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COVER LETTER

TO: Registration Section
Bivision of Corpurations

SUBJECT: _ 1 (‘\3( C\(\(\‘C o\ O M\\‘(XJ(,\Q\ N \ \C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are subnitted tor tiling.

Please return all correspondence concerning this matter to the following:

Yo\ oge \}\DW\O

Name af Person

S Coedh e o DGeA 0D

Firm-Company

WO e T0% Bed AL

Address

e é@ N rmonile FL 211

Citv/State und Zip Code

\\?:\ w G\ Ce\\ @) AA OO0 - COW

[-nunl address: (o be used o future annual report notification:

For further information concerning this muatter, please call:

oW oem \Mpee o w04, 900 -R48

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the toltowing amount:

{1825.00 Filing Fee LrS30.00 Filing Fee & 1 $55.00 Filing Fee & 0 $60.00 Filing Fec.
Certificate of Stutus Certitied Copy Certificate of Swius &
Ladditivnal copy s enctosed} Certitied Copy

(additnmal cupy is enclused)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division ot Corporations

PO Box 6327 The Centre of Tallahassec
Tallahassee, F1L 32314 2413 N. Monroe Sueet, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDME
TO
ARTICLES OF ORGANIZATION
OF

\: el el oY \‘\\NAM%&\M \ \(‘

(Namwe of the Limited Llabl]u\ Compuny as it ROW appears on our records. )

The Articles of Organization tor this Limited Liability Company were filed on
Florida document number LDS w ; I \ l 27

This amendment is submitted to amend the toilowing:

and assigned

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

The new name must be distinguishe 1hle and contain the words “Limited | dabilisy Company.

" the desipnation “LLCT or the abbreviatien L L.C.”

Enter new principal offices address, if applicable: ﬂ_blq 6&’\)'\,0%{ %\ OC}\’W'KZ
(Principal office address MUST BE A STREET ADDRESS)  GL¥Conor e L Z010NS

Enter new mailing address, if applicable: \WEo4 &\\'6_\@‘%\) f)\ )«/7_/
(Mailing address MAY BE A POST OFFICE BOX) YO Swot A\ IR

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:

- N -
Name of New Revistered Agent:

New Reaistered Office Address: - =

- B . L
Enter Flovidea strevt address L

_ . Florida
Cinv Zip Cade

T .e

o o
. . - . . . e .
[ hereby accepi the appointment as registered agent and agree to act in this capacin, ! further agrée 1o cdfpleosvith the

provisions of all statutes velative (o the proper and complete performance of my duties, and ! ant familiar with and
accept the obligations of my positior as registered agent as provided for in Chaprer 605 F 8. Or, if this document is
being filed 10 merely reflect a change in the registered office address, herchy confirm that the timited liabiliy
conipany has heen votifiod in writing of tis change.

New Registered Agent's Signadure, if changing Registered Agent:

If Changing Registered Agent. Signature of . \l w Registered Apent




1y ameading 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

VLA S

N BWAAKTL

TNOHE SIS W € Bt 23771%
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I'vpe of Actign

CiAdd
bﬁt‘/muw
T Change
Aadd
ORemove
CIChange
Oadd
O Remove
o

O Change

= :
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o

CGAdd

y 0

=
CREemove

o
OChange

Oadd
ORemove

C1Change

Cladd

_LRemove

JChange



. If amending any other information, enter change(s) here: Cutach wdditional sheets, if necessa.)
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- _

E. Effective date, if other than the date of filing: AAL\L‘\)\* K \.OL\ (nptional)
(I an effective date is Hsted, the date must be specitie and cannot hespror to date of ﬁling’nr mwre than Y days atier filng ) Pursuant to 6050207 (33 by

Note: If the date inserted in this biock docs not meet the applicable stututory Niling requirements. this date witl not be listed as the
ducument’s eftective dute on the Department of State’s records.

It the record specities a delayved effective date, but not an elfective time. at [ 2:0 am. on the carlier oft thy - The 90th day after the
recard 5 fited.

Dated Q_CX, oWt \ :
X w%@

Ntunature o a member or authorized representiive of

Yool \een e ¢

Typed or printed nieme of sigoe

amembet

Filing Fee: 325.00



