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COYER LETTER
.‘ -“ ';
TO: Registration Section
Division of Corporations 4

SUBJECT: j./lfzi/f Z/‘ﬂmr; é’ﬂjw/é,;,,m ZZL.

Namd of Limited Liahility Compai¢

[

The enclosed Articles of Amendment and fee(s) are submitted for Rling.

Prease return all correspundence concerning this matter 1o the following:

u{zr’wﬁfd’ E bg@r&#é

Name of Person

5.1'/Uer Zt:’vlt/}_c;. (0:‘75uh[irfl_@-, LLl

FirnvCempany

ASA5” M,Zﬂ/e; Brook 'VUa,g

Address

“Tallabassee 2 333/

City/State und Zip Code

Vdeqgrafd € Qruarl. Lom

E-muil address+o be used lur tuture andual repurt notilivation)

For further infurmation conceming this matter, please call:

\lé YDM_L(&L/ bé é'fﬂ #-ﬂ at(gs—ﬂ ) -2&’4/" 75 ?/

Name of Persan Arca Code

Dayume Telephone Nuniber

Enclosed 1s a cheek for the Tollowing amount:

ﬁ?i.{)h Fikng Fee 1 53000 Filing Fee & [0 S33.00 Filing Fee & 1 S60.00 Filing Fee.
Certificare of Status Cernfied Copy Certifivate of Stanes &

{additional copy is enclosed) Centified Copy
{addiional copy is wnelosed)

Mailing Address:
Registration Section

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FLL 32314 2413 M. Monroe Sueel. Suite 510
Tullahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

.5//1/6 I f(“‘f'w\ [z)ﬁﬁal‘A ney, [ LC
(Nume ol the Limited LisBility Company s it now aphelry on uur records.)
(A Florida Dimined Lability Company)

The Articles of Organization for this Limited Liability Company were filed on [Q/ﬁ di /3__/ and assigned
Florida document number LJ? / ﬂﬂd y@ 7&)&/_

This amendment is submiited 1o amend the following:

A, M amending nume, enter the new name of the limited liability company here:

The new name mus: be distireuishable and contain te words “Limited Linbility Compary,” the designation "LLC™ or the abbreviation “L1.C.”
¢ b PR I3

Enter new pringipal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Euter new mailing address, il applicable:

(Mailing 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 Registered Awent:

New Rewistered Office Address:

Enter Florida sireet address

. Florida
Cine Fipr Conde

New Rewgistered Agent's Signature, if changing Ruegistered Agent:

[ herely accept the appointment as registered agent and agree w act in this capacitv. { further agree to comply with the
provisions of all statuies relative (o the proper and complete performance of my dwites, and [am familiar with and
accept the oblivations of my position as registered agent as provided jor in Chapter 605, 2.5, Or. if this document is
being jiled to merely reflect a change in the registered office address. hereby contirm that the limited Habilioy
company hay been notified inwrinng of this change.

1T Changing Registered Agent, Signature ol New Registered Agent




[f amending Autherized Person(s) authorized to munage. enter the title, nume, and address of cach person beinge added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action

M ELW MM@L@[A-@F _ALA5 Wcl'?/fi/ Ef’é’l’/i %/(lﬂ Dadd

ﬁ//a 1455{ 4t ﬁ’ 5—7? 5/2—4 [ERTinove

JChange

Zﬁ/ﬂﬁf \Lyonea E b-é Gwll A855 Wi fer Brogt Wy s
ﬁ/gﬂ dﬁ"é.ﬁ‘f% )Z:Z 5&3/9\ CIRemove

OChange

Df\(ld

O Remove

(O Change

CAdd

CiRemuove

C1Change

Ciadd

ClRemove

O Change

TIAadd

CiRemove

CIChanye




L. If amending any other information, enter change(s) here: (Aiach uddivional sheets, if necesswn )

. Effective date, if other than the date of filing: _ /2/27 /3/ (optional)
(I an etleetive date is listed. the date must be specitic and cannot be pfiog o dafte ot filing or more than 90 davs aller filing.) Pursuant w 603.0207 (3)(b)
Note: Hihe date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
decument’s eftective dite on the Department of State’s records.

It the record specifies a delaved efective date. but not an effective time, at 12:01 x.n. on the earlier oft (b)  The 90th dav atter the
record is filed.

Dated /L/l’ Ve A 24 /‘9‘

// Yot / / é?ﬂ/%

Signature of a ménber ur suthdAzdd representaive ot a member |

Ve romens & De Goratly

Typed ur printed name ol signee




