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‘ . . : . COVER LETTER

T Registration Section
Division of Corporations

SURIECT: 1 N\@ S\{ ne \'CG:"Q “C *

Name of Limited Liability Company

The enclosed Artieles of Amendment and feesy are submitted tor filing,

Please return all correspondence concerning this matter to the tollowing:

Dacud eref”

Name of Person

THIE d\[mé\'ar'\re\\cl

Firm/Company

_L{EJO% S Och(}e blosceim J“"‘ﬂf—\\_ \

Address

22854

'.ZCW\B 3\(“3.\‘(':;\1. o\ @ (\W\Ci‘\ (O

CiavsSuate and Zip Code

E-thail address: (o be used ¥ future annual report notification)

For further informstion concerming this mater, please call:

Dacud Javrell

atq 5"(:) } {7119 '%L‘bb

Name of Person

Enclosed is a check for the tollowing amount:

ﬁzsm Filing Fec

T3 S30.00 Filing Fee &
Certiticate of Staius

Mailing Address:
Registration Seciion
Division of Corporations
IO, Box 6327
Tallahassec, F1L 32314

Arca Code Daviime Telephane Number

(1855.00 Filing Fee &
Cerutied Copy

i1 560.00 Filing Fee.
Certiticate of Status &
Cernfied Copy
(additumal copy s enclosed)

(additional copy is enclused)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N Monroe Sereet, Suite 810
Tallahassee. FL 32303



S ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION . . ..
OF RS

21 RUG 20 PIV 2: 39

(Name of the Limited Liahility Company as it iow appears on our records.)

(A Florida Timied Liability Companyy

The Articles o Organization ror this Limited Liability Company were fled on & 5//} ( and assigned
A / g

T i i G [
Florda document number L-’L\OOO ZL( lz Hﬁ

This armendment 1s submiiied w amend the following:

Ao If amending name, enter the new naime of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LEC™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address. it applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Ollice Address:

Enter Floridea street adddross

. Florida
Cine Zip Code

New Reoistered Apent’s Sionatoree, if chaneing Revistered Avent:

Ihereby accept the appointment ax vegistered agent and agree o act in this capacive, 1 further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and Fam famifiar with and
aceepi the obligations of my posivion as registeved agent ax provided for in Chapier 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the linited liability
company has been notified ineriting of this change.

If Changing Registered Azent, Signatere of New Registered Agent




I ameriding Acthorized Persan(s) authorized o manage, enter the title, name, and_address of each person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

‘il

AMBE

~

|

Address

e g

21 RUC 20 PH 2: 3¢

Daowd aeeefl

45055, Dranae Dogem Tradd

(}'\QV\AO i f\

%2539

I'vpe of Action

%\d(l

JRemaove
CIChange
CiAdd
ClRemave
CChange
TAadd
CRemave
I Change
ClAdd
CRemove
CIChange
Tl Add
CIRemove
O Change
OAdd
Clemove

OChange



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

r P B

VACC 2T PR 20 3

-

F. Effective date, if other than the date of filing: (optional)
(I an eftective date is listed, the date must be specific and cannot be prior o date of Hling or more than 90 days atter tiling.) Pursuant w 605.0207 (3
Note: Nthe date inserted in this block does not meet the appheable statutory filing requirements. this date will nat be listed as the
document’s cffeetivie date on the Depariment of State's records.

If the record speetfics a delaved effective date. but not an effeetive time, at 12:01 aun. onthe earlier o1t (b) - The 90th day afler the

record s e,

pated 0% / | oY

=

Signature of a member or authorized representative of 1 member

eood Q(Ft’.ﬁL

Fyped or printed name of signee




