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. COVERLETTER

T Registration Section

Division of Corporations _ ‘
e (oo u adpe\ o
SUBJECT: ( V - =

Name of l nnited Liabdny Company

The enclosed Articles of Amendmen: and fecis} are submizted fur filisg.

Please return all correspondence concerning this matter 1o the follovang:,

PR\ Yevprtr
Loy il UG

04 . ey Bhd
ng@a

CL,32L,09
a1y zrey @ 98l (O

1|w‘~. ale m\ sap Code
E-mal address {10 be used fof foture annual repast notification)

For further information concerning this snatter, please call:
f L t,{ -
Zaond o oney B 147 030D
Name ot Person Ares Code Gayticow Telephone Number
Erclosed is a check for the foliowing amount:
£3 530,00 Filing Fee & L3 S53.00 Fiing Fee & — S60.00 Filing Fee.

Certificate of Status &
Certified Copy

(additional copy s enchoseds

Certificate of Status

WSZS.GH Filing Fee

Cor hhc(‘. (_up)

{zeditonal copy iy nclosea)

Streel Address:

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Divigion of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 8H0
Tatlahassee, 1712 32302



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
O

(olor h/ a, l/’fz C(L

iName of the Limited { nhl!m Comnpany as it now appears o our records.)
(A Flomn Tameted Liabiliy Company)

The Articles of Organization for this Limited Luubility Compuany were filzdon \a\\

Flornda document number __ _Zfﬂ aﬂkbmﬂ_b_a\\,o_a‘q

This amendment is submitted to amend the following:

and assigned

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

The new nanw mast be distinguishable and onatain the

words “Lir.ted Lihili L ¢ ---np.u'v “the denignation LLC or the .ﬂ'brum%l Lo
e I 1
Enter new principal offices address, if applicable: _— Al Eg_ v
(Principal office address MUST BE A STREET ADDBRESY) . r_\j r—
R z= [T
=y
o
Enter new mailing address, it applicable: A e R p (’19
(Mailine address MAY BE A POST QF FICE BOX) . ‘

B. If amending the registered agent and/or registered office address on owr records, enter the

name of the new repistered
avent and/or the new registered office address here:

Name of New Reyristered Avent:

New Registered Otfice Address:

Enver Florida sireet address

i o N . Fiorida _

Line

Zipy Conder
New Registered Agent’s Sienature, if changing Reoistered Apent:

[ hereby accepr the appointment as regiseered agent ane agree 1o act in s capacite, [ further agree to comply with the
provisions of all statures relative 1 the proper cimd complete perfornumee of my duties, and § am familiar with and
aceept the obligations of iy position as registeced coent ar provided jor in Chapter 605, F.S. Gr, if this document i
being filed to merely reflect a chanye in fhﬂ regexiered ofice address, Theredy confirm that the limited Liabilin
company has been notified in writing of this change.

It Changing Registerad \nelu. hl;.nalu;t uf New Negistered Apent




if amending Authorized Person(s) authorized to maxnage, enter the title, name, and address of each person being added
or remaoved from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MR o\t e 24 W Rpeiorper o
AANCR, FL T cme

C1Chenge

FiAdd

IR cmovy

ClChange

TIAdd

ORemove

CiChange

Ciadd

CIRemove

ClChange

Tladd

CiRemove

Change

TAdd

JRemove

Ll Change




D. If amending any other information, enter change(s) here: CUtach addittonad shecis, ifnecessary. )

E. Effective date, if other than the date of filing: {optional)
(It an cifective date is listed. the: date must be speeitic and sannol be prior o date of filing ¢r more than 90 days after filing.) Pursuant 10 603.0207 (3)b)
Note: [f the daie inserted in this block does not meet the apphicable statutory tling requirements, this date will net be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies o delaved effective date, but not an effective time. a1 12:01 am. on the carlier oft (b) - The 90ih day atter the

record is tiled.

s G 2]

Signature ofwrrreriBer or autharized representziive of 1 member

ﬂ?ﬁh(// Llrzn e

Typad or printsé nume of signee




