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COVER LETTER

TO: Registration Section
Division of Corporatiens

SUBJECT: \/1“(](,! 2 LU\(\C\OL\J& oo, Jc

Nume of Limited Liability Co mpany

The enclosed Anticles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

4«\010;( G A\J\N\a s

Name ot Person

Fimv/Cempany

\1 8! v “L - A&

Address

DCwW Pet- iy, FL 3UW659

L‘ilvlSlale ani Zip Code

A quq 224 &) loud . com

¥-matl addreds: (1o be used for fulare annual report natification)

For further information concerning this matter. please call:

Aoaal JhoCis 260D, 2650653
Arew Code Daytime Telephone Number

Name of Person

NN
Enclygsed is a cheek tor the Tollowing umount: <
A a ae
& 25,00 Viling Fee L] £30.00 Filing lee & 0 $55.00 Filing Fee & O $60.00 Filing Fee, Y :Fﬁ
Caniitnte o Ry Lanitied Copy Cerntilicate nl'Slulus:%’ Rt
(addition: sl copy is enclosed) Centilied C()pv 73 fi[n"
(additional copy is Lndt'm.d) :, ~
i B
195 1-‘1, - ~
S
Ny
Mailing Address: Street Addresy: “
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6527 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ars gh our records.

and assigned

Nillaci 2 Wondow & Do, LA C
e L e s

{Name of the Limited Liab
(A Flonda Limute

The Articles of Organization for this Limited Eiability Company werc tiled on o8 | :l_ﬂ 2

Florida document number L 21000284 1 671

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “FLimited Liability Company.” the designation LLC™ or the abbreviation ~L.L.C."
P20 CceKant pncon 4@

D0 foet Pachay L 346H5

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

©220 COTACant meen e
W Pl * {ZACJ(\QuI FL 3y€Eas

Enter new mailing address, if applicable:

(Mailing 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 registered
N e

agent and/or the new registered office address here:
Name of New Registered Agent: ¥
o -
. S ro oo
New Registered Oftiee Address: o MR
linter Florida street address o ;‘_‘1"" rr;-l'
. Florida £ P
Ciry Zigrode i
o~ A
r

Registered Agent;

New Registered Agent’s Signature, if changing

A herehy arenn the gnnadaten s regisiered ggeos and ggre e Jo od io this cognaeine 1 further ggree 1o comady with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
filead v waredy veflas o chavge w e regivered offiwe address. 1 hereby confirm that the limited liability

heing filed o
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized 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

AP V\iang Zcu?a‘\-q 0,220 ¢ readantt veon de (TAdd

D(,k-o Popf{’ e’t(;‘/\@}/[f FL 3.(665 %mm

O Change
MG £ A/\Old@f[ Nl 5 8120 Cvastant momon_ AL ega

‘\\@.LQ PQ@ET ?'(C—V\QL'( F L &@ﬁl(cmow

TChange

CiAdd

ORemove

CIChange

ddss

s

CAdd

CiRemave

O Change

OAdd

ORemove

OChange




D. 1f amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

B
—~
» \(’..
’?— e
N SB
o M
E. Effective date. if other than the date of filing: (optional) n S

(If an effective date is listed. the date must be specific and cannot be prior to- date of filing or more than 90 days afier filing.) Pursuattdo 605 UZL{'{SJ(b)
Note: [f the date inserted in this block does not meet the applicabile statutory [iling requirements, this date will nofbe h<tcd as the
document’s efTective date on the Department of State's records. o L’“-’“-’

S

-
ol

II' 1he record specifies a delayed effective date. but not an efTective timee, at 12:01 a.m. on the earlier of: (b) The 90th day afler the
record s filed.

Dated _DC0togl VA YRy N

XmJ Villeas

Signature of a member or authori:ed representative of a member

AY\QJ \\\,0(}5

Typed of printed name of signee



