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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: (_'I Ane L ?/—1 4 FVQ A (;[q ¢S AN

Name of Limuted Liabliny Company

The enclosed Artictes of Amendment and tee(s) are submitied for tiling.

Please return all corresporslence concerning this matter 1o the tollowing:

Cﬁti’ U Q(UQ vO

Namwe ot Person

/ i
Gthme FAce E’f“e,.wtcﬂ_iega A

FimvCompany
o1l 7 S. Eoranyy /Z(Ue
Adddress T

DI :
Oclon do £ L 2280,
City/Stawe and Zip Code )
Al pue [ace Qe;{cﬂies @ A ol Cormn

N H-mail addreds: (1o be used for future annwal '\pjrt noufication)

Fur further information concerning this matter, please call:

CEILH’W\M QJL/C@ at L‘LU—'] (‘('7L'Lh Lf Bq‘g

;\‘;m\é af Person Area Code

Dayume Telephone Number

Enclosed is a check for the following amount:

0 £25.00 Filing Fee (3 830,00 Filing Fee & {3 $55.00 Filing Fee & 0 $560.00 Filing Fec,
Certificate of Status Certitied Copy Certificute of Status &

{additional copy is enclosed Certified Copy
{additional copy is enclused)

Mailing Address:

Registration Section

Division ot Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Street Address:
Registration Section



G] A

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF :

—

Faca lC(eAJu'@g, L) WI2EZHT PH 32k

The Articles of Oreanization for this Limited Liability Company were filed on

(Name of the Limited Liability Company s it fow appears nn our records.}

(= Flonda Limited Labiiny Company) K

! 0! 15,/‘;'03" and assigned

Florida docuwmeni number L\ 9\ [ 00O \(L/'(P 70_73

This amendment is submitied to amend the following:

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

The new name musi be Jistinguishable and contain the words ~Limited Liability Company,” the Jesignation

Enter new principal offices address. if applicable: c .

T2 oy the abbreviason “LLC”

(Principal office address MUST BE A STREET ADDRESS)

EN

Enter new mailing address, it applicabie; gC:.) ( S 8 : ._Q‘ ;i > /‘Fb"&

~J

-~

(Mailing address MAY BE A POST QFFICE BOX) £y (&wd"’ ( FL, AyToe

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 Rewistered Avent; ’d '4

New Registered Office Address: /\J l/ A

Futer Florida streer address

. Florida
Ciny Zip Code

New Revistered Avent’s Sionature, if chapging Registered Avent:

1 hereby accept the appoinmment as registered agent and agree to act in ilis capacity. ! jurther agree to comply with the
provisions of all statutes relative 1w the proper and compleie performavice of my duties, and Lam jumiliar with and
aceept the obligations of my position as regisiered ageni us provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office uddress. | hereby confirm thar the limited liability

company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to munage. enter the title. nume, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR O&rm ‘lL’Jer’CL/ Jdos ¥ S 9@&% f%‘-?ﬂ/a
Orlsnde Fe 39806

C Change

MQL@“ SIMI &DJ“-?UQQ 90\5\% g Dﬁ"”v ﬁ}e»\dd
\ OV(C“ do ) p(‘ 335/0@ TiRemove

._r“/Changc

TAdd

CIRemove

OChange

Dadd

O Remove

OChange

O Add

CRemuove

CIChange

T Remove

CIChange




D. If umending any other information, ¢nter change(s) here: (Atiach additional sheeis, i necessary.j

E. Effective date, i other than the date of filing: ? /[5 /QO < {optional)
(1T an effeciive date is listed. the date must be specific and cunnot be prior w cate of filing ur more than 99 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be Tisted as the

If the record specities a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier oft (b) - The 90th day afier the

record s filed.

Patcd \,azsL-‘%f’fﬁl-? PR
g

/ Signature of a membpeg wuthonized representauve ofa metnber

r’ -
(@ vy nesn TN WE YA

Tidped o1 printed name of signee

Filing Fee: $25.00



