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COVER LETTER

TO: Registration Scection
Division of Corporations

SUBIECT: B(L /-SC TH’@ZJG L\LC'—

Nanw of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitied for filing.

Please return all correspondence concerning this matier w the following:

/L\Umw}oho\ S au

Name of Persan

AL BE thee WO

Firm/Company

Gy SE Cpven Dye

i ' Address

Port 34 Juere T 24995

Chiy/State and Zip Code

& - atetheting Q,de”hw_mj(o e qma;] .

F-nunl adiress: (o be used for future annual seport notifidation)

¢

Eor further information concerning this mater, please call:

~ Albmond Sk SH, 514 7650

- - PR
Name of Person Arca Code Daviime Telephone Number = P

i
L

VR YTV
134336

Lat

4

-
'-.
-

2 Wd 12435803

1

1o
Enclased is a cheek for the tollowing amount: M
T $23.00 Filing Fee 0 $30.00 Filing Fee & ] $53.00 Fiting Fee & 0 $60.00 Filing Fee,
Certiticate of Status Centifted Copy Certificate of Status &
(additicnal copy 15 enclosed) Certified Copy

tadditonal copy s enctosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

. ~ - oy . .
AL RE The -
{Name of the Limited iability Company as it now appears on our records.)
(A Flondie Limited Tiabiluy Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on 7 /’/f’/)r")-_—‘l |
) - ) - e
Florida document number _L_ 2 J UGO -S)—?—‘) )——5 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linbility company here:

The new name must be distinguishabic and contain tie words “Limited Liability Company.” the designation "LLCT wr the abbreviation “LL.C ™
Enter new principal offices address. if applicable: q 1) SE LRyl A v

Prineipal office address MUST BE ASTREET ADDRESS) 122wk ST Lucd T 29IY S

=
Enter new mailing address, if applicable: C)ﬂm A s WAL T LA
e R . gy . it IR T &
(Muailing address MAY BE A POST QFFICE BON) Lonv P i
— — I ez
.- i‘;—' ™Y M Fmif?
: Vem =g gl
B. If amending the registered agent and/or registered office address on our records, enter the narire 6f theiew registercd

agent and/or the new revistered office address here:

Tin o
3- -

(]
an
. £ i ~t \
Name of New Registered Agent: f“ H im Ub\d S"W QA
Y VT T PR
wNew Revistered Office Address: \-5 21 5S¢ e MEAN A

Enter Florida street address
N “l. - * Fa .
Port St Fuae . Florida % 49Y 3

('l'(\' Zi,i" Cade

New Revistered Agent’s Signature, if chanving Registered Agent:

! hereby accept the appointment as regisiered agent and agree 1o act in this capacity, | further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my dwties, and [ am famifiar with and
accepl the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabifiy
company has been notified inwriting of this chuange.

e

If Changing Registered Apgent, Sienature of New Registered Agent




P

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

or removed from our records:

MGR = Maunager
AMBR = Authorized Member

Title Nane

Address

MG E- L\th d1| Shaw/ o SE Cvgin AV

Tyvpe of Action

TJAdd

Vo S) duaen fe 24985

%CIH()\‘L‘

TiChange

AV Shena S Gl SE€ Cavetn Mg

Cadd

Pod §4 daed fC 24985
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O Change

E:' Add

CORemove

CiChange



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

THE MAME o ADDRES 0f THE Com ik

1S Nt ?;EH\((/

AMENDED

(NS TVEFSONS  ARE

e
D& N

TZ.CD’\ SNCD

E. Effective date. if other than the date of filing:

(11 an effective daie i listed. the date niust he specitic and cannot he pri
Note: 1f the date inserted in this block docs not meet the applica
document's elfective date on the Department of State's records.

[f the record specifics o delayed
recard is filed,

Dated G/)f)//“"’ 5

effective date. but not an effective time, at 12:01 am. on the carlier of: ()

Signarure o a membr

/2‘753;2)

(optional)
o to daie of hling ar mure than 90 days afier filing.) Pursuans to 6050207 (3)b)
bic stattory filing reguiremenis, this date wilt not be listed ax the

The 90th day after the

Atharized representative uf a member

Altintond Shael

Teped or prvted mante ol signee

Filing Fee: §25.00



