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COVER LETTER
TO: KRegistration Sectivn
Division of Corporations

SURBJECT: //)&(}0//\//0 /(/7//’6 /Z//(/07(2 ‘é/c

Name of Limited Liability Company

The enclosed Articles of Amendimens and feefs) are submitted for Bling,

Please return all correspondence concerning shis nyater 1o the following:

SUCH S S

Name of Person

(e a /0/@ /1 ST

FimyCompany

SO0/ (20/P L So.

Address

Jrtenssee | f /. 323/0

Cll\.ISmL and Zip Code

GO 245 79930/28 D X2/ . (O 2

E-mal address: (1o be used for futere annugbfeport notttication’

For further information concerning this maiter, please call:

Artross s Ftors L T8h 237 794

Name of Person Area Code

Davtinie Telephone Number

linclosed is 3 check for the following amount:

L825.00 Filing Fee 03 $30.00 Filing Fee & J $55.00 Filing Fee & C1 $60.00 Filing lee,
Certificate of Sans Certtied Copy Certiticate of Status &
{addivonal copy is enclosed} Cenitied Copy

fadditional capy 1 enclosed)

Mailine Address:
Registration Section

Street Address:
Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tuallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suiie 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(I e AU Nrsra L€

(Name uf the Limited Liability Company as it new_appears on our records.)
(A Flonda Limied Liability Company)

The Articles of Qrgamization for this Limited Liability Company were tiled on // /2 . 202/and assigned
Florida document number Z, 2//)()/)‘/5 7323

This amendinent is submitied w amend the following:

AL If smending name, enter the new nanmie of the limited liability company here:

The new name masi be distinguishable and contiun the words “Limited Listality Company,” the designation “LLC™ or the ubbreviation “LLC 7

Enter new principal oftices address, il applicable: F"}W
(Principal office address MUST BE A STREET ADDRESS) — -ZAAHAHASEC- I —F 75

700 7/ coter ALE
T/ wNTEC Dy 303/0)

Enter new nailing address. if applicable:

fMailing uddress MAY BE A POST OFFICE BOX) D £ 2, (_:3_0 Z g 5 O A
TG/ N0 FL. 323/5

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 Reuistered Asent:

New Registered Office Address:

Furer Florda streen uddress

™~
[ |
=
. Florida o
. LTI - 1
Cirv .{1;_?1( ud’(_"") .
New Registered Avent's Sienature, if cianving Registered Apent: = e
iz e
v

[ hereby accept the appointment as registered agent and agree w act in this capacity, { jurther ugwe .fo,‘]um

My i
provisions of all statutes relative to the proper and complere performance of my dutivs, and [ amn jummp mmmcjf:
accept the obligations of my position ay registered agent as provided for in Chapter 603, F.S. Or, if (lm~d"uc awwr is

being filed (o merely reflect a change in the regisiered office address. I hereby contirm thai the limited Ih-!ba!m—
company hus been notijieed in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




If umending Authorized Person(s) suthorized w manage, enter the title, nume. and address of each persen being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nume Address Tvpe ol Action

LT S p s S07) SOO) CAFES e . ma
ANYE L

7«0//0/)ﬁff€p ?‘é . T Remove

Y S Crrnso0e WG E =24
(OLE8 N1e/,5077 SOD! CT/CL Bl o

) 7&////./,)0ij'?& ;2/ - CRemove
52 5/0 D'Change

/(/7(7 /2/] "323/0 )R(:hungc

ClAdd

Remove

i Chunge

Tiadd

CiRemove

O Chunye

Cadd

CIRemove

O Change

C Aadd

TRemove

CiChange




D. If amending any other information, enter change(s) here: (Aiach addivional sheets, If necessary. )

E. Effective date, if other than the dute of filing: {optivnal)
(Ean effective date is hated, the dae must be specttic and cannot be prior to date of filing ur more than 90 days atter filing.) Pursuant w 6035.6:207 (3)th)
Note: [1the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s eifectuve date on the Department of State’s records.

If the record specities a delayed etfective date, but nat an effective time, ut 12:01 @.m, on the carlier of: (b)  The 90th dav afler the
record is tiled.

Dated /2 /3 2/)2/

/e

Signdtere of @ member or awthorized representative of @ member

Aranitd  f-aqr#?

Typed or pnnded name of signee
¥p p E

Filing Fee: $25.00



