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COVER LETTER

" TO: Registration Section
Division of Corporations

SUBJECT: El’\ (. L’\ﬂﬂ\,‘k—& K\F{@/‘}\DY\& LL¢

Name of Limited Linbihty Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Plcasc return all correspondence concerning this maner o the following:

alal MCLM!L_SQJ’L( &LZMOWL

Namte of Person

frcha mjﬂf ,f;f é’Av‘f’] s Llc

Fionn/Company

L2582 CO MM e,raad Wéw] i |00/

Address

Wecke Wt F1 34el3

Cltv/State and Zip Code

Su PFOH @ enchamndd reabions  nef

T manl address: (10 be usad for Tuture annual report nonfication)

For further information concerning this mauer. please call:

ﬂmn Mastie. SCerewmoﬁ w127, 2y -423]

Namnie of Person Arey Code

Davume Telephone Numbser

Encloscd 15 4 check for the following amount:

%25_()() Filing Fee 1 53100 Filing Fec & 2183500 Filing Fee & 1 $60.00 Filing Fee.
Cenificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy i» caclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF - 5;... g D

Cant hgmdrd Eegfsns W22APR 11y py po. 59

(Nume of the Limited Lmhllm Com NV iy il now appe; r records. )

:md assigned

The Anticles of Organization for this Limited Liability Company wery tiled on

Florida document number I 2( OOU"((}ZO 5/73’

This amendment s submitted to amend the following:

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

_ §onchankd \Cr Lahims LLe

The sew name nsst be distinguishable and contain the words “Limited Liabilitey Company,” the designation “LECT or the abbroviation “L.LCT

Enter new principat offices address. if applicable:

(Principal office address MUST BE A STREET ADDREMS)

Enter new mailing address, if apphcable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Hf 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:

Namg of New Registered Agent:

New Resistered Offhice Address:

Freer Flovida street addedress

. Florida
Crv Zip Ceadv

New Registered Acent’s Sienature, if chaneing Revistered Avent:

1 hereby aceept the appoiniment as registered agem and agree (o act in this capacity, | further agree to comply with the
provisions of all staties relative 1o the proper and complete performance of my duries. and I am familiar with and
aceept the obligations of my position ay regisicred agenr ax provided forin Chaprer 603, 8. Or, if this document is
heing filed 1o merely reflect a change in the registered affice address, [ herchy confirm thar the limited liahility
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or. renjoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

TJAdd

JRenove

_IChange

TJAdd

JRemove

—IChange

ZTAdd

ZJRemove

JChange

“1Add

JRemove

JChange

_1Add

JRemove

_IChange

JAdd

TJRemove




D. If amending any other information, enter change(s) here: (A tich additional sheety, if necessary.)

E. Effective date. if other than the date of fihing: {optional)
(I an ellective date is listed, the date must be specific and cannot be prion to date of (iling or more than 90 davs atter Niling. ) Pursuant o (O3.0207 (G xbi
Note: [ the dine inserted in this block docs not mect the applicable statutory filing requircments. this date will not be lisied as the
document’s effective date on the Depantment of State's records,

If the record specifies a delaved effective date. but not an effecuve time, at 12:01 a.m. on the carlicr of: (b The %h day aficr the
record is filed.

Dated sz 1 [) 207

TV Signaiuie of a member or authonzed representative of a member

A N !Amrﬂfﬂ- /?l'r]. B /



