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) ' COVER LETTER

TO; Registration Section
Division of Corporations

e | OWS Pwﬂso OHOAS. LL@

Name of Limited Liabiliny Company

The eaclused Articles of Amendment and feets) are submitted tor tiling

Please return all correspondence coneerning this matter to the tollowiny

f%’/xsa l/d?/ffauut

Nanw af Person

FymiCompuny

SB35 HomC lob (ane

Address

-

Orlandlo, Floascl S2E2(p
Q ) U/ o A oo
CitviStiste und Zip Code ~o =
. . tr T
IDtos S0 hong \LCLA{U_L.CV.LDM o E
1-manl address. (0 be tsed for futore annueal repont notfication) _— T
For further information concerning this matier, please call ~ '
I ~——
2.2 ¢ Ny
d(SSL‘ wJ(A(M‘ at /‘/(5‘?_; _?3 _3/(’73 N loit
Arca Code Iyastime Telephone Number E_\_) T

Nanwe ol Person

Encloged is a cheek for the following amount:
Z3$00.06 Filing Fee.

Certified Cop Certificate of Status &
Cerlilied Copy

taddonal copy s enelosedy
tadditional cupy s enciosed )

TOS30.00 Filing Fee & 383300 Filing Fee &

T S25.00 Filing Fee 3
Cerniticale ol Stutus

Mailing Address:
[ Registrution Section

Registration Section
Division of Corporations Division of Corporations
.03, Bax 6327 The Centre ot Tallahassee

2415 N, Monroe Street, Suite 810

Tallahassee. F1L 32314
Tallahassee, 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Oty Mesolokions LLa

{Name of the Limited Liability Company as it ow appears on our records.)
CA Floada Timmed Teability Company

The Aricles of Organization tor this Limited Liahility Company were filed on [)Ejlicf ! gogi and assigned
Florida document number ji/}}ﬂ)m 7:] 1?(

This wnendment is submitted to wnend the Tollowing:

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

The new name must be distmguishable and eongitin the words “Limned Liabitin Company.” the designation "LLUT oF the abbresiagion 7L C7
Enter new principal ofTices address, if applicable: gi & ﬁ/’
(Principal office address MUST BE A STREET ADDRIESS) ql\

Enter new mailing address, if applicable: gﬁﬁr/\%(//tf (’ /L)b {j@lJE
(Mailing address MAY BE A POST OFFICE BOX) / { 4Ah D/ oy ‘#O/u C/&, ?;ﬂ Qﬁ(.a

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

Namie of New Registered Agent:

New Registered Othice Address: gegj/d#uﬂf @ /‘—)£ (,94/1]._6-

Foter Florde strectudidress

Of/ ( CU’IK/(C) . Florida jcggzﬂcg) ..

iy 2 Coede ~
v

.

New Registered Apent's Sipnature, il changing Registered Apent: '—:}

VI preye ey
-’1-’3:~l

[ herehy aceepr the appoiniment as registered agent and agree (o act i this capacine. 1 further agree to cumpM\ rH'.' rhv )
provisions of all statutes relative (o the proper and complete performance of my dutics. and fam familiar withegnd <07
accept the abligations of my position as registered agent as provided for in Chaprer 603, F.5. Or if this docusfent is;
being fited 1 merelv reflect a change in the registered office address, 1hereby confirm that the limited lahil P

company has been notified inwriting of this chanue. no

I Changing Registered Apent, Sigagture of New Registered Apgent




If amending Authorized Person(s) authsrized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
D 3\\!(]

CHRemove

[IChange

LlAdd

ORemine

CChurmy
(%)
|9 ]
™

Cadd ™

N
ORemagr 177,

¢ hafde

add

A Remove

TiChange

CIAdd

HRemove

CChange

E] J\Llli

CIRemuave

OChunge




. 1§ amending any other information. enter change(s) here: (Atach additional sheews, if necessary)

I 1S 435 22

.

.

\
'

le

(optional)

E. Effective date. if other than the date of filing:
U an etleetve date is isted, the date nuust be specilic and cannot be privr to dive of 1iling o1 mone than 90 days afier filmg ) Pwsuant o 0030207 1 3ubt
[f the date inserted in this block does nol meet the applicable statutory tiling reguirements, this date will not be fisted as the

Nate: [Fihe date
ducament’s etfective dute onthe Department of State s records
1 the record specitios o delay ed eltective dute. but net an effective tme, at 12:61 e onthe carlier ot by The 9th duy atter the

record iy filed.

Daied '-/ ! qulfﬂogg
1
5@ e |/ Z{,,[/J(,c,uu
Signature of a member or suthoerized representaine ot a member

(35 ¢, (/@(/(Sa,,xf

Ty ped or piinted name of sigaee

Filing Fee: S25.00



