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COVER LETTER

10 Registration Section
Division of Corporations

SUBJECT: ,QQOL\{ M—Q—O\ﬂw%%%m\(’k%m

ke enclosed Ariicles of Amendmen? and fee(s) are subnutied Tor filing

o :he feliowing

PMease return 8l correspondence concersung this inaier

Dovopas L. ¥ How
Name of Peraon

Fim/Company

1020 Vioywiluse, Oniargn oad
%) b\ 2y =

Boer. vy 1

Ciry/State and Zip Code o)
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Aol on @ Y a0, Lo m

F-mas! address: (to be used for Fature annual report notification)

191 0045

For further inforimalion concerning this matier. please call:
L \$A \5 Syﬂ!i.s Eﬁh‘\\ at { %60 ) : —
Name ol Person Area Code Davtime Telephone Number
2 560.00 Fiking Fee,

" §55.00 Filing Fee &
Certificd Copy Cerificate of Status &
{zdditionat copy i enclosed) Certified Copy
(additonal copy i =nclosed}

i
Fnclgsed 15 a check for the Tollowing amount
M525.00 Filing Fee -2 53000 Faling Fee &
Cenilicale of Status

Street Address:
Registration Section
Division of Corporations

Mailing Address:
. Registration Section
' Ihvision of Corporations
1.O. Box 6327 The Centre of Tallahassce
2415 X. Monroc Sireet, Suiie $10
Tallahassee, FL 32303

Tallahassee, FIL 32314



A T ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
O¥

v sty LG

T -_Q- \‘ {(Natne of the | mmed Liability Com]ldm as il powy appears on our records,;
(A Flonda Lnnited Lty Company)

The Anticles of Organization {ue this Limned Liability Company weie filed on _GQ,‘\'D!)F_Y‘_\BA 101\ and assigned

Flenida dociment nomber _\.,_.,L\ [)Mﬁ

Plus amendineni 13 submited to amend ihe following

A. If amending name, enter the new name of the Hmited liability company here

oyl Ppoavanr_ fskoxes LG T

the dcéigrianm: “12.07 o1 the abbreviation 'L

The new 1T. me st be thstinguishable and contain the words “Limned Liabiiny Company,”
Enter new principul offices address, if applicable: N\V\
CET ADDRESS) . _ o B2
]
=
il — 1n

(Principal office address MUSNT RE A STRE
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Enter new mailing address, if applicable:
(Maiting adiress MAY BE A POST QFFICE BOX)
Ly
o . Bz LSS ~
T o
F el o

B. 1l amending the registered agent and/er regisiered office address on our records, enter the name of the new registered

.ll,;l nt wnd/ar the new repgistered office address here
Name of New Repustered Apent. _L_:\SIZ\r_\IﬂS“M;\S @\'\ Q:_\\
New Registered Qffice Address: \A07 o MV\LQ. d_. - ‘)ll\l‘t b__&)
Enter Fierida street oddress
Nt vlorida 3574
Cinv Zip Code

apacity. Tiwgther agree to comply with the
Fmy duties, and [ am familiar with and
.S, Or. if this document is

New Registered .-\p.uul's Signature, if changing Registercd Agent

[ hereby accept Ihe appointment as registered agent and agree to act in this
provisions of all siatutes relative 10 the proper and compiete performance b
accept the ob! rgafuons of mv position as registered agent as provided for
being jiled 10 merely reflect a change in the registered office address, 1 hei

company has been notified i writing of this change

Chapier 605.

1f Ch'\ngmg chl;lrrcd Agml ‘ngnnlurc of New




manage, epker the Wile, e, and address ol Cach person_ bemg addey

1L amehng Authorized FEFSON(sFauthorized 1o
or removed from oue records:

MOR = Manager
AMBR = Authorized Member

Title Name Address Fype ol Action
[ _ e A T Aadd

~Remove

T Change
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~“Remove

~Change

—.Add

.. Remove

ZChange

ZAadd

_ " Remove

_ —Change

JAdd

_Reinove

~ (Thange




D, Warmending any vther information, enter chanee(s) here: (Actack additional sheais 1 necessary

{pptlional)

F. Effective date, if other than the date of filing:
(11 an effective dawe is listed, the date 1ust be specific 2and cannat be pnior to date of filing or 1more than 90 doys aller fiking ) Pursuani (o 605 0207 (3¥5)
Nute: ITthe date inserted in thus block does noi meel the appiicable stalutory filing requirements, this date will noi be listed as the

document’s effective daie on the Depariment of State’s records
The 901k day afier the

If the record specifies a delayed effective dase, but not an cliective time, at 12:01 aan. on the carlier oi” (b)

record as Nled. :
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Filing Fec: $23.00



