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COVER LETTER

TO: Registration Section
Division of Corporations

— -
SUBJECT: \__\ &Y LeC

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return all correspondence concerning this matter to the following:

N )OM ) QC&Q:J’

Nuatne of Person

W0 eE L c

Fire/Company

4G Scmi-c ke g[ué,.

Address

&’CMI'{\O /'E }’/-L

T2 772

Clitv/state and Zip Code

/\f'C«LSsSﬂ”a-N@ GESSmendPee - C

E-mail address: (1o be iS€d for future annual report notification)

Fou further information concerning this matter, please call:

’jlmf-‘] ‘fouffj at( 727 6?6 *67\3.}’-—

Namge of Person Area Code

Enciosed is a check for the following amount:

L‘éﬁ.tlll Filing Fee ) S30.00 Filing Fee & {J 855.00 Filing Fee &
Cerdficate of Siatus Certitied Copy

fudditional copy is enelosad)

Mailing Address: Strect Address:

Registration Section
Division of Corporations
P.(3. Bua 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Moaroc Street, Suite 810

Davtime Telephone Number

£1 SA0.00 Filing Fee,
Certificate of Status &
Certifted Copy
tadditional copy is enclosed)

Talahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

—_— —
-
NOCE (e
tName of the Limited Liahility Company as it now appesirs on our records.)
(A Flonda Limied Liahlity Company

The Arteles of Organization for this Limited Liability Company were filed on /0'//"{/202 / and assigned

Florida document number / 21000 Y4 "qu_\t'

Thix amendmeni is submitted 1w amend the following:

A. I amending name, cnter the new name of the limited liability company here:

-— ‘e o
I'he new nume must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LEC™ or the abbraZation < LA2C"
[ [

Enter new principal offices address, if applicable: Sﬁ/“f E _
{Principal office address MUST BE A STREET ADDRESS) / =3 .

N L

S Auan S, cacsmad, ES&
Enter new mailing address, if applicable: /Q ‘/5 dﬂﬂﬁ ST/?EZ‘ZE_
(Mailing address MAY BE A POST OFFICE BOX) _CLEPRWMTER £l 2375 @

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 regisicred office address here:

ALAN §. Carsrad , ££4
/2YS Cow?y srirexT

Fter Fluride streer adideeay

CLEARATLA Flrida 3325 b

Ciry A Code

Name of New Registered Avent:

New Registered Office Address:

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

{herehy aceept the appointment as registered agent and agree 1o act i this capacine, | further agrev o comply with the
provisions of all statutey relative 1o 1he proper and complete performance of my duties, and { am_familiar with and
aceept the obligations of my position as registered ageni us provided for in Chaprer 603, F.S. Or. if this documeni is
heing filed 1o merely reflect a change in the registered office address, Ihereby confirm thet the limired liahilin

compuny has been notified in writing of this change.

ent, Signature of New Registered Apent

egistered S




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

HOE  Neshoe Conmell 446 Samke dlud ot
\gcqu.r—-v'-f o @77?—1

(Remove

O Change

AHS‘/L ’:S‘ame.f ngu(j‘ '}Lﬁ? Sﬂm.;wojf .g[(/é,. Tl Add
— Qemrele FL 2357727

CIRemove

ClaAdd

“IRemove

CIChang

Cladd

CRemave

OChange

O Add

CIRemowve

{J1Change

L Add

CRemowve

Z:Change




. If amending any other information, enter change(s) here: ftrrach additional sheets if necessan.)

E. Effective date, if other than the date of filing: (optional)
([t an etfvctive date is listed, the date must be spevific and cannot be prior w date of filing or more than Y days aticr 1iling,) Pursuant o 6030207 ()
Note: If the date inserted in this block does not meet the applicable stuutory filing requirements, this date wili not be fisted as the
ducument’s etfective date on the Department of State’s reconds.

1 the record spevities a delaved erfective date. but not an effective tme, at 12:01 a.m. on the earlier ot (b1 The 90th day atwer the
record is Hied,

Dated MC‘- i fid ) 2()2 Y

Signature of u member or authorized represemtanve of a member

—jom e/ gcf\;ﬂ’

Typed or printed name of signee

Filing Fee: $25.00



