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COVER LETTER

T0: Registration Section
IYivision of Corporations

SUBJI:_‘C’[': V\UFG\H‘/\ G\l 0 HO J ’\C‘LS

LLC

Name ol Linited | nblhl\. Laomppary

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

PMlcase return all correspundence concerning this watter to the fullowing:

\%W-\J(\ S[V\T\‘\

Nuine ut Person

FirnCompany

19 TH Nova Hils D,

Adddress

Tallahasse [FL 32304

City/Stane and Zip Code

£ -mail address: (e be used tor future annual report notication)

For further information conceraing this matter, please call:

_\SJ&CMJ(\, &M’\Th ;;‘(786) S01_23S5256

Nume of Person

Eunclosed 1s a check for the Jollowing amount:

\'f?525.()0 Filing FFee 2 S30.00 Filing Fee & 355304 Filing Fee &
Certticate of Status Certified Copy

Gadditenal copy s enelosed

Mailing Address:
Registration Seetion
Division of Corporativns
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Area Cude Davtime Telephone Number

C1 $60.00 Filing Fee.
Certinicate ot Status &
Centified Copy
{additianal cupy s enclased)

Registration Section

Diviston ot Corporations

The Centre of Tallahassey

2415 N. Monroe Street. Suite S10

Tallahassee, FL 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

\L\U'{“alu\/\ Gllo ‘:-’1\ I‘-lo(d‘lh‘-} RY LL(_

(Name ol the Limited Linbility Company us it now appears onmdur records.)
(A Flortda Timned Lizb:liy Company)

The Articles of Organization tor this Limited Liability Company were liled on g (X loyf /Zl and assigned
Florida document number L 2 \ O O O “\ L‘ O @] 80

This amendment 13 submitted o amend the tollowing:

A, [Famending name, enter the new name of the limited liability company here:

The new mume must be distinguishable and contain the wards "Limited Liability Company,” the designation "LLC™ or the abbreviation "L Lc-

Enter new principal offives address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Maiting address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Avent:

" ~3
=
New Revistered Office Address: =
Eniee Floridue sireet address S—;:
' [
. Florida . t e
(ll{l' R 744;1 ('uti:’-_
. . . o o N
New Revistered Agent’s Sivnature. if changing Registered Apent: = = D

D hereby accept the appoiniment as registered agent and agree to actin this capacity. | Surther ugree :f'd a-mf'f'\?a'_r with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and L am jtun{]ﬂu- \éz and
accept the obligaiions of my position s registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the timited liubility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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 = Munager
AMBR = Authorized Member

e

Title Name Addruess T'vpe of Action

MQ& &@tl’\ \%’H Men q H;H& Df. (YA dd
/lf;nél Lc{»do/ FL 22304 i

DCh;lngu

Mol Gueeaballe Sevy LS00 Mo 36™ S o
Mami  FL 33127 Yeemore

rd

O Change

O Add

CORemove

C3Chanyy

Ciadd

ORemove

CiChange

CAdd

CRemove

CiChanye

CiAdd

T Remove

TiChange




D. If amending any other information, enter change(s) here: (Aiach wdditional sheets, i necessary.)

K. Effective date, if other thua the date of filing: {optionat)
(17 an effective date is listed. the date must be specitie and cannot be privr 1o date of filing or more than 90 days atter filing.) Pursuant o 6050207 (3 kb
Note: [fthe date inserted in this block does not meet the apphicabie statutory filing requirements. this date will not be histed as the

document’s etfective date on the Depariment ot State’s records.

it the record specitios a delayed effective date. but not an effective time, at 12201 aum. on the carlier ot (b) - The Y0th day afier the

record is filed.
Dated p@g?n é(,” //, Z() Z—/ ) Z_DZ |

DRy

Sigmature of a member or authorized representative ol i membur

S L]QHJ/\_ \g\f\f‘\ﬂ_l’\

Typed ar printed narme of signee




