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COVER LETTER

TO: Registration Section
[)ivisinn of Corporations

SUBJECT: jZ_JV\Nl& \/ Z.U(\1§+L§ LL(‘

Name of Limited Liability Company

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

Please return all correspondence concerning this master w the following:

~ 7
DEvon DG

Name of Person

Fira/Company

/S52¢ jf\f}'m/woo(/ C'7/

Address

(ol andc /’C 225/8

Citv/stute and Zip Cade

F-mail address: (o be used tor tuture annual report notification)

For further information concerning this matter. please call:

SE{/:VL)N ﬁf{}uﬁj S0 ) (*/6_9‘ 03/5

Name ot Person Aren Code Daytime Felephone Number

Er.lf.:}}cd is & check for the following amount:
r
L SES_OO Filing Fee IE/'SS().OO Filing I'ee &

L S55.00 Filing Fee & O $60.00 Filing Fee.
Certificate ot Status Certified Copy Certiticate of Staws &
taddiienal copy s encloseds Certified Copy

taddetional copy iy enclosed)

Mailing Address:

g LLF Street Address:

Registration Scetion Registration Section

vision of Corporations Division ot Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroe Street, Suite 810

Tablahassee, FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

A

1)
S 022406 16 AH 9: 58
Do\f\r\l‘i’f; \/ Lo | SHC.{ é(ﬁ S[CIA&E?\SE_'}E:;:-'-

{Namve of the Limited Liability Company as it now appears on our records.) TETEH S b
(A Flondg Limiaed Liablity Company)

T

The Articles of Organization for this Limited Liability Company were filed on X//(()/ ZZ and assigned

Florida document number L\ ZJ( g§ zg J ﬂ [ ( ( ,_' Z 7

This amendment is submitted 1o 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 ~“Limised Liability Company.” the designation “L1C™ or the abbreviation ~L.1L.C”

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BUX)

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

Name of New Rewistered Apgent: Yf i )r\\ MH{"V‘;\\I WU () r'\/

New Registered Othice Address:

Fouter Florida sireet address

. Florida
Cine ip Code

New Registered Agent’s Stenature, il changing Revistered Agent:

{ hereby aceept the appoimiment as registered agent and agree to act in this capacine 1 further agree to comply with the
provisions of all statuies relative to the proper and complete pevformance of my duties, and Dam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapeer 603, F.8. Or.if this document is
heing filed 1o merely veflect a chunge in the registered office address, hereby confirne that the linited Liability
compeniy Bas been nowified insvriting of this change.

M(’

ﬁ( hanving Registered A"Lnl 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 Tvpe of Action

- . 77 ' .
ﬁ ngz\/oa\l MMUUJFJ /ng(J 7;\/%\;4}(_>L’G/CI7L- ClAadd

DO Remove

A hange

Cadd

ORemove

JChange

Aadd

CORemove

O] Change

CJAdd

CIRemove

CJChange

JAdd

OJRemove

LI Change

OAdd

CIRemove

TIChange




D. Ifamending any other information, enter change(s) here: felrtach additional sheeis, if necessary.)

E. Effective date, il other than the date of filing: (optional)
UEan effective date is Histed, the dite must be specitic and carnot be prior o date ol filing or more than 90 davs atier $iling.) Pursuant u 603.0207 (31(h)
Note: I the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s eflective date on the Department of State’s records.

1 the record spectfivs u delaved effective date, but not an effective time, at 12:41 an. on the earlier of: (by - The 90th day alter the
record s tiled.

Dated }[’)LJQEAS'%" 1(_0+h . Z_QZ,Z

o
/

Lt K gL,

Signalure of & member or autherized representative ot o member

Netvorl Tl

Tvped or printed name ol signee

Filing Fee: S25.00



