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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Qld‘«\)” QfDQ(SSIOVlCVQ/ Q&\W Yl/g‘f

Namw of Limited | I.ihl|ll\ anpﬂ

The enclosed Articles of Amendment and feeis) are submitted for filing,

Please return all correspondence concerning this matter to the following:

7\”7 ACA {/\avv( 2 G?f&uw/@
Q\C\@l 5 (P\(o((@ﬁ;;%@/}oé ng' wy

Flrm/C ampany

22D g)u %n QO

M\Sij’hm@(% ELG ?Q?‘U(II
8 c\L\\SMtsslon &‘*Ouc/f\@m/cﬁm

I{-l))’.lil Mdress: it be used for future annual report nolificatian &4

For further information concerning this matter. please call:

@U\Gf\\(\&m Q @(pc\\/fz/g al(L{O?’ 23(/ %§9

Narme ol Person Arcd Code I nlmu. In?[nhum Numbef

Enclosed is a check for the following amount:

%25.00 Filing Fee @30.00 Filing Fee & L1 $35.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
tadditionab copy is enclused) Centified Copy

tadditional copy s encloseds

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FF1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA\HZATION

Vickas ﬂ/afgsffma/ﬁm%m c C (C

(Namy of the Limited Linbility Company as it now appenrs sfbur records, )
(A Flonda Dimited Toabiliny Companyy &7

The Articles of Organization for this Limited Liabilie C ompany were filed on /O ?/0 2/2@ anl assigned
Florida document number L Q \OOO0 1 3(9 \ q5

This amendment is submitted to amend the following:

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

The new name must he distinguishable and contain the words “Limited Eiahility Company.” the designation =11

or the abbreviation ©1,. 1.0
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
=
- — -
= - L] . -"'-:
Enter new mailing address, if applicable; <
(Mailing address MAY BE A POST OFFICE BOX) (‘,a
e T
e =
B. If amending the registered agent and/or registered office address on our records, enter the name of t!n newaegistered

agent and/or the new registered office address here: et

- .

Name of New Registered Asent:

New Rewistered Oftice Address;

Eaer Florida sireer address

. Florida
Cine Zip Code

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

Lherchy accept the appoiniment as registered agent and agree 1w act in this capacitv. 1 further agree o compiv with the
provisions of alt statues relative 1o the proper and complete performance of myv duties, and am fumilior with and
accept the vhligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the reyistered office address. 1 hereby confirm that the limited liahilin:
conpany has been notificd in writing of this change.

If Changing Registered Agent. 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 Type of Action

Mﬂ :\%w\\m@ Greoucs 2030 Qu\ )\m @ \_Lxssammee‘:%
24744

O Remove

O Change

T Add

ORemave

OChange

it

Ta
.

A

CJRemove

TChange

T Add

O Remove

CHChange

OAdd

ORemove

(2 Change




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

F. Effective date, if other than the date of filing: ID /O S//Z/ (uptional)

{IWan elective date is listed. ihe date must he specific and cannut be pi’mr 1o date of filing or more than 90 Jays adter Gling ) Pursuant o 6050207 (3ib}
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Departnent of State s records.

[ the record specifies a delaved etfective date, but notan effective time. at 12:01 w.m. on the earlier of® (b} The 90th dav utier the
record is fifed.

Dated !}D/ zq )7J.L—)

Signature of o member or authorized represeniative ol o member

%«ﬁ%m Q— GEG\‘J es

Fyped or printed name of signee
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