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COVER LETTER

Te): Rezivtration Section
Bivision of Corporitions

supger: & SH D s Yiey L, Yed L 4‘9“"\‘%‘5 Company

Numie of Limited Liability Company

The enclosed Azticles of Amendient and fee(s) are submitted for filing,

Please retuen all correspondence concerning this matizt w the following:

Eche "P\.e&j s

Name of Person

E1¢< ’D-‘\}(isﬂ““(b L\M\‘CC‘L L'uca(:)'\\\\'kb Cm(:)oﬂ‘j

Firmy/Company

eDT Uest Hiddaborioah Ave %b;\a A5

Address

Tampa L. 5HEY

CitwState and Zip Code

e:\ C (\"\Jers\j(‘wy G ™ {ml . Gom

E-mail address: (io be useior luture annual report notificaton)

For further inforiation voncerning this matier, please call:

EciC Reues N R AL L ™

J —
Numwe ol Person Areu Code Daytime Telephone Nunber

Enclosed s a cheek for the tollowing amount:

752500 Filing Fee x $30.00 Filing Feo & L) S53.00 Filing Fee & O $60.00 Filing Fee,
Certiticale of Status Certified Copy Certiticaie of Status &
{additional copy is enclosel) Certitied Copy

{addingnal copy is eaclosed)

Muiling Address: Street Address:

Registraiion Section Registration Section

Division of Corporations Division of Carporations

1.0, Box 6327 The Centre of Tallahassee

Talahagsee, FL 32314 2413 N Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OoF

< o . x \ . . \. X
L33 Dhwv ecsies . Linmired W\ o Covpan oy
- (Name ol the Limited Liabililvy Company as it fusy appears on sur reenrds.)
(& Flonds Limited Tiabibiy Company)

The Asticles of Organization for this Limited Liability Company were filed on B l b l 102\ and assigned

Florida document number L2aicep 3 L pA\D

This mmendment is submitied o amend the following:

A. If amending name, enter the new name of the limited liability eompany here:

The new name must be distinguishable asd contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L1.CT

Enter new principal offices address, if applicable:

(Principul office address MUST B A STR EFT ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A4 POST QFFICE BOX)

o
- . . _ N o e .
B. If amending the registered agent and/or registered office address on our records, enter the ndmie of the-pew registered
agent and/or the new revistered office address here: B
Name of New Registered Agent:
New Registered Otfice Address:
Fnrer Flovidu sireet adivess
. Florida
Ciry Zip Codde

New Revistered Acent’s Signature, if changing Reaistered Agent:

[ hereby accepi the appoinment us registered egent and agree 1o act in this cepaciiy. | further agree to comply with the
provisions of all stattes refative 1o the proper and compleie performance of my duies, and 1 am jamiliar with and
accepi the obligations of my position as vegistered ageni as provided for in Chaprer 603, F.S. Or. if this document is
heing filod to merely refiect a change w the registered office address, [ hereby conjirm that the imited tiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Revistered Avent




I amending Autherized Personds) authorized to manage, enter the title. name, and address of each person being added
or remaeved from our records:

MCGR = Manager
AMBR = Aunthorized Member

Title Nuame Address Type ol Action

AmgR  Ecic Vewes G Srene Aucsmy e i

_@ { U“(l ?}ep\ c \’\ T_ L CRemove
AT

CChange

meG R _]g _(\_Q\Jc,\Q ?.)OCL\Q. b SX‘J‘\Q @oq rujj*( & \ y.-\dd

0 rMm ML Q) ¥4 "/{-'\ C C. ORemove
yNoNigk?

[CChange

Oadd

ORemove

D Change

OAdd

ORemove

O Change

D Akl

ORemove

CChange

O Add

LIRemove

CiChange




1), I amending any other information, enter change(s) heres (Aviach additional sheeis, If necessary)

. Elfective date, if other than the dite of filing: {vptional)
(17 an etfective date is listed, 1he date must be specitic and cannot be prior w date of iling or more than 90 days alter {iling.) Purszant 10 605.0207 (3)(b)
Note: 1§ the date inserted in this block does not meet the applicable statutory (Hling requiremenis, this Jate will not be listed as the

Jocument’s etfective date on the Depariment of State’'s records.,

FE the record specities a delaved effective date, bul notan effective tme, at 12:01 a.an. on the carlier ot (b) - The 90th day atier the

record s tiled.

Prated % l | b} '20 o] \

E ¢ PeqeS

Typed or printed name of signee

= Ody



