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COVER LETTER

TO: Registration Section
Division of Corporations

Amae/b Cloor <+ More. LLG

Name aof Limited Liubility Company

The enclosed Articles of Amendment and feels) are submitted for filing,

Please return atl correspondence concerming this matter 1o the following;

Aﬂ@@/ Perozy)

wame of Person

FirmCompany

|29 K L/&rm D

Address

“oname. Gt =L YA

Ciny/State and Zip,

Peroro arnge |l 451 @ mc L. Comn

-manl address: (odie used for fusere annaal report n@ﬁrmimn

For further information concerning this matter, please call: 60
Armei eXDLO " G0~ L0
Name of Person Arva Code Davtime Telephone Nuniber

Enclosed 15 a check tor the following amount:

%525.00 Filing Fee 1 §30.00 Filing Fee & O S33.00 Filing Fee & 0 $60.00 Filing Fee.
Centilicate of Status Certitied Copy Certificare of Sams &
tadditional copy is enelosed) Certified Copy

tadditional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporailons

P.O. Box 6327 The Centre of Tallahassee
Tullabassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
FILED

IC\\\’\ QT ’P[ vovr ¢ WMove UL upuna o

AM =~ .
Name of the Limited Liabifity Company as it nuw appears on our recorde’ =0 AN 07 35
(A Flonda :d Liability Company)

ol

By FO G ST
The Articles of Organization for this Limited Liability Company were filed on ! 9[ > ” S SEEadd., dwz_nul

Florida document number L-,Z \OOD L‘! q b%) lq

This amendment is submitted to amend the tollowing:

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

The new pame musi be distinguishable and contain the words “Limited Liabality Company,” the designation “LLC™ or the abbieviation "L L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{(Muiling addresy MAY BE A POST OFFICE BOX)

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

Name of New Registered Aaent:

New Registered Office Address:

Enter Florida streer address

. Florida
Ciry Zipr Concde

New Registered Agent’s Sigpnature, if changing Registered Acent:

Fherebv accept the appointment as registered agent and agree to act in this capaciie, | further agree wo comply wiilh the
, g s : . f pl
provisions of alf staues retutive 1w the proper and complete performance of my duties, and { am familiar with and
accept the obligations of myv position as registered agent as provided jor in Chapter 603, F.S. Or. if this document is
heing filed 1y merely reflect a change in the vegistered office address, 1 heveby confirm thar the limiced liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Resistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MER  bswin dawer U Sandee e, o

Q(UL—’MUQ /)CU”\CJWC\ CJ\'LI [:L,DR
’iﬂuoq

Oadd

JRemove

JChange

DlAadd

O Remove

LChange

O Add

CIRemove

O Chanye

CJ1Add

CIRemove

CJChange

A

ORemove

CChunge




D. If amending any other information. enter change(s) here: (Arach additional sheets, if necessary.y

E. Effective date, if other than the date of filing: % /a l ! aa {optional)

(Ifan effective date ts listed, the date must be specific and cannot be prior to date of Giling or more than 90 days afier fiking.) Pursuant to 6005.0207 (3)(b)
Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of Seate s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of; (b)Y The 90th day atier the
record s filed.

Dated %/&l jaa
IANGe PEY & =0

i Signatire of a member or authorized representative of a member

Am%e,( Derozo

Typed or printed name ot signee

Eiltarvaryr e %% 03Y



