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. ' COVER LETTER

Ty Registration Section
Divisiow ol Corporations

SURJECT: \'! i\J C.,:’ ("{ (,\'!L‘b( ‘ (_I ("’.‘_-_i ) HH(_.} (-)L_i oA {f‘_ ( L
. Vi

wame of Limited Linbility Company 4

The enclused Articles of Amendment amd feets} are subimitted Tor filing.

Please return all correspondence concerning this matter 1o the following:

e (ol

Name of Person
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Citv/Staie and Zip Code
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For furiher imformation coneerning this matter. please call:

1Jl Yy C.(! !“ L

Fomail addiess: (1o be used for tufure annual report nlmt'l/cutiun)

- - ~r ..’
at L l.{ L ? ) ‘,'}‘ {’__-L, P | {.. .
wame of Person Area Cade Dayvtime Telephone Number

Enctosed is a check (o the following amount:

[ 825.00 Filing Fee (3 $30.00 Filing Fee &
Cerificate vl Status

Muiling Address:
Reuistration Section
Division of Corpurations
PO Box 6327

Talluhassee. VL 32314

£ 855.00 Filing Fee & iJ
Ceriified Copy

Ladditional capy s enchesed)

Strect Address:
Registration Section

SAO0 Filing Foee.
Cerliticate of Status &
Certilied Copy
pacldional copy is enciosed)

Division of Corporations

The Centre of Tallabas
2415 N.NMunroe Surect
Taliahassee, 1L 32303
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' SR ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D‘) /Jci_liwcxs C{ A H‘Jt/}‘] 66%’&1/:,& [.L. C

(Name of the Limited Liability COII‘IDJI\V’J\ it now appears on our records.)
(A Florida Limited Liabifity Company)

The Articles of Organization for this Limited Liability Company were filed on Aﬂ{ 4 b‘l 7 202 ) and assigned
Florda document number [_ 2\ CCo 37 o0 96

This amendiment 15 submitted to aimend the fellowing:

A. If amending name, cnter the new name of the limited liability company here:

\IQ,CO Aw’ B\AL:\ G,Q_&hfhﬁ‘l Z' / C’ ‘ et L

The new name must be distinguishable and contain the words “[’J'ﬁ)ilud Liability Company.” the designation “LLLC™ or the’dbbretigtion
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Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) ‘
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Enter new mailing address, if applicable: 3
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(Mailing address MAY BE 4 POST OFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Registered Apent:

New Regrstered Office Address:

Enter Florida streel address

. Florida

Ciny Zip Crde

New Reyistered Agent's Sipnature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacite. 1 further agree to comply with the
provistons of all statires relative 1o the proper and complete performance of my duties, and I am famitior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is
heing filed 10 merely reflect a change in the registered office addvess, | hereby confirm that the limited liability

company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amendiry Aathorized Persen(r) authorized to manage, enter the title, name, and address of each person being added
or removed from eur records;

MGR = Manager
AMBR = Authorized Member

_ Title Name Address Type of Action

et Wehete Ll 1551 Cred Seond D Ollueliins; 2847
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Uadd
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D. If amending any other information, enter change(s) here: (Atach additional sheets. if necessarn)
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{optional)

{If an effective date is listed, the date must be specific and cannat be prior to date of filing or more than 90 davs after filing.) Pursuant o 695.0207 (3Ub)

E. Effective date, if other than the date of filing:
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

documuent’s effeciive dute on the Depariment of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)Y The 90th day after the

record is filed.

Dated 10 /‘7‘ /ZCL/ . .
Signature gfa member or authorized representstive of a member
0se (oo

Typed or printed name of signce




