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- - COVER LETTER

PR - Registration Section
Division of Corperations

)
< ) AT s
SUBIECT: __ i immt o or L ros e
4 Noame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

/Z/’/’C%c?// {;///’/’)/I/?/‘-/

Nanie of Person

'7/'/(/ Fron /‘///, A s Z{:f/

Iirm/C aInpany

Address

/ '
/S s ﬂg;@ A L2 5 S5Y g4z
Civ/State and Zip Code

/*;7/'7’15/;,5// e [&//7/&2’//7’ /&‘{ (/ﬁ’.iz;u'/r cerm

E-mait address: (o be used fur t‘utulw’umm\'ll report politication)

For further information concerning this matter. piease call:

//,L,//@// AW//L, T Toetg

Name of Person Arca Code “ Dastime Telephone Number

Enclosed-ts a check for the fellowing amounk:

[rS25.00 Filing Fee J $30.00 Filing Fec & 1 535,00 Filing Fee & i S60.00 Filing Feu.
Ceruificate of Status Cerntified Copyv Certtficate of Status &
crdditional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street. Suite §10

Tullahassee. FL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5/&/‘ 7La/L /'7074(// 4/ /vﬁg ZL“@

(Name of the Limited Liability Company as it now appears on our records.y L1
(& Florida Limited Tiabiliy Company)

The Articles of Organization for this Limited Liabilitv Company were filed on ﬂ 77//@/20’2/nnd assigned
Florida documem uulnburé Z/ﬂé'& 27(’/ 737

This amendment 1s subimitted to amend the following:

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

‘i'he new name must be distinguishable and contain the words “Limited Ligbility Company.” the designation “[LLC™ or the abbreviation ©. (.07

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Agent:

New Registered Otffice Address:

Fonter Florida street address

. Florida
Ciny Zip Codo

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accepr the appointment as registered agent and agree (o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duies. and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address. hereby confirm that the limited liabilite
company has been notified owriting of this change.



If amending Juthorized Person(s) authorized to 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

AM/Z?@ /%6/2 0/56 %f/ﬁﬂaj ?é/ O/ S /Zme’/m Strees DAl
/g/% Sent Lycie AL F9953 QA’C

CChange

4%,@ ///4,?5)/&; %/’M«fﬁ 34/0/ 5;;/ /%m,ge#m Strees- M
/5’.71' 544“71% éac/? /’2 37{/"’;? CRemove

DiChange

Ciadd

ORemove

CiChange

TiAdd

ORemove

CChange

1Add

O Remove

CChange

TAdd

CJRemove




D. If amending any other information, enter change(s) here: diach addivional sircets, if necessary.)

E. Effective date, if other than the date of filing: 7 6/? //_5 /,75’ Z/ (optional)
(17 an elfective date is listed, the date mest be specific and cannot he prdr W date 4 filing or more than 90 davs afier {1ling ) Pursuant w 6030207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specifies a delaved effective date. but not an effective time, at 12:01 wm. on the carlier off (b The 90th day after the
record is tiled.

Dated // / //5 Z&(//

/s
/ M
Signature of u member or uuthorized Top: npruml wive af a nu.mhg//
. / w-/"/ // é’/‘/’y A er
Teped or pringed name of &.V




