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COVER LETTER

TO: Registration Section
Division of Corporations

sumect: S8 O \Y\ &%\/\’C@«”Q VCams X \/@\ﬁ\'m@’ j LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submutted for filing,

Pleasc return all correspondence concerning this matter to the following:

Q\S&a S\J \"i‘f& usaen - \O\"@\

\'amcd" Person

S5¢.9% Vdy 'cad \{Eﬁwﬁ\ﬂu\(ﬁm@t\m—, L

FirnVCompany

A% 4 L Sreade Q\j.p'%z } H1H3

Address

@r Qe%a b g T L3318

City/State’ and Zip Code

TS O SLANEDTe Vs, ol

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ngSEL Q\J \‘Q\’&»&CM Vol K ..&\2 [ \ 3 4 r

Nhme of Pcrcan Area Code Daytime Telephone Number

Enclosed 1s a check for the following amount:

)X/SES.()O Filing Fee O $30.00 Filing Fee & (0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certifwed Copy Certiticate of Staws &
{additional copy is enclosed) Certitied Copy

{additional copy is encloscd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

@ﬂ Y&Q&CR/Q lﬂwcom‘)ﬁa\}ﬁﬁh LLC

(Name of the Limited Llahlhti Comganj as il now appears on our recrords
(A Tlonda Limuted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on L T ‘ Og ( 2‘0 2 ’ and assigned

Florida document number L \ 6663 Q’ 5 q’;}" -

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 “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: i)\ % g © g L‘ -‘\;\\ g)r{\t{% \— NG-
(Principal office address MUST BE A STREET ADDRESS) jé z e & S d}- &)C \‘& S \9 i ‘(&R
YL 33211

Enter new mailing address, if applicable: S &‘Q) WLQ&\:C__@‘Q l(g@’lg la&r‘m*ﬁ‘l’ﬂr

(Mailing address MAY BE A POST QFFICE BOX) ¢ / cEx ('QE YW fn (A ol sl Ta
Pavr ol v Ashiey (v

Sude Ned, T Yo = Zgl’ (, oL

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

Name of New Registered Agent:

New Repistered Office Address:

P2 |

Fnter Florida streer address A

-2

€ o
. Florida - = -
Ciny T Zip Code -
N
- B
s T
. , S , =
{ herebyv accept the appointment as registered agent and agree to act in this capacitv, [ further agr u,:b compiv YWith the
provisions of all statutes relutive to the proper and complete performance of my duiies, and I am famibiar igh and
e
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if thts do€@@ment is

being filed to merely reflect a change in the registered office address, I hereby confirm that the hmnwﬂmbrhry
company has been notified in writing of this change.

New Repistered Agent’s Signature, if changing Registered Agent:

If Changing Registered Agent, Signature of New Repistered Agent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addet
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name . Address Tvpe of Action
aa 6"W?Qf§uxSmJTa-(sk} 2550 3440 Ko
S Cee Mo 26 onemon
¥ Qe bury ) 2091 Fromn
6 \VikSoe Toeol 2250 24t S Tww
Vot #43 i S ke
eelacnve  EREbug FL 22 s
VL TS getTelNer Loy o) Ashley O
e Cad® 1 o N, VA TR
Cami fEw CL 3oz OiChange
Tl ~ ALRES 985 UL, STcee Mo
B 26T S PRvsbuc st
YL 33119 Mo

OAdd

ORemove

O Change

TAdd

ORemove

OChange




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

Tyl 34-26F 66 R

F. Effective date, if other than the date of filing: (optional)
([fan eflective date is Hated, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statwiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated O\ J ‘Zr} , Q@(Z'Z.

Signature of @ member orautheriZed representative of a member

Cisse S"\I} g@.mueor« —TO (o<

Typca\fjr printed name ol signec




