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COVER LETTER

TO:  Regisiration Section
Division of Corporations -
SUBJECT:

?S‘ aCSION *Qb\ibhc; NS cq\a(\'_\J\w (‘{p_\f’_

Name af Limiled Faahility Company

The enclosed Articles of Amendmen and fees) are submilted tor liling,

PMease return all correspondence conceming this matter to the following:

(Ogacccﬁzﬂ_ms!\d

Nante of Person

prc C \)\U\ QC:L"J“ . I:irt}ﬁ\f'ﬁlr]\p‘ﬁlli'm \H‘NX‘EFL/ —
4351 Latbc Pl m Cecte Mager FC 341G

Adrdress

City/State and Zip Code

Or_rﬁ.og.n‘ NS

uture annual report notification '

For further intormation cencerning this matter, please call:

Theresa E o

Nameaf Person o J-S

L wi72Y 3205 7104

Area Cade Paytime Telephone Nnmber

. i'__ln
L a
Iinclosed is a check for the following 4 : 2
1
&'/SZS.OO Filing Fee y 300, g Fee

[0 $55.00 Filing Fre &
“Stplus Certified Copy

{udditivngal cops is enchoand)

iJ $60.00 Filing Fee.

Ceriified Copy

Cerliftcute of Stalus &

{additional copy is enclosed)

Mailing Address:

Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassee, FI. 32314

Strect Address:
Registration Section
Divisivn of Corporaitons
The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahaggee, FI. 322303

o sva



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on } } '5—’ By l‘

Florida document number _k~ ) 00 O 45’0’5/{)\-

and assigned

This amendment 1s submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation

L1L.Cc”
Enter new principal offices address, if applicable: S
L [
(Principal office address MUST BE A STREET ADDRESS) R o o
o

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) d\‘ o ‘Q[ 1) y

Fl. 3949,

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

Name of New Repistered Agent: Th‘e Ces.q 31::_() A I’\CLS
P
New Registered Office Address: ng\ QO C‘g Q pQ\ im (/ v c

Frter Florida streer address

Nﬁ'}fjt’i Florida__ 3 4119

Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to 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 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliny

company has been notified in writing of this change. ; //
7 g
S P Fer

l‘fthanging Registered Agent, Signature of New Registered Agent




If amending Authorizod Personis) autharizad 1o manase, enter the title, aane, and addigess of cach_person being added
or removed from our records:

MGR = Munager
AMBR = Anibarized Member

Title Name Addrcss Typc of Action

Mot Coceet Syomucdt. D95\ Etdic Code Cacle Moo, X

ORemove
__ DChange

e @,\]D'U ‘Tur‘ek L1942 99__Eson (/\]Gv/ SAdd

{ SYeo \k-—: - .3-20103,)? o %cm(wc

ClChupe

ClAdd

CRemove

 _BEChange
i

TAdd . .

(i p}

s -
: ERemove- - |
R
e %

_rm_ OChange

HAdd

CIRemove

{JChange

:__l—' Add

TIRemove

3Chanpe



D, Wamendiao any ciberinformaiivn, eniet Chaagcins vieig: oAdiach additional sheets, ifnveessary.)
=) - 3 ke WA .
E. Fffective date, if other than the date of filine: {optional)

{1 an effective date is Hsted, the date must be specilic and cnno be poor to dide of Gling or more thin 90 days aller fling.) Parsuant to 605.0207 (3)(b)
Mote: [fthe date inserted in this block does not meet the applicable statnory tiling requiremerts, this date will not be listed as the
document’s effective date on the Department of State’s records.,

[f the record specifies o detaved elfective duie. but noi aneiTective e, wb F200 a0 vn the cadier ol (b e S0 day atter the

record 1s Dled.

Dawd  G-20-3 . .

PR

nTure of ginember or pushorized rcprc-:-)mmivc nf a member =

___Gcmr‘fﬁ g& mund S ;n

Typed of prinicd game of sigirer .
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