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T Registration Section
Division of Corporations

SURIECT: /o/z/) (&5/{) LLC

Name of Limited 1. iabiliry € ompan\

~.: enciosed Anicies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kﬁu al a/u// s

Name of Person

G)ﬂ?{t’, (aéa/) LLC

Firm/Company

Ay P;'Mf{/ Trou !

Address

6/{1m C)’V{ fﬂr’:ﬂ&’( fL, 2203

~yatate and Zb Code

‘/’%CCO /\/ﬁtéd bu’)ozc;l @ H&t)/)ﬂ L)

s-mail address: (1o be used for tuture .mnuuTLrj)orl notifcatoen

For further infoymation concerning this matter, piease cair:

&V&\L’] {J/@d(,{/ i QD\/I %08 é/c()/’a

Name ot Person -J Arca Code Davtime Telephone Number

Enclosed is a check for the following amour-

[ $25.00 Filing Fee %830.00 Filing Fee & (0 $55.00 Filing Fee & C $60.00 Filing Fee.
Certificate of Status Certified Conv Certificate of Status &

atditional coov is enclosed) Cenified Copy
additional copy is enclosed)

viaimng Aqarcss.
Registration Section

Division of Corporations
UL DBUX 02T

Tallahassee. FI. 32314

Registration Sectie:,

Division of Corporations

The Cenue ol 1 atanassed

2415 N. Monroe Street. Suite 8§10
Tallahassee. FL 32303



- TICLES OF ORGANIZATION oLk

\-\-\~ \L ]"H\ f Ul D fHTL
SIVISION GF CORPORATIONG

CM{ ﬁbm LLCZZAPRH; AM 9: 5|

{Name of the Limited Llablllt m an as it nbw appears ON QUr Fecers-
{i

ae ArUcCIes o1 urganizauon 1or this L.imited L.laDllltV Company were filed on l[ /,_;2 /(9 } and m;signecl

rlorida document number [,"2 m&f« 7 Lf(p (¢ ‘1/

DIUEY aBlACHIUSICIIL 13 UL I 7 QBRI U by

A. If amending name, enter the new name of the limited liability companyv ntere:

PG W DAITIC MUST DC AISUNEWISNADIC NG CON@IN NC WOTds * LIMIICS LIonty wompany. e aesignauon TLAL Or UIE @aporevianon vl

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

iMailing 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 repistered office address here:

INCHTLE Q1 INCW WCRINICICU ALUY,, J&tf(‘{ l’} [/Jwgﬂf

New Registered Office Adaress: 218 R O Nl / }/H-'L

mjer Florida streel address

é/&n /ﬂ/c _gf)fm-q( . Florida f 3201/ >

cid { Ziv Co

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

LU LLE L L AT IE T G CEEISIETEN UENT UM URIee (U UCU T TN CAPACILY. 1 JUPiRer dgree 10 COMmpny wilr ine
~avisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regntered office addreﬂ erebv confirm that the limited liability

company has been notified in writing of this cnange. d
Cihel Ui

if Changing Regtstered}gem, Slgnatufc of New Repistered Agent
L




MGR= Manager
AMBR = Authonized Member

Title Name

Mo _szd.h iL ( iﬁar

Qm_@&’: ‘-j;:ﬁﬂ’) i xj%/}/

Address

1S Pf;)ﬂéa” fﬁu/

Type of Acuon

WAdd

ORemove

é)}/{m Gﬂ/‘f ;%)//'A(C}C
gv o )

JiChange

cQL{ ?fbﬁw 77@{/

HAdd

ZiRemove

ém P\ Cﬂ/{ J;ﬁ Ned

ﬁ, 3.20Y%

CIChange

Z1Add

ORemove

_Change

OAdd

~Remove

CIChange

ZAdd

ORemove

_Change

OAdd

~ Remove

OIChange




5. 1f amending any other information, enter change(s) here: (Artach additional sheets. if necessary,)

«. Effective date. if other than the date of filing: (optional)

{[f an cffective date is listed. the daie must be specific and cannot be prior to date of filing or more than 90 davs afler filing.} Pursuant 1o 605.0207 +5:..

Note: If the date inserted in this block does not meet the applicable statutory filing reauirements. this date will not be nsteg s =
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b} The 90th day afier the
record is filed.

Datec Q/ |2 / AR //) .
C ZavIe /m

Signature of @ membef or auma‘izcdgprtscmativc of a member

bg%ﬁh Weqtr

Typed or printed name of sfanee




