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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: g—’ffT@(, .WANS LLC

Namwe of Limited Liabttity Company

The enclosed Arnicles of Amendment and fee(s) are submitted lor filing.

Please return all correspondence concerning this matter o the {ollowing:

Mituwy Kivces

Name of Person

/7 .
(Herren lans L

Fiem/Compuny

HTeo @qf%éfg GAtdNS Lood HT>0s

Address

Foer 4 Yers 7€, 23906

— t
Cuv/State amd Zip Code

CUC A CETTIAANS & A AL, Com

F-mail address: (0o be osed tor futde annual ceport aotificition)

For further information concerning this matter, please call:

I\QAMN (ZtUErf’;pﬂ A (39, 33641419

N ol Person Area Cade Davtime Telephane Number

Enclosed is a check for the following amount:

X $23.00 Filing Fee 1 S30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificite of Status Cerufied Copy Certificate of Status &
(additionat copy is enelosed) Cerufied Copy

(additional copy is enclosedy

Mailing Address: Street Address:

Registration Sceetion Registration Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroce Street. Suite 810

Talahassee. 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i

@Er&% rAns LLC

{Name of the Limited Liability Company as it now appeirs on our records,)
(A Flonda Lamited Linbitlny Companyy

The Articles of Organization for this Limited Liability Company were filed on 01 {O e {9 o2 and assigned

v t
FFlorida document number L<9 ( Joo o 8 6‘63_

This amendment 15 submitted to amend the foHowing:

A, I amending name, coter the new nime of the imited liability company here:

The new name most be distinguizhahle and contain the words “Limited Liability Company.”™ the designation “LELCT or the sbbreviation L L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
; Py
{(Mailing address AMAY BE A POST OFFICE BOX) L
r:".‘»

. . . ~0 .
B. If amending the registered agent and/or registered office address on our records, enter the name of thenew registered
avent and/or the new registered office address here:

Name of New Reeistered Avent:

New Rewmstered Office Address:

Frter Florida streer address

. Florida
ity Aip Cende

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

I hereby aceep the appointment as regisicred agent and agree to act in this capacine, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete pevformance of my duties. and Iam familiar with and
aceept the obligations of iy position as regisiered agent ax provided for in Chapter 603, F.SC Or.if this docunent is
heing filed 1o merely reflect a change in the regisicred office address, Thereby confirm that the limited liabilite
company: has heen notified ivwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Ferson(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address ) ]
. ) Yo dyfeess baocns tow?
p DA_O(A Cmﬁf #1505 %{”/’VT Mféﬁb fﬂé’;?%bb ClAdd

Tvpe of Action

X Remove

LiChange

oo QL{(‘(M‘S‘; AENS oo H 7209

Ml Proln Crrups Fowr Maéng FL 3390

X Add

CiRemove

O Change

oo Cyfress LMdEns Lood #1308

t’(@nf— H.ww fztuEM o H»{m F(;{?B‘%g,

E,',\dd

-2
-
17

¥

T ORemove

~o

LiChanye

vdd

o
-t

i
(G

O Remove

C:Change

CIadd

O Remave

CChange

C1Add

CIRemove

CChange




D. If amending any other information. enter change(s) here: CAitach additional sheers, if necessary.)

44

——

~3

™~

F. Effective date. if other than the date of filing: {optional)
(Iran effeetive date is listed. the dite must be specitic and cannat be prior o die o ling or more than 90 davs alter filing. )y Pursuant o 63,0207 (3)( by
Note: [fthe date inserted in this bloek does not meet the applicable stautory tiling requirements, this daie will not be hsted as the
document’s effective date on the Department ot State’s records,

[ the record specifies a delaved effective date, but not an eftective tme. &t 12:01 ame on the carlier of: (b)) The 90th day after the
record is filed.

Dated Dg( (%{9-0}( .

———
TSigmmmre ot member or authorized represcntative ol a member

i Lioeen

Typed or printed name ot signee

—*1* . _ §Y (= 4y



