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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LiLdl (’\g‘ﬁf) ExtUnemgae W LC

Name of Limited l.i-,lhilily Compuny

The encluesed Articles of Amendment and lee(s) are submitted Tor [ling.
Please return all correspondence concerning this matter 1o the tollowing:

Cric. %t

Namwe of Persan

Lyl \C\-\JKD E)(Chamjc (LC

A . e
Firm/Company

o) S O Pus vl

Address _)

A ¢ (L A2 odS

CitviState and Zip Code

Ll ao S T N R S I e

IE-mal address: (to B Gedor future annual report notitication)

Fuor furiher information concerning this mauer, please call:

t/.‘\f\\‘(‘ . /—\—G‘( A\ \ at (%5’({-‘ } :{}\_[4 {- l@ (-Oq

Nume of Person Area Code Duytime Tetephone Number
Enclosed is o check for the following amuount:
Ei_xélﬁ.()() Filing Fec 0 $30.00 Filmg Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stawus &

fadditional copy is encluosed)

Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Seetion
Drvision of Corporations Division ot Corporations
.0, Box 6327 The Centre of Tallahassee

Street Address:
Registration Scction



, COVER LETTER

TO: Registration Section
Division of Corparations

L ‘ Ll 1 \/’Lk_-‘lj\o EX(——.‘-\(.L\_ 2 e k LL

Nume of Limited Lidbility Company

SURIECT:

The enclosed Articles o Amendment and feegs) are suhmitied for filing,
Please return all correspondence concerning this matter o the following:

e *

LY FM&U

Namc of Persan

D Bxlincage L1C

FarmfCompany

O S OS Blaso dud

Address .

Aohe QAY L S 27008

CirveState and Zip Code

U ane e A gk Gyrve L. vy

E-mail address: (1 b used Yot future annual report notification)

For luriher information concerning this matter. please call:

(e ) Nl |©GY

Area Code Daytime Telephone Number

U, T \\

Naime of Person

Enclosed is a check for the following amount:

GJ£25.(J(I Filing Fee 1 S30.00 Filing Fee &

Crertilicate of Status

O §35.00 Fiting Fee &
Centitied Copy

fadditional copy is enclosed)

[ S60.00 Filing Fee.
Certificate of Staus &
Certified Copy

{additional copy is enclosed)

Mailing Addruess:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FLL 32303



i ARTICLES OF AMENDMENT
TO -~
ARTICLES OF ORGANIZATION I ”.__ fE D
OF W2OCT -5 A1 g cg

Ui B Exheee,  (LC AEUIE AT 07 coar

{Name of the Limited Liahilitv Chmpany as it now appears on our records.) ARV S
(A Flonda Limited Liabihty Company)

The Anticles of Organization for this Limited Liability Company were filed tm-—\i}\w 2] ; ZC—JZ\ and assigned
. rARWA V. .
IFlorida document number l“z_ 1 ( ‘U,Q -‘{u‘\l (J Zé- I (tJ

This amendment 15 submitted 1o amend the tollowing:

A, It amending name, enter the new name of the limited liability company here:

The new name must be distinguishuble and contain the words “Limited Liabitity Company,” the designation “L1.C™ o1 the abbreviation *L.EL.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Namie of New Rewistered Avsent;

New Registered Office Address:

Futer Flovida sivver adedress

. Florida
Ciry Zip Cenle

New Registered Agent’s Sienature, if changing Registered Avent:

[ hereby aceept the appointment as registered agent and agrec to act in this capacity. 1 further agree 1o comply with the
provisions of all statuics relative 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 Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. T herebv confirm that the limited liabilin
company has heen notified in writing of this change, - ‘ .

IT Changing Registered Agent, Sisnature of New Registered Agent




If amgnding :\ulhurizcd Person(s) authorized to munage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Twvpe of Action
MO Samvanhie Todd 35 SE Sy o | Ao
\C\M Q\'\"%,_d:[ 3 17(._8 \{ Dﬁm-c

T Change

MOZ P “Tead 257 SE Sreclos paict ol s
[f—l}{’ﬁ Gm-l:>[ : lfl 58‘«7%’ ORemove

OChange

OaAdd

ORemove

(Change

[:] Add

CIRemove

DC]lzmgc

- OAdd

CRemove

L Change

Oadd

ORemove




. I amending any other information, enter change(s) here: (:fwach additional sheers, i necessun.

E. Effective date, if other than the date of filing: (optional)
(1T an cffective date is Hsted. the dale mustbe specific and cannot be prior 1o date of tiling or more than 90 days atter filing, ) Pursuant 1o 6030207 (34b)
Note: [fthe date inserted in this black does not meet the applicable statwiory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of $tate's records.

tH the record specities a delayed effeetive date, but not an effective time. at 12:01 wm. on the cardier of: (b)) “The 90th dav after the
record is filed.

Dated \l\\\ )5) "/ l
T

Signature of o member or authorized representaive of » member

//:l;lc_ ”T&j—b(

Tvped or prnted name of signev

il K ovvve 97 0viy



