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COVER LETTER

T Registration Svection
Division of Corporations

SUBJECT: 5/0314)14 Mm/ﬂfgm/ /é'.ﬂ[,‘_é cLC

Mane of Limited Lblity Company

The enclosed Articies of Amendment and fee(s) are submitied for filing,

Please reiurn all carrespondence conerning this matier w the tollowing:

Kend «5455

Name of Person

§/?om{ Mevite,q Gunth 1.8

FirmvCompany

4/) ('/u/nJ)ﬂra/-/ D2

\ddl‘l.bh

Lapond PL 3233k

City/State and Zap Code

N hess@ Q. com

-mail addresS o te used for futtee annual report notification)

For further infornugion cuncerning this matter. please call:

/(&n'f;}.i—?.ﬁf‘ attg;a) 933'57/‘47

Name of Person

Area Code Davume Telephone Number
Enclosed is a check lor the tollowing amount:
(7 525.00 Filing Fee 3 $30.00 Filing Fee & 05 $55.00 Filing Fee & C 560.00 Filing Fee,
Certificate of Status Certitivd Copy Curtificate of Status &

(additional copy is enclosed) Certitied Copy
{additional copy 15 enclosed}

Muiline Address:

Street Address:

Regisiration Section Reglstration Scetion

Divisiun of Corporitions Division of Corporations

1.0, Box (6327 The Centre of Tallahassce
Tallahassee, FL 32514 2413 N. Monroe Street. Suite St

Taliahassee. FL 32303
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ARTICLES OF AMENDMENT
TO ab
ARTICLES OF ORGANIZATION ol [ D
OF * . -

. 272 AUS 18 AHNI: 2T
ENo oy Mov e pJ) facH

o~

A nint [ARREE A .
(Nawme ub the Limited Liability Company as il now appears on our revords. ) peYl VHA 17 :‘_1, .I" -
(A Florids Linted Liabihity Company) TALL AHAS L
The Articles of Organization tor this Limited Liabitity Company were filed on and assigned

Florida decument number _L 2/0 o0 4 3"—/&7_&

This amendment is submiticd 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Company,™ the designation "LLC™ or the abbieviaton “L.LC”

Enter new principal offices address. if applicable: ,
(Principal office address MUST BE A STREET apDRESS) (30 8. Jeffer sa’ SF
Mantice | (o &L 323¢4

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX) 4 7 C‘kﬂl (aer M b@.
\e.mont  FEL 32732

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

Name of New Registered Agent: /(gﬂ_ﬁ&ﬁ
New Rewistered Office Addresy: 4 7 &Mu/bof é?_ft/ DC

Enter Florida sireet address

AMG}JT . Flarida 32336

City Zipp Codv

New Revistered Agent’s Sienature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent und agree w act in is capacitv. { furiher agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and [ am jamiliar with and
accept the oblivations of my pusition ax registered ageni as provided jorin Chapter 603, F.5. Orif this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

Y

If Changing Reomfered Agent. Si"rgudru of New Registered Aoent




It 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 Memiber

Title Nume Address Type of Action

Med  Katrwi alby (55D T Teffel o) St gy,
MNontice ({LMA

ME  KewT Bss 67 Cumberfend Do o
LANMNNT [ 3233 Cranove

CiChange

M&d HERTH RBASS 9 abwv\be/fld”v{ DL KAdd

W\W FL” 37‘35/4 CIRemuve

O Chunpe

Cadd

CiRemove

OChange

D :'\dd

T Remove

CIChange

Cladd

CRemove




D. If amending anv other information, euter change(sy here: (Anach addivional sheets. i necessar )

E. Effective date, it other than the date of filing: {optional)
111 an effective date s listed, the date must be specific and cannot be prior 1o date ol filing er more than 90 days afller filing.) Pursuant 1 6050207 {3)b)
Note: 1 the date inserted in this block doves not meet the applicable stattory ling requirements, this date will not be listed as the

document’s effective dawe on the Department of Stare’s records,

It the record specifies a delaved effective date, but not an effective time, at 12:01 am. on the earlier oft (b)) The 9tk day after the

record 15 filed.

Dated AR L _A822-

{2 member vr aylbdnized representative of @ member

?e-n+ oS

Typed or printed name ol signee

SieEnaed e

Filing Fee: $25.00



