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C COVER LETTER

TO: Registration Section . s
Division of Corporations

%Ulmum 20&\&!** %&&%O(UL/%\HC(L](I (\ﬂ(ﬁ(\\.l& LLC/

Name ot Limited Liabitity Comglany

The enclosed Articles of Amendment and feefs) are submitted for Gling,

Please return all correspondence concerming this maiter to the following:

C)\(\em L onec\hWud

Namue of Person

e &d{/&/ﬁ‘ Kesltre ZZC/ %\OWL Clnerius UL

Firm/C nmpany

WAL o ﬂaﬁm ( (W+

Address

oando ﬂ, 8724

Citw/Stwte and Zip Code

@ealﬂv@cmn Us (2 gl com

E-mail address: (1o be used for futare annudl report notificaiion)

For further information concerning this matter. pleasc call:

el Chels Dl Al TS

Name of Person Arce Code Davtime Telephone Number

Enclosgds a check tor the following amount:
v25.00 Filing Fee 0 S30.00 Filing Fee & {J §55.00 Filing Fee & 1 S60.00 Filing Fee,
Ceritticate of Status Certificd Copy Certiticate of Status &
ladditional copy s enclosed) Certitied (‘0['1}'

{addirional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassec. FL 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ()R(.A\‘l?ATIO\ r~

(/I/W/ @AW ‘?fgﬁpﬁ [ mires za. B 716

{Name of the Limited L. I'lhllll\[ Compuny as it now appears on our record SRET
(A Florda Lemited Liabiliny Companyy RE 3} -
n : cisif OF STATE

"“ 12 :: E.Fi
The Articles of Organization for this Limited Liability Company were filed on 2@ 1nd assigned
Flonida document number é ;_LQQM—/M /

This amendiment is submitted tor amend the following:

o

A. If amending name. enter the new namec of the limited liability company here:

<heyl henlus (L

The new nume must be distingnish lhk .\ contain the words “Limited Lisbility Company.” the designation “LLC™ or the abbreviation “LL.C7

Enter new principal offices address, if applicable: /] ?3/ &M/ﬁ(ﬂ/é]l/ /(_/}U/f
(Principal office address MUST BE A STREET ADDRESS) /)/ /C{ﬁ// D "ZFZ @8 ZV

Enter new mailing address. if applicable: [/ 2 ' jjw_ ,:@V_M
(Maiting address MAY BE A POST OFFICE BOX) _Cylandd M

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

Name of New Registered Agent: 6\(\{’(0\ L Q/V\{_m (U 3
New Repstered Oftiee Address: / I75 / jZ{MfOC/ 76}“} fal{k 71{1

Frneer Fi n'rfid‘ strcet address

O//&/)J/O . Florida 3282({

Ciry Aipy Conder

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

{herehy accept the appointment as registered agent and agree to act in this capacite. I further agree w comply with the
provisions of all statiies relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this documeni is
being filed to merely reflect a change in the registered office address, T hereby confirm that the timited liabilin:
company has been notificd irwriting of this chrmg(’.




1) ':mmnding 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 Tvpe of Action

OAdd

ORemove

ClChange

CiAdd

ORemove

CJChange

O Add

ORemove

CJChange

OaAdd

ClRemove

O Change

O Add

ORemove

ClChange

Oadd

CIRemuove

U Change




D. 1 amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)

(I an eflective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant 1o 605.0207 (31b)
Note: [T the date inzeried in this hlock does not meet the applicable stasutory filing requiremenis, this date will no be listed as the
document’s etfective date on the Deparimeni of State’s records,

I the record specifies a delayed effective date. but not an eftective time, at 12:01 a.m. on the earlier of: (b} The 90th dav atier the
record is tiled.

Dated

-Signature of a member or authonized representative of a member

5\f\@u\L Cnec\us

Typed or printed name of signee

Filing Fee: $25.00



