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COVER LETTER

TO: Registration Seetion
Pivisinn of Corporations

SUBIECT: OV U N N s S e s Lo

Naune o Litgited Liabiline Company

The enclosed Articles of Amendment aind teetsy are submtied lor filing.

Please retwn adl correspondence concerning this nueer to the Tollowing:

¢ o
DS ST SN

Name of Person

- ~ L e -
B\DJ \ k‘)\a‘f\:’_‘,\i,f S LA WIS \ L

Finn/Company

N B e r\-)\\\f\

Auddress

'-'H -,-‘u Oy '\:j\-) \i’JCr"\’ \\_ q\ (\. ”—).J 9 Cj\l‘[ 3

Ciy/Siate and Zip Code

. - N 2T (G e .
GOy NG N Y4 g (e VACANE SASTAN
_) ol address: (o e used for future annual seppit nanification)

For furiher imlormation coneerning this matter. please cubl:

Q:(‘.\.\_\‘g\ \ (\ ':\\i\"\&v_\ T a ol S}(.-u\t\’ vy A

Name ot Peson Arvit Code Davivme Telephoae Nimber

Enclosed is a check tor the Tolluowing amount:

Lr_?,'l:.‘llﬁ.()ll Fling Fee CHRI000 Filing Fee & O S35.00 Filing Fee & O sab.on Filing Fee,
' Certilicate ol Stalus Certitied Cupy Certiicite of Stalns &
fadditionsd copy is envlosedy Centitied Uopy

vudditional copy s enclozed)

Mailing Address: Strect Address:

Registration Section Reaistration Seetion

Pivision of Corporations Division of Corporations

.0 Box (6327 The Centre of Tallahassee
Talahassee, IF1L 3234 2415 NoMonroe Sueel, Sute 10

Tallahassee. 11, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION F’ [” . i)
OF vy o W

_ 20210CT 12 AW 8: 56
ST OuMooes, Seviicos (LS -

{Namge of the Limited Liability Company a5 it now appcears on our reedrALINE |45 T LT o 144 C
(A : Jability Company) TALL&AMA oR g 4

Wt IR L

The Articles of Organization for this Limited Liability Company were filed 011899\@1’\\')@" I3 . 23 and assigned
Florida document number L Q\QOU\Q“SS 1 Sl

This amendment is submitted to amend the following:

A. If amnending name, enter the new name of the limifed liahility company here:

The new name must be distinguishable and centain the words “Limited Linbility Company.™ the designation “LLC™ or the abbreviation “L.LC."

Enter new principal offices address. if applicable: g\\o \X‘Y’Q Y, B\u‘d
(Principal office address MUST BE A STREET ADDRESS) C)/&r\%e ‘?o/f\{_ , L 29073

Enter new mailing address, if applicable: ()\\g. (&r(ﬁ({%\ %\X\
(Mailing address MAY BE A POST OFFICE BOX) Qroner Yo L 3005

B. If amending the registered agent and/or registered office address an our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Reeistered Apent:

New Registered Office Address:

Enier Florida street address

, Florida
Ciry Zip Codve

New Registered Agent’s Sionature, if changine Repistered Agent:

I hereby accept the appointment as vegistered agent and agree o act it this capacity. 1 further agree to comply with the
provisions of all stuutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed o merely reflect a change in the registered office address. T herchy confirm that the imited liability
company has been notified in writing of this chunge.



lf“‘:mehd?ng Authorized Person{s) authorized 10 manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

!?@“\&f gﬁw\\'ffs By Q‘;\\JCM L S AW Qs (o7 G, A\‘d OAdd
Q(‘O\F‘Oﬂl QQ/V\“‘- . QL BBDF)BDRcmuvc

M hange
NI Gadcie\ B S enodoe N Neovo F\:'B\ud OAdd

Ofo(\Q\jQ_ QCY(\L . 'S"L 3,}073 CRemove

EChnngc

C1Add

CORemuve

OChange

OAdd

OdRemove

O Change

[Add

ORcmove

OChange

OAdd

ORemove




I Hamending any other information, enter change(sy here: Cdtiach additionat sheets, if nee essare, )

(optional)

F. Fltective date, it other than the date ol filing:

e cllective date s lisded, 1he date muat be speciiie and cannot be pror o ckate ol Tiling or mere than Y40 days after Bling) Parsuant 1o AIS0T (3 by
aute:s Ithe date inserted i this block does not st the applicable stiviory filing requirements, this date will not be listed as the

docwmnene’s etteerive date on the Department of State’s records.
10 the record specsites a debived elicctive date. but notan effecive tme. at 12:01 aame on the cadier ofs (b The 90 dav atier the

recod 13 Dled,
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