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T COVER LETTER

T - Registration Section
Division of Caorporations

= - N
SUBRIECT: . tu-,}’_C.\f_Z\'_LC.-_:,Q&«.LL s C—:'—f\ \ﬁi . LLC

Namwe o [ imited Liahility Company

Fhe eiclosed Articles of Amendment and feefs) are submitted for hiling.

Mease rewrn all conespondence concerning this matier to the following:
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‘.} Narwe of Person

twotie Al .(_';o.\e‘g L C

S v
FirmvCoampany
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Address
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kcw\f\(jcu\c \/Sc\r\ t L 2200

ClitveState and Zip Code

[ “oon oo Ao € A X‘QJ( T PG \ Lo wi

E-mail address: 110 be used for fmure annual report nobficationy

For fiarther information concerning this matier, please call:

.ﬁ____c/j(*\v\'\ LL( d[(g'l )jc(‘{:_ .\”)C‘S

Name ™ Person Area Code Davtime Telephane Numbey

Foclosed is u check for the following amount:

ZS2300 Faling Fec 3 S30.00 Filing Fee & CI 83300 Filing Fee & = Se0.00 Fiting Fee.
Cettiticate of Status Cenified Copy Certificate ol Status &
raddinonal cors is snclusad) Corttfied Copy
vrldinoral copy s encloseds

Muailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO _
' ARTICLES OF ORGANIZATION
OF

SOt ,I\q—‘c(b Qq Ve ALY

(Name of the Linnted Linbility Company s it nobe appears on our records.)
- : by Company)

The Articies of Oruanization for this Limited Liability Company were filed on - K- 3]

|
Florida document number ’a\ OO0 Ll% L ng‘ ('}

This amendment is submitted 1o amend the following:

A. H amending name, ¢nter the new name of the limited liability company here:

N A

The fiew name must be distinpuishable and contain the words “Limited Lisbility Company.” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: M-A
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: | N A
(Mailing address MAY BE 4 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:

/’t

Name of New Registered Apent: o\ —e e

. . : —An S
New Registered Office Address: Vo r g VTN =

Futer Florida street addresy

™
Doan 0ano VS~ Florida { 23060
' Ciiy Zip Code

New Repistered Agent's Signature. if changing Registered Agent:

1 hereby accept the appointment as regisiered agent and agree to act in this capacuy. ! further agree 1o comp{yv with the
provisions of all statutes relative to the proper and compleie performance of niv duties. and [ am fomiliar with and
accept the obligarions of my position as registered agent as provided for in Chapier 605, F.5. O, if this document is
being filed 10 merely reflect a change in the regisiered office address. Ihereby confirm that the fimited liabiline

company has been notified i writing of this change.
éc’v’rvf d/\ae —

If Changing Regisd L‘Mgcm. Signature of New Registered Agent




H amending Authorized Pevson(s) guthorized (o manage, enter the title. name. and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tith Name Address Type of Action
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C1Change

I Add

CIRemove

Tl hange

Oadd

ORemove

C1Change

Ciadd

IRemove

O hange

TiAadd
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Ol hange
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D i amending any other information., emier change(s) here: rAttach additional shecis, ip ecessar

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date awst be speeific and cannot be prior w date o filing or more than @ days afier filing ) Pursuang w (030207 (3)(hy
Note: P the date inserted in this block does rot meet the applicable staiuiary Bling requirements, this dawe wili not be listed as the

document’s effective date on the Depurtment of State’s 1ecords,

I the recond specilies a delaved effective date, bt not an elfeetive time, at 12:010am. on the earlice oz thy - The “0th day atter the

recond is filed.
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Signature of 1 member or authorzed representative via member
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