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COVER LETTER

T Registrativn Section™
Division of Corpuerations '

., I T
Sovee S UT TERM &wﬁy W

Nume of Limiied Labiline Company

The enclosed Articles of Amendiment and feets) are submitted tor iling,

Please retury all correspondence concerning this matier w the following

VUL S\

Name of Person

Yo 7eeom C3a~ WO

FirnvCompany

B3N \SE R S0

Address

e A e 49 %20

City/Staie and Zip Code

oo @ BT TR, Can

br-nnasl address: (o be used for future annual repert notitication?

For further mformation concermng this matter, ptease call:

\otoe VT L8830 zes Yend

Namw ol Person

Arve Code Daviime Telephung Number
Enclosed 15 4 check tor the oflowing amount:
'LNZS 00 Filing Fee 0 $30.00 Filing Fee & {0 533.00 Filing Fee & O 360.00 Filing Fee.
Curtifteate of Status Certitied Copy Certificate vl Status &

taddrinl copy v enclosed) Centilied C‘Up}'

Ladéittanal copy s enctasad)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

Registration Section

Division of Corporations

The Cenure of Tallahassee

2415 N Monroe Street, Suite S0
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

o
ARTICLES OF ORGANIZATION Fg TD
Or
MILMAY 34 PN 2: 11
BUT Toan  gedim Luc SEcremay £ ST

(Name of the Limited Linbility Company s it now _appears un our records, ) TA ,f};__r m:- .
(A Florda Limned Tiabimiy Company) L! SSf i

The Articles of Organizanion for this Limited . tability Company were filed on O)" To /’LD? 7 and assigned
Florida document number L’?’KXD 2\‘"’ O \ Q

This amendment is subniitied to amend the following:

e

I amending name, enter the new name of the limited linbility compuany here:

The new name musi be distinguishable and conti the words “Limited Liablny Company,” the deatgnaton “LLCT or the abbieveation ©1LL.C ©

Enter new principal offices address, if applicable;

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX})

B. Wamending the registered agent and/or registered office address on our records, enter the nume of the new revistered
aventand/or the new revistered office address here:

Name of New Regpstered Avent:

New Registered Office Address:

Fnier Flurada stireet adefress

. Florida
Cenv Zipr Conde

New Registered Agents Sivnature, if changing Revistered Apent:

[ hereby accept the appoiniment as registered ugent and agree o act in this capacite, 1 further agree fo compdv with the
provisions of all siautes relative to the proper and complete performuance of my duties, and #am gamilicr with and
accepi the obligations of my position ax registered agent as provided jor in Chapter 603, 1.8, Or, i this document 1
being filed o merely reflect a change in the regisiered office address. [ hercby congivm that the limited liabilin:
company has been noiified inowriting of this chunge.

If Changing Registered Agent. Signature of New Registered Avent




I amending Authorized Person(s) authorized to manage, enter the titie, name, and address of vach person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Naune Address Tvpe of Action

ML Rodrty Hesind 2oy Cashd SRev(s #o4a0) SPIY
Maths Teees RUR Bl

TiChange

JAdd

T Remuove

C Change

A

CRemave

O Change

Ciadd

CHRemove

i Change

ZAdd

CiRemove

CChunge

—Add

ZRemove

T hange




D. Mumending any other information, enter change(s) hever (Auach wddivional sheets, imnecessary.

E. Effeetive date. it other than the date of filing: {optional)
Hran etfecnve date s loted, tie dite must be specitic and vannot be prior o dste of iling or iwore tuan 90 Javs 2lier Bling ) Pursuant o o3.0207 (3)0b)
Note: Ifthe date inserted m this block does not meet the applicable statwtory diling requirements, this date will not be histed as the
document’s etfective date on the Departnwnt ol State s records,

[ the record specifivs wdelayed eltective dite, but notan effective time. at 12201 am, an the caclier of (b) Fhe Yih day ater the
record i3 filed.

. ‘ <>
Dated O S /1 \ . (b L’(—ﬁ

gz

St ol o member or authorzed representative ol a member

W B

Teped o prnted name of stzne

Filing Fee: 852500



