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‘ ' . : COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: 7514’/%/54'75 -—727401/477&5/, 1?55:"4,(& ¢ Dfs-/ya) LLc

Name ot Limited Liability Company

The enclosed Articles of Amendmeent and fee(s) are submitied for filing.

Please return all correspondence concerning this matier 1o the following:

TJimmy  PBaksze

Name of Person

/3 a7 ECD IT?%#Q,‘;QU ﬂaﬁ‘édﬂé '[ 7355"5;‘)

[Fimm/Campany

J FE3 Brsclpeds Lay

Address

L LEntn; g5/owg L B3zoo3

Civ/State and Zip Code

l1ih peBee © bellsoms. J€7°

E-nunil address: (1o be used tor future annual report notification)

For {urther information concerning this matter. please call:

\7,/,;4,‘47 4 an kzp w( Pty Ze?-To70

Name of Person Area Code Bavtime Telephone Number

Enclosed is a check for the tollowing amount:

E-éi.(}(] Filing Fee 0 S30.00 Filing Fee & [0 S55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &

tdditional copy is enclosed)

Certilied Copy

tiddstional copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scction

DDivision of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



. ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF FIL ED

. 021 gr
A an FrEcd Z o110V ATION /fgéb’fmi ¢'D€‘5"f*),L.LC,T’2 PH 12

(Name of the Limited Liability Company ay it now appears on gur redords)s - TE
tA Flonda Limited Tiabihiy Company) T SN T pees

R N P L PR

el Foes

5 —_

The Articles of Organization for this Limited Liability Company were filed on ?‘ 25-2/ and assigned
Florida document number & 27000 424 <//0

This amendment 15 submitted to amend the tollowing:

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

The new name must be distinguishable und contain the words “Limited Liability Company,” the designation »L1LC™ or the abbreviation “L.1,.C”

Enter 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 BOX)

B. Ifamending the registered agent and/or registered office address on our records. eater the name of the new registered
agent and/or the new registered ofTice address here:

Name of New Registered Agent:

New Reoistered Office Address:

Fruer Florida streer address

. Florida
ity Zip Code

New Registered Agent's Signature, if changing Reoistered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacityv. | further agree 1o comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is
being filed 1o merelv reflect a change in the regisiered office address. Therebv confirm that the limited liabiline
company has been notified in writing of this change.

If Changing Registered Agent, Signnture of New Hegistered Agent




Jf 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
Mse Krhan P eders By ﬂﬂnyn\) LUl DE. TAdd

Giten (W Spragr FL 72oy3

DiFd {D_/al/zz Coviel CREmove

OiChange

M5 & TLhau_Mosteet 1783 Beidoesh WAy wRad

£LEmpag % faun L 32003

TRemove

JIChange

AARL J. Banmes o C)G‘M,dqd,r e /B3 R ricdoede dxy md
f FLE Mg Ts/Pid FL Zzcom

CiRemove

C}Change

Me TAdd

CiRemove

TiChange

CIAdd

CiRemove

OChange

TAdd

CdRemove

CJChange




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

E. Effective date, if other than the date of filing: (optional)
(I an effective date is fisted. the date must be specitic and cannot be prior o diate of 1iing or more than 90 dovs atter tiling.) Pursuant to 603.0207 (34b)
tvote: H the date inserted in this block does not meet the applicable statutory tiling 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 delaved effective date, but not an effective time. at 12:01 a.amn. on the earlier ot (b} The 90th day afier the
record is filed.

Dated /0‘5-‘ z/

.

Signuture \\Wcr vrauthorized represemative of a member

~
‘//Mm-/ g/sjhe/ﬁ/_ff

Typed or printed name of signee

L ! linnss Lisiime 9= 0yvix



