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COVER LETTER +

TO: Regisiration Section
Division of Corperatiens

SUBJECT:E//ZS‘;I-Q e A /ﬁ !DO%U/?’I*{ C/Q’S'Ség’ ;X— WWMAMW

Nume of Limited LiabAity Company

The enclosed Anicles ol Amendment and fee(s) arc submiued for lifing.

Please retumn all correspondence concerning (his matter 1o the following:

meﬂ/«

Name 0P Person

Pl"flé#/j“e PA/e/D&/&my CHSSes /;9 mf.o/@/ 7S5 s famT

Firm Company

Say Sw_doFh pc

Address

aYY a %7Z Sy

Citv/State and Zip Code

ﬂ/} stice ﬁﬁ/ebaém@ Emal ot

E-frua] alldress: (10 be weed for Hoture annual repart notilication’

For er information concerning this manter. please call;

Y lae w352, J0T - 59 4+

Narme of Pétson Areu Code Duytime Telephone Number
l\f?ﬁﬂ{a cheek for the fullowing amount:
2 525.00 Filing Fee 1 $30.00 Filing Fec & (J $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate ol Status Cenified Copy Centificme of Siaus &

{additional copy is enclosed) Centilicd Copy
additional copy is enciomed)

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 3231

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Sireet, Suilc 810
Tallahassee, FL 32303

LLC,



COVER LETTER ¢

TO: Repistration Section
Divisien of Corparations

SUBJECT: I{,ﬂ/&é%/q e A /{?190 /O/nq (/,95&25 X mﬂw/ £ 55 sren f %’ZC

Nane of Limmitel Liabitity Commany

The enclosed Articies of Amendment and fee(s) arc submitted for NHing.

Please retumn all correspondence concerning this matlet to the following:

\,/fgmm Loa

Name of Pcrsun-j

Qﬂﬁ/{je ﬂA /43&/‘/&/’7‘{ C/zzgses jw&ﬁw/"“’?“f

Firm Company

oo S w Yo //1 s

Address

Qoals ¢ Du4?Y

Citvfsiie and Zip Code

Tl sddfees: (10 Be uscd for future annual repart noubication)

For_further information concerning this matter, please call:

e i1 s, 352, 0757 4%

Name of Pebsan ’ Area Code Davtime Telephune Number

Encloged is a check for the following amount:
$23.00 Filing Fee 71 $30.00 Filing Fee & [ $535.00 Filing Fec & ) $60.00 Filing Fec,
Certificaic ol Status Centified Copy Centificaic of Staws &
(additional copy iy enclused) © Cenified Copy

1additional vopy is enckmad )

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporalions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 3231 2415 N. Monroc Street, Suite 810 i

Tallahassee, FL 32303

2L



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCANIZATION
OF

Vﬂfe’ﬁ#fje/l/-eéd-’é)”‘/ C,Af—‘*g"f '&'mef/fc«/ 455/ steat LLC

{(Name of the Limiled Lia¥ility Company as it now appcars on our recorids. )
{A Flonda Limited Liabiiity Company)

The Articles of Organization for this Limited Liability Company were filed on /2 //D/Z"Oz/ and assigned
7 1

Flonda document number L g / 0 OO q 22 Z7/2 ‘:

This amnendment is submitted o amend the following:

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

ﬂfzﬁ#f 9e FA/(i/’C’/W”“/ C/dl 5525 e dical 5255-'54@,?‘- /. /..C

The new name must be dialggui:ihuhlc and contain the words “Limited Liability Company.” the designation “LLC™ or the abbresiation “L.1L.C.”

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

Enter new mailing address, il applicable;
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the&litw registered

agent and/or the new registered office address here:

N 1
3 . D e i
Name of New Repistered Aygent: ] e
. - , __i Ty
New Repistered Otfice Address: R
Emter Florida strect address ...: ~d
, Florida
Cite Zip Code

New Repistered Apent’s Signature. if changing Registered Agent:

I hereby accepi the appoiniment as registered agent and agree io act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document iy
being filed to merely reflect a change in the registered office address, [ hereby confirm thar the limited liability
company has been notified in writing of this change.

§f Changing Registercd 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 removed from our records:

.MGR = Manager
AMBR = Authorized Membher

Title Namc Address Type of Action

LoAdd

ORemove

Z Change

T Add

CRemove

L Change

—Add

CRemove

" Change

T Add

ORemove

— Change

ZAdd

CRemove

« Change

T Add

ORemove

L Change




-D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessarv.)

E. Effective date, if other than the date of filing: (optional)
{IF an cffoctive datc is listed, the date et be specific and cannot be prior to dme of filing or more than 90 duys after filing.) Pursuant 1o 605.0207 (3Kb)

Note: Ifthe date inserted in this block does not meet the applicable statwtory (iling requircments, this date will not be fisted as the
document’s effective date on the Depantment of State’s records.

IT the record specilies a delayed effective date, but not an effective time. at 12:01 w.m. on the earlier of: (b} The 90th day after the
record is Nled.

s/ .2/7&/2 .
/gl

“Smature of a member or authonized representative of a member

AUZ /AR hr“/’/‘z

Typed or printed name of signee

Filine Fee: %25.00)



