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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \..\ 3';(\%‘{( -par\:: Bck\\rogm\ DGJ\CQ QOM Par\\{ L

Mame of Limited Liobility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this mateer o the following:

W\Qr\rz {3( rﬁ@‘\"'*

Ssame of Person

AN NNver Do\«\ahx\\r‘cn\r\ Y\B an cc;__QO M Pany L

Firm/Company

\ SO Casx Roblnsan SF LAY \20S

Address

Or—\ar\&o) i %9\%@)\

Cirv/State and Zip Code

For further information concerning this matter, please calk:

Marke (A enax S RN P G Ve

ivame of Person Area Code Daytime Telephone Number

Enclosed is a cheek tor the following amount:

'ﬁ'SJS.OU Filing Fee 0O $30.00 Filing Fee & (] $35.60 Filing Fee & T $60.00 Filing Fee,
Certiftcate of Status Certified Copy Certificate of Status &
tadditional cepy is enclosad) Certified Copy

(additional copy is enclused)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.C:. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suire 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now a
(A Florida Linote

W\ \vYer D&r\< 5a\e com DNance CG M aNY |

cars on our records.)
Liabihiv Company)
The Articies of Grganization for this Limited Liability Company were filed on

y were filed on_ S 2
Florida document number \_ ; \ OQ() 35 35— Q)Q

Fhis amendment is subntitied to amend the following

and assigned

A. If amending name, enter the new name of the limited liability companv here:

The new maime nwist he distinguishable and contan the ~vords “Limited Liebility Company

A any.” 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 mailing address, if apptlicable

S ~
AU
(Mailing address MAY BE A POST OFFICE BOX) L ?(—:_’-\) i
T : s
A -
: i
B. If amending the registered agent and/or registered office address on our records, enter the name of the fiéw remstered
agent and/or the new registered office address here: T '.‘.' -’
MName of New Registered Agent -
ew Registered Office Address

Enter Florida street address

New Registered A

. Florida
Cuy
rent’s Signature, if changin

L Cenle
{ hereby accept the appointment as registeved agent and agree to act in this capacitv. | further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties. and tam familicr with and

accept the obligations of my position us registered agent as provided for in Chaprer 603, .5, Or, if this document is
being filed to merely reflect a change in the registered office address, Ihercby confirm that the limited liabifin
campany has heen notified in writing of this change

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Or\&f\&o)‘:l“ %1%@‘ CPREY
BM_%‘Q\ m&rk Q A \ SC[\ Eoﬁé‘- Loy f\&gn%\-\aﬁg(ﬁ;‘\dd

CiRemove

O Change

TJAdd

ORemove

CIChange

Oadd

CORemove

O Change

OlAdd

ORemove

ClChange

ClAdd

D Remove

U Change

OaAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
(ITan effective date is listed, the date must be specific and cannot by prior w date of filing or more than 90 dass after filing.) Pursuant 1o 603.0207 (3)(b)
Note: Irthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etlective date vn the Department ot Staie s records,

[f1he record specifies a delayed effective date, but not an eftective time, a1 12:01 a.m. on the carlier oft (b} The Y0th day after the
record s filed,

MC}\JQN\\QU
Dated \\_/'\0133 o . AQQD

Signature of a member or authorized representalive of a member

N\ acc Rr AN

Typed or printed name of signec

Filing Fee: $25.00



