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COVER LETTER

TO: Registration Section
Division of Corporations

H

SUBJECT: P\@ KA ‘\Q‘P(O\IG\ (/VLQR\* LL(_;

Name ol Limited Liability Company

The enclused Articles of Amendment and fee(sy are submitted for filing.

Please return all correspondence concerning this matier to the following:

Dol an OSVJ\&(*\ AvSh

Name af Persen

DY Bpprowd G e

Finm/Company

200 Codrad.y R

Address

Lo~ Weles TN SN

Cinv/state and Zip Code

5c.ri~moguw{~\vsl G araN.(om

E-mai] address: (o be used for Tutere annual report notification)

For further information concerning this matter, please calk:

Orcon ORunptmWS I CSHNTpRN T

wame of Person Areia Code

Davtime Telephone Number

Enclosed 15 a cheek for the following amount

g‘ $23.00 Filing Fee U S30.00 Filing Fee &

Certittte of Stutus

O $55.00 Filing Fee &
Certified Copy

cadditional vopy s eaclosed)

1 S60.00 Filing Fee,
Certificate of Satus &
Certitied Copy

vidditional copy s enclosedy

Mailing Address:
Registration Scection
Diviston of Corporations
P.O. Box 632
Tallahassee. FI1L 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee, 132303



AT IR WD ALY I LFAivelL vl

TO
ARTICLES OF ORGANIZATION
OF

(ame of the Limited Linbility Company as it now appears on our recurds. )
1A Flortda Luned Taabiloy Company)

The Articles of Organization for this Limited Liability Company were filed on O%] \’-\/ an\
Florida document number \,’Q\OOQ’}C’R')%B

and assigned

This amendment s submitied to amend the [ollowing:

A, Iamending name, enter_the new name of the limited liability company here:

A

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L 1LCT

Enter new principal offices address, it applicable: X

{Principal office address MUST BE A STREET ADDRESS) 3
Enter new mailing address, if applicable: X

(Muailing address MAY BE A POST OFFICE BOX) »-

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registe
agent and/or the new registered office address here:

Nune of New Reajstered Acent: X
New Registered Oftice Address: X

Fonier Florida street address

. Florida
{ i Zip Uy

New Registered Agent’s Signsitoare, if changing Registered Agent:

! hereby aceept the appointinent as registered avent and agvee 1o act i this caprecite,  frrther agree to comple with
. : it ¢ pacity. f. f :
provisions of all statutes relative o the proper and complete performeance of my duties, and Fam familiar with and
aceept the ablivations of my position as regisiered agent as provided for in Choapeer 6030 F.S0 O this dociment @s
heing filed o merely reflecr a chanee n the registered office addiress, herveby confivm thar the Timied Liahiliny
&L A : & A g ! .
compenny s been notified inweriting of this change.

If Changing Registered Avent, Signature of New Registered Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

(co Docien OopuapmAist

“\%Q\ Oecen O?)\l ANARASD .

Address

VYR Gontdhort R

I'vpe of Actiol

JAdd

Ldesh Bers FL 336

HRemove

YA onnel.h RY

AChange

Ldegh Bued €L DXDG

CiAdd

CiRemove

T Change

:ED Add

~ TORemove

—>
—~t IChange

€
4
r:fi Add

CRemove

CChange

T Add

CIRemove

CIChange

CIAdd

CRemove

JChange




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

i

Wik

04:0

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

{optional)
(1 an effective date is listed. the date must be specitic and cannot be prior o date of tiling or more than 90 days after filing.) Pursuiant 1o 6030207

Note: I the date inserted in this block does noi meet the applicable statutory iling requirenients. this date will not be listed as th
document’s effective date on the Departiment of State’s records.

11 the record specities a defaved effective dite, but not an eftective time. at 12:01 aan. on the carlier oft ¢h)
record is filed,

Dated O% / D}

The 90th day after the

03\

signature ol g member or guthorized representative ofa member

Q(}Cﬁx aen Oau A\ AV

Tvped or printed name ol signee

P



