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S o COVER LETTER

TO: Registration Section

Division of Corporations

) ‘)(' : Ll
SUBJECT: St e Mhreadns

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

do Gy ESeotlanw
) Name ol Person
I'83 Cry.e © T ctats LWL L

Firn/Compuny

\Q o Wwoot Yy St

TAS pon Seriagsf fL

Address

JY b Ea

v B

Cits/State and Zip Cade

feemiee lwc_-at..rs\,,of @)0.""\);}\- oy

l-manl iuddress: (1o be used for future annual report notification)

For further information concerning this matter. please call:

~J OC'\{ [:/(DL-Q\D«V\Q

() Gog A

Name of Person

Enclosed is a check for the following amount:

INA25.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Stitus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. IF1. 32314

Area Code Daviime Telephone Number

[ $35.00 Filing IFee &
Certified Copy

(additionat copy 1< enclosed)

O $60.00 Filing Fee.
Certiticate of Status &
Certified Copy
tadditionat copy is enclosed)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassce

2415 N. Manroe Street, Sunie 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on sur records.)
(A Floanda Limned LiahiTiy Companyy

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number

This amendment is submitted w amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The aew name must be distinguishable and contain the words ~Limied Liahility Compuny.”™ the designation “1LLC™ ar the abbreviation ~1.1.C.”

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registercd
agent and/or the new registered office address here:

Name of New Revistered Avent: Jo 5‘1 GS Colame
New Rewistered Office Address: Ao por Traa &t
Eurer Floride strect addvess
—
larpon SPOima K . Florida BL“: £
liny ' Zipy Conle

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

hereby: aceepr the appoiniment as registered agent and agree to actin this capacine I further agree 1o comple with the
provisions of all siaiutes relative 1o ithe proper and complere performance of my dutics. and L am familiar with and
accept the obligaiions of my position as registered ageni as provided for in Chapter 603, F.50 Or i this documen is
heisig fited to merely reflect a change in e registered office address, Therehy: confivn that ihe limited Hability

company has heen natificd inwriting of s change. _

Aanging Regisfered Agent. Sipnuture of New Registered Asent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Ambr Kham m cnathn 3L Dot pye N CAdd
Rwvpu Sune
St. "Ucrs lgu(.,‘ , v L 2571 Yy leﬂnm’c
OChange
Oladd
ORemove

OChange

CJAdd

ORemuove

OChange

JAdd

ORemove

O Change

O Add

ORemove

O Change

Oadd

ORemove

OChange




D. Ifamending any other information, enter change(s) here: (Auach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Han erfective date is listed. the date must be specitic and cannot be prior o date of filing vr more than Y0 days afier Giling,) Pursuant o 603 0207 (3 Kby
Note: 1f the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

Ifthe record specities @ delayed effective date. but not an effective time. at 12:61 a.m. on the carlicr of {b} The yih d

av aficr the
recond is filed.

Dated OCkybe ] 260~

\'Tae«y ESiotomg

Typed or printed name ol signee

amuember or guthorized representitive of a0 member




