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COVER LETTER

TO: 7 Registration Section
Division of Corporations

foﬂeﬁé es 0707 L,

SUBJECT:
Nume of Limited L]dhl[ll\' Company

I'he enclosed Articles of Amendment and Feegs) arc submined for tiling

Please return all cotrespondence concerning this maiter to the following

/MOMM L. %@/Wcz— éaﬂf 2-

Name of Person

/&pe/-yéc:s KR, L&

Firm ¢ umpun

?/5‘? /‘/e[»é«, A

:\dd(css
,éa/ée Wortk T4 32¢67
Ciiv/State apd Zip Cuode - ..l‘;.'
Novmisher @ amal com
Lz-matl address: (1o be used tor Iud annual report notitication) N -

Nortn Yerpprdes Loper, 52/, cio3- 45315
Arca Code D.i\mm Telephone \Jumbcf"’“
m

ﬂ

For further information concerning this matter. please call:

Nume of Person

Lnclosed is o cheek for the foltowing simoun;

10:€ Hd 2- yyiy Eeie

O 36000 Filing Fec.

31

(4

ﬁli.uu Filing Fee 1 530,00 Filing Fee & 0 85500 Filing Fee &
Centiticate of Status Certitied Copy Certificaie of Status &

tadditional copy is enelosed) Certified C()|1y
tadditionai copy s enclosed)

Street Address:

Mailing Address:
i Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee

' 2415 N. Monroe Street, Suite 810

Tallahassee., FIL 32514
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

7 /‘75 es- ol LLL,
I jability Compatny as itnow appears on vur records.)

(Name of the Limit
YA Florwda Limited Liability Company

and assigned

The Articles of Organization for thus Linted Liabilily Company were filed on g//ﬂ o/
LRt poo 343 Q¢s

Florida document number
This amendiment is submitted to amend the tollowing:

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

" the designation “LLCT ur the abbreviation “L.L .

The new nune must be distmiguishable and contain the words ~Liiited Linbility Compiny

Enter new principal offices address, if applicable: —
o=
(Principal office address MUST BE A STREET ADDRESS) =
= 7
—F
1 n
Enter new mailing address, if applicable; §QM& ) i
i . *
(Muiling address MAY BE A POST OFFICE BOX) (%) @
=

It amending the registered agent and/or registered office address on our records, enter the nume of the new registered

B.
wwent and/or the new resistered ollice address here

A/Ofﬂ?a L. 4/efﬂ4//1jez. éo/z::?_
Ysg Melid, RA.

New Rewstered Office Address;
Entor Hovide stret address

Ad/éé ZI)D/# . Florida ‘jgyé7

Ciny Zipy Cody

Name of New Registered Agent;

New Registered Agent's Signature. if changing Repistered Agent
Fhereby accept the appointment as registered ageni and agree to act in this capuacite. { further agree 1o compiyv with ihe
pravisions of all stetuies relative to the proper and complete performance of my duties, and Tam familior with and
accept the obligutions of my position as registered agent as provided for in Chapier 6035, F.S. Or. if this document is
being filed 1o mevely reflect a change in the registered office address. I hereby confirm that the limited liabilin

ompany has been notified in writing of this change

I Changing Registered Agent, Signature of New Registered Apent



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

MOGR = Manaper
AMBR = Authorized Member

Name Address Tvpe of Action
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fAiach additional sheets, [ necessary.)

iy, if amending any other information, enter change(s) here

fa

(optional)

E. Effective date, if other than the date ot filing:
i eleetive date s fisted. the date most be speeilie and cannot be prior ts date of Gling ae more tan 90 dass atter 13ling. ) Pursuant 1o 6050207 (3)1(b)
{r'the date inserted in this hlock dies not meet the applicahle slatstory 1ling requirements. this date will not he liseed as tie

Note: {1 the date ins
document’s etfeetive date on the Department ol State's records
ITthe record specilies @ defuyed effective date. but not an ellective time. at 12:01 aan. on the earlier of: (b} The 90th day afier the
recurd i filed.
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