31
|

]

|

New Rgg'gc-rc'd Agent’s Signature, if changing Registered Apent; J :' .
1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and s
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is -

being filed to merely reflect a change in the registered office address, I hergy confirm that the limited liability
company has been notified in writing of this change. o

okl
Y
b}

. ZipCade {;'*
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red Agent, Signature of New Registered Agent

Cernarnmoard wanth 7o e O s e ey e g



1f amending Authorized Pcrson(s) authorized to manage, itle, name, and address of ea n_being add

or removed from our records:

MQCR = Manager
AMBR = Authorized Member
Address . - Type of Action

M ééﬁ%w /{é~/‘! '3 1275 Prnedle o, i

efliag fon £r K844y

ORemove

OChange

OAdd

ORemove

(OChange ,

DOAdd

CRemove

DChﬁnge

/ DAdd

CORemove

CIChange

[JAdd

CRemove ’ -

[} Clnngc ;{ .*"

OA 'ﬁf";

CRemove

OChange

. p e
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D amending any other information, enter change(s) here: (Artach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: ;fr.a/c. £/ Joay,

(1f an effoctive date is listed, the date must be specific &nd cannot be prief o dale of Aling

Note: If the date inserted in this biock does not meet the applicable statutory
document's effective date on the Depanment of State's records,

(optional)
Or more then 90 days afler filing ) Pursant to 6050267 (3xb)
ﬁhngmquimnxms,thisdalcwiﬂmlbclismdasﬂt

If the rocord specifics a delayed cffective date, but not an effective time, at 12:01 a.m. on the eartier of: (b) The 90th day after the
record is filed. )

Daed 7 = f- Do 2¢ Y

i@mofambuwmhwmodmm“nfambc

/{k—#&cu /‘wary

Typef'or prnted name of signee

' Filing Fee: $25.00

Qrarmmnadd with CarmCAanmmoe e



