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o . : COVER LETTER

TO: Registration Nection
Division of Corporations

SUBIECT: p) )O\ M()\/O\_/ LL-(\/ -

Naine of Limited I mb}m Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing,

Sahoes odom

Nume ul Person

FimvCompany

A8S (o 10 L diie eSO

Address

doessonvd e P oo |

Citv/Siate and Zip Code

| Sonpue b rue (6o me . 0O M0

i-mun] address: (o be used for {uture aigdad report netiication}

For further intormation concerning this matter, please call:

3&Mma,mﬁW3 Ldod, U 9504

Name of Person Area Code Davtime Telephone Number

Enclosed 15 0 check for the tollowing amount;

£25.00 Viling Fee 0 830.00 Filing Fee & 01 $55.00 Filing l'ee & O £60.00 Filing Fec.
Certificate of Status Certified Copy Certilicate of Status &
cadditional copy is enclosed) Centified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Taliahassee. FLL 32303

et
2500}



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i L M s

{Name dflhl Limited |. mhllm Company us it nuw appears on our records.)
(A TTorida Timited Tiabihty Cump.m\) t

The Articles of Organization for this Limited Liabiliy Company were filed on l ! 17 'J?{:)a | and assigned

Flonda document number l_.a\ lm L‘H 9\ L’,57

This umendment is submitted to amend the following:

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

Fhe new name must be distinguishable and contain the words “Limited Liability Company,” the designation =1.1.C7 or the abbreviation ©L.1.C”

Enter new principal offices address, if applicable:

(Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

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

Name ot New Registered Apent:

Now Reeistered Ottice Address:

Fater Florida sirect address

. Florida
Cire Aip Conde

New Registered Apent’s Signature, if chaneing Registered Agent:

I hereby accept the appointment as registered agent and agree o act in this capacite. 1 further agree to comply with the
provisions of all statwies relative o the proper and complere performance of my duties, and tam familiar with and
accept the obligations of m position as regisiered agent ax provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address,  hereby confirm thar the limited tiahiliry
company has been notified inwriting of this change.

If Changing Registered Agent. Nignature of New Repistered Agent




If antending 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 Memher

Title Name Address Tvpe of Action
FASARIES g

pMBA  Salare odom 9%S Q&mi@:\vzg% Vi Mem&l\fdpd

O Remove

OChunge

OAdd

OO Remove

OChange

Oaad

ORemove

OChange

JAdd

ORemove

OChange

OAdd

ClRemove

OChange

ClAdd

ORemeve

D Change




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

Ailor. -,

.

E. Effective date, if other than the date of filing: {optional)
(I an etfective date is listed. the date must he specitic and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant o 6050207 (3)(b)
Note: 11 the date inserted in this block does not mect the applicable stututory filing requirements, this date will not be listed as the
document’s eftective date on the Department of Stie’s records.

I the record specities a delayved eftective date. but not an etfective time, m 12200 aan. onthe carlier oft (b) - The Yl daw afier the
record is Hiled.

Dated
C /ﬁ ///&/wc) Z@ét)ﬂ’&

= Wignatire of u member or authorized representative of a member

kBCUQCU/C(J oM

Tvped or printed name of signe




