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COVER LETTER

TO: Registration Section
Division of Corporations

I - -
SUBJECT: A ACES LS Ly Pili g c7y

TR = O
Name af Limited Lisbilny Comglany

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all carrespondence coneerning this matier to the lolluwing:

J,Z; MU X )rf"\ CKS oot

Name of Person

Firm/Company

/58 LD R 2

Address

. .S : e .
gl (, I\..,‘) © ad N "/' . f{’ {— ) & - / ,_-5
Cry/Stare and Zip Code

T o S
.)i V d o2 & T Lol L e e
Eemant addiess: (o be used Tor Tuture annual report notTeaton

FFor Turther information concerning this matler. please call;

J;":i Mg -‘);l't LRSS W FCY L3/ RS

Name of Person Area Code Daylime Telephane Number

Enclosed is i check for the following amouni:

O $25.00 Filing Fee 0O £30.00 Filing Fee & 0O $35.00 Filing Fee & 03 560.00 Filing Fec,
Certificate ot Siaias Centified Copy Certificate of Stias &
taddiions? copy s cnchosaly Certitied CO[J’V

Laddianal cupy s enclosed)

MALLENG ADDRESS; STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Divistur of Corporations Drvision of Corporations

P.O. Box 6327 Chitton Building

Tallahassee, FIL 32314 2061 Exceutive Center Cirele

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

S . . - - S
),‘“ (. ./4.) Sed S / O r)/l.{ b L( I QIJ
(Name of the Limited Lialiliy Company
(A Flonda Timine

A% 1 ROW APPDERTS Uik our re
Jitbility Companyy

cords. ]

The Articles of Orgunization for this Limited Liabiliny Company were liled on [~ 2 / - Z_B

. . R - er . ¥
Florida docement number _ L2/ e 355 5714

and assigned

This amendment ts submitted w amend the following:

A, I amending name, enter the new name of the timited linhility company here;

);ﬁic./f,"x—;ﬁ_rﬁ Fey Pvent LG

The new nane must be distinguishable and contan the words “Limiicd Fiabibiy Company.

“the designaion “"LLUCT o7 the abbresiation “L1LC.

Enter new principal offices address, if applicable:

(Principal office aiddress MUST BE A STREET ADDRESS) =

17114

:ﬂ PEN
Enter new mailing address, if applicable:

o
-

{Mailing address MAY BE A POST OFFICE BOX) L

d

v
1
8t :11HY OC NP S0

B. If amending the registered agent and/or registered office

address on our records, cuter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Rewistered Office Address:

Enter Florida strect address

, Florida
Ciry Lipr Code

New Hepistered Apent’s Sicaature, if changing Registered Apent:

fhereby aceept the appoiniment ay rugtistered ayent and ayree to acr in this capacity, ! furter ay
provisions of all staiutes relarive e ihe proper and complete performaence of my dutics,
weeept the obligations of my position as registered ay

Fee to comphowith the
e 1 am frmnilior with und
entas provided for in Chapter 603, 1785, Or, i ihis dociment is
heing filed 1o merely refloct a change in the registered affice address, [ herehy confirm that the linmited fiubiliny
conpany has been natificd in writing of this chenge.

If Changing Registered Apent. Signature of New Registered Agent
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If amending Authorized 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

0 Add

J Remowve

1 Change

0 Add

O Remove

O Change

O Add

[ Remove

0 Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

£ Add

O Remove

OJ Change
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D. if aniending any other information, enter change(s) here: cdorach additional sheets, i nevessary)

E. Effective date, if other than the date of filing:

(option:l)
an L“LLIIH. dite 15 isted, 1he date must be specilfic .md cannol be privr o date of filin

gormore than 20 days alter filing.) Pursuant 1o 0050207 (31
Note: I7the date mserted i this block dees nat meet she applicable sttenory filing requirements, this date w

document’s effective date on the Departiment of Stuie's recards,

tnot be histed 2ts the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the e

arlier of:
(b} The 30th day after the record is filed.

Daled )r‘%—\ Lk YA

Signature of & member or authorized tepresentalive of 4 member

/blﬁ-l A ),r‘i(;.éf‘%;_‘-,,/

Typed o primted niame of signee
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Filing IFee: §25.00



