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COVER LETTER

TO: Registration Sevtion
Division of Corpurations

SUBJECT: /%_QQSL\ A CZ’ \’HC\\:) ,zQ) @D C.C

Name of Limited Liability Company

The enclosed Artickes af Amendient and fee(s) are submitted for tifing

Please return all correspondence concerning this matter o the following:

&\6 XA N QA S"Q}YD

Name of Person

Finn/Company

Lo a1 v Ard Ve )

Address

Ucee TN UM

City/Suvie and Zip Code

VA LOwe  , alevande 6 MO e D - Dee
E-mail address: (10 be used for twyre anruhl report notification )

For further indormation concerning this matter, please cail:

Gl N : : -
Q\J‘“ ordedn 5 oho (3T L) YKoy - G010
Name ot Person Area Code Davtime Telephone Number

Enclosed s & check for the following amount:

(W7S25.00 Filing Fee ) 530,00 Filing Fee & ] $33.00 Filing Fee & [ $560.00 Filing Fee,
Cerntificate of Status Certified Copy Certificate of Status &
{additional copy s enclosed) Certitied Copy

(addittonat copy 15 enclosed)

Muatling Address: street Address:

Registration Section Registration Section

Mvision of Carporaiions Division ot Corporations

PO Box 0327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street, Suite #10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

’\33 Qo Al @""‘*b X G L LC

(Nume of the Limited Liability Company i it nuw appears on our records.)
A Flonida Linmted Tiabeliiy Company)

The Articles of Orgasization for this Limited Liability Company were filed on -’I ! J > / 2/( and assigned

Florida documient number —
LZicoo323?

This amendiment is submitted w amend the following:

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

The new nanwe must be distinguishabie and contain the wards “Limited Lisbility Company.” the designation "LLC™ or the abbrevittion “ELLCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new nuiling address, il applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Nanme of New Rewistered Agent: - T—: -
. . (e a7
New Registered Ofice Address: SR
Enier Florida street address s 0
. Florida
Ciiy Zip Cole

New Registered Apent’s Siguature, if changing Registered Agent:

[ herebv accept the appointment as registered agent and agrec o act in this capaciiy. | Surther agree to comply with the
provisions of all stanies velative 1o the proper and complete performance of my duties, and {am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
heing jiled to merely reficer a change in the regisiered office address, 1 hereby confirm that the limited fiabilite
compaiy has been notified inovriting of this cnange.

1T Clianging Registered Agent, Stenature of New Registered Asend




If amending Authorized Persongs) authorized to manage, enter the title, name, and address of each person being added
or renoved from vur records:

MGR = Manager
AMBR = Authorized Member

Tithe Namv Address Type of Action

o i R VIS
:&H Bla _Q \@LCU/IdKQH 5047) 20D sy ‘“&fi\ﬂiw)( L-m/

CiRemove

CIChange

Oadd

CIRemove

ClChange

Ciadd

CRemove

CChange

M Add

CIRemove

Change

CiAdd

TRemove

{CChange

O Add

CiRemove

O Change




D. If amending any other information. enter change(s) here: (Auach acditional sheets. i necessan)

E. Effective dute. it other ¢han the date of filing: {optional)
(11 ar effective duke i Nsted the date must be specific and cannot be prior to Jate of ling or more than 90 days after filing.) Puwisuant to 603.0207 {3)(b)
Note: 1T the date inseried in this block dees not meet the applivable statuiory filing reguirements, this date will not be lisied as the

Jocument's effeetive date on the Department of State’s records,

[t the record specitivs a delaved erfective date, but notan effective tme. at 12:01 a.m. on the carticr of: (b)Y The Y0th day after the

record is filed.

paed 2 G ad ] ol

SO =D

Signuture of @ member or authorized representative ol @ membet

[ART VA SR W SO

Tvped or pnated name of signee

Filine Feer 8§75 (M)



