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COVER LETTER

T Registration Section
Divisian of Corporations

Lleaning, Devvices, LLL.

Name of Limited Lub!lll\ Company

SUBJECT; '?f oot oND

The enclused Articles of Amendment and fee(s) are submitted tor filing.
Please return all correspondence concemning this matter o the following:

pbhc\u \i\c,()\

LL{ 44"

Name ot Person

Firm/Company

417 Pollen_Troad Rpr LOZ

Address

Tollorhssee o 372303

City/Stare and Zip Code

Pro O N ONS Ao O Sexnted \\Q,@)C\W\O\\ o COWNY

E-manl address: (to be used tor future §nnual repurt notiticaton}

For further information concerning this matter, please call;

95\0(‘\4 L W%\

Name of Perso

50 VWbl

Dayvtime Telephone Number

%U.OO Filing Fee,

Ceniificate of Stas &
Certitied Copy

(additional vopy 1 enclosed)

at ( qu )

Area Code

Enclosed is a check for the following amount:

1 §25.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

21 555,00 Filing Fee &
Certitied Copy

(additional copy 15 enclosed)

Matling Address:
Regisiraton Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Street Address:

Registration Section

Division of Corporations

The Cenire of Tatlahassee

2415 N. Monroe Street, Suite 310
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/PVO""“‘OJH AI; C\eoﬁ\rq__ggg sices e
tName of the Limited Liability Company as it vosws Bppears un our records.)

1A Flond: Tamited Liability Conmpany)

The Articles of Organization for this Limited Liabitity Company were filed on NO Y \" : 20 2 I and assigned
Flarida document number L 2‘ Q00 Li l 1025

This amendment is submitted w amend the tollowing:

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

The new nume mes: be distinguishable and comain the words “Limiwa Liabihiy Company.” the designation "LLCT or the abbreviation "L1L.C

Enter new principal offices address, il applicable;

T
{(Principal office address MUST BE A STREET ADDRESS) =il ~
Y-S &
- =g —
L o= ~nS —
.- WO 3
Enter new mailing address, if applicable: & 1
= };J = ; T ¥
(Mailing address MAY BE 4 POST OFFICE BOX) it : - 1
e
-
>

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:

Nume of New Repistered Agent:

New Rewgistered Office Address:

Eneer Florida streer address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if chanving Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. Srrther agree o comply with the
provisions of all statuies relative to the propey and compleie performance of my duties, and Lam Jumiliar with and
accept the vbliyations of my pusition as registered agent as provided for in Chapter 605, F.5. Or.if this doviemnent s
being filed 10 merely reflect a change in the registered office address, [ hereby confirm thai the limited lability
company has been notified in wriiing of this change.

If Changing Registered Agent, Signuture of New Registered Agent




If amending Authorized Person(s) authorized to manuge. enter the title. name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Name

RM B Q YXA)ﬂf\ Lol Lo m‘ A

AMBR %he |Ll‘ Nicole luvn,\

Address

I'vpe of Action

i ?u\lcn_?_\dq%p% LO?2 V.(id

TN OWVGSXE

73073

CiRemove

O Change

W1 Pullen &

el &%LLQLEAM
TBNNG 3% ©o 37303

CIRemove

O Chanye

Cadd

CiRemove

2Change

Tadd

DRemove

T Changu

OAdd

ORemove

CChenge

Tiadd

T Remove

TJChange




D. If amending any ether information, enter change(s) here: (drach udditional sheets, if necessary.)

E. Effective dute, if other than the date of filing: {(optionul)
(1Fan eiTective date is listed, e date nust be specitic and carnol be prior W date of filing or more than 90 days after filing ) Pursusnt 1o 605.0207 (3 Hhy
Note: H the date inserted in this block does not meet the applicable statutory hling requirements, this date will not be listed as the
Jocunent's etfective date on the Department of State’s records.

I the record specifies u delayed effective date, but not an eftective time, at 12:01 am. on the carlicror (b The 9th day atter the

record s filed.

Dated N()U@mt)@( ’E.Gl . ?OZ l

Sigr amru of A Ll' ur .mhun/ui represyulyl <3 member

i

T~.;m| prnm.d name of signde

Filing Fee: $25.00



