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COVER LETTER

T0:! Registration Section
Division of Corporations

OO Zpuec P te  LLC

SUBJTECT:

Nitoe of Limited Liability Company

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

Please retuin all currespondence concerning this matter to the following:

[ﬁd/ é < % /jﬂl&

N of Person

T s nan 7
Sio ML LT s

FirmCompany
Address

Gizaype Sk 2 334

Citv/Ssate and Zip Code

é’/ﬂaf’/j/b 7/ %) /fmﬁy‘/ com

E-maif address: 1o be used Tor futnre annual repaort nntification)

For further information concerning this matter, please call:

%J/ éJ /’% 7;4()

atf( ?&f }

YIf - 25,0

Nume of Persan Arey Code

Enclosed 15 a check for the tollowing amount:

'FZT/SL'F.U(J Filing Fee

0 33500 Filing Fee &
Centitied Copy

O $30L00 Filing Fee &
Certificate of Statug

Cadditional copy s encloacd)

Street Address:
Registration Scetion

Mailing Address:

Registration Section

Davtime Telephane Numbey

O sob.00 Filing Fee,
Certificate of Status &
Certiticd Copy

{addimonal vopy 1s ciwlosed)

Drivision of Corporations
'O, Box 6327
Tallahasgsee, 1L 32314

Division of Corporations

The Centre of TalHahassee

2403 NoMonroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
LA T Zpecimnss L£C

(Name of the Limited Liahility Company as it now _appears on our records.)
(A Florida Linmted Liahility Campany)

I'he Anicles of Organization for this Limited Liability Company were filed on ﬂ?/ﬂ g /P07 / and assigned

Florida document number &;/ﬂﬂﬁ y;} 3?&

I'his amendment is submitted 1o amend the following

A. If amending name, enter the new name of the limited liability company here
the designation “LLC™ or the abbreviation "1L.L.C

e new name must be distinguishable and contain the words “Limited Liahility Company

Enter new principal offices address, if applicable
{(Principul office address MUST BE A STREET ADDRESS)

F.nter new mailing address, if applicable
(Mailing address MAY RE A POST OFFICE BOX)

130 1goz

d

B. If amending the registered agent and/or registered office address on aur records, enter the name oflhe neﬂe&
e

.r.-‘- " 03 aunpt

= R

agent and/or the new registered office address here:
=
< =
= Ite .E-
y. 8
o

Name of New Repistered Agent:

Enter Florida street address

New Registered Office Address:

. Florida
Zipp Code

Ciry

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

New S

I hereby accept the appoimtment as registered agent and agree (o act in this capacity, 1 further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
confi L T

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

ing fi
company has heen notified inwriting of this change

If Changing Registered Agent. Signature of New Registered Agent



f

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

Wt Laks [fahro

Address

bro WE g™ e

[ reapna pack, f& F3es

Tvype of Action

= Add

ORemove

OChange

Oadd

ORemove

OChange

OAdd

TJRemove

O Change

dJAadd

ORemove

O Change

Jadd

CRemaove

OChange



. 1M amending any other information, enter change(s) herer Cdtach additional sheets, if necessany)
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F. Effective date, if other than the date of filing:

(Lean ellective date s lstedd, e date st be specilie and cannat be prine 1o dite of tiling or more thae Y0 days alter tiling.) Purssant 1o 6850207 | 1iib)
document's effective date on the Department of State’s records.
record is tiked.

(optional)
Note: 1 the dite inserted in this black does not meet the applicable stawory filing requirements, this dade will not be listed as the

7
[ated ﬂd’é&/’/ 7 /_‘4-

1 the record specilies a delaved effective date, but notan effective time, at 12201 aam.on the cardier oft (b) - The 90th day after the

KO‘Q; /

———, ,/\ éj/ ; j
Signature of a membe

r unthonzed representative of i membye

éﬁf’d?'f //7&/:’/)*)

Tvped ar printed mame of signee

b2 .

Filing Fee: 825

00

i



