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COVER LETTER

To: Registration Section
Division of Corporations

SUBJECT: Seﬁgfbpﬁz &MK'SJIO HMHM Sﬁ)rw‘cfs! Ll/C

Nanw of Linuted Liability Company

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

Please return all currespondence concerning this matter to the following:

/\/IOFHS LOJ%

Name of Persen

gfm&»fbﬁe, l‘\(f/LLG’IS‘Lc, BLQ. %Q&V\/lﬁés

FirnyCompuany

2910 Kerry orest Qtrkwm/ D4 150

Address

TLQLMSS@@ ‘ﬁ] Mfa 2‘2«9@7

l CitviSiateland 26 Jode

Ob@ﬁ\ot e @Q/I'V\a,{/( o

[F-matl address: (to be used tor future annuul lzicjwn notitication)

For further information concerning this matier. please calk:

Morr\s Loloe 350, 63{- 2069

Name of Person Arca Code Daytime Telephone Nurfibes
N - : .
11\1‘7155‘:(1 is a check for the tolluwing amount:
[ 523.00 Filing Fee T 830000 Filing Fee & 0 55500 Filing Fee & O So0.00 Filing Fee,
Certificaie of Stius Cerntified Copy Certificate of Status &
(additional vopy 15 ehckned) Certitied Copy

taddinonal copy ts enclused)

Mailing Addressy: Street Addruss:

Registration Section Registration Section

Division of Corporations Divisien of Corporations

PO Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

; TO =y ,._D
ARTICLES OF OR(.»\\' ZATION L

gér\S} {yLe, - JCLM’ISLDM BEBET MADf :

(Name ol the Limited Liability Company as it now appears on our recordsf- b SS5STTo
(A Flerida Liminted Tiaoilay Company} G{:

The Articles of Organizatio ;Tlm this [ imited Liability Company were filed on /2 /_5 .g& and assigned

This amendment is submitied 1o amend the {ollowing:

Florda document number

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

The new name must be distnguishable and contn the swords “Limdted Liablity Company,” the designation “LLC o the abbrevianon "LLC T

Enter new principal offices address. if applicable:

(Principal office adidress MUST BE ASTREET ADDRENS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOY)

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:

Nuame of New Reatstered Avent:

New Rewistered Oflice Address:

Farer Florida sireel address

. Florida
Cinv Zipy Conde

New Registered Agent’s Sienature, if changing Registered Avgent:

{ herebv accept the appainiment as registered agent and agree to act in this capaciiv, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performuance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .S, Or, if this document is
being filed 1o merelv reflect a change in the registered office address. [hereby confirm that the limited liabiliny

company hay been noijfied in writing of this change. 4

[f (‘):ﬁnﬂ ng Registered Agent, Signsture of News Registered Agent




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

MGR = Munuger
AMBR = Authorized Member

Title Nine Address Tvpe of Activn

FIVIN /\/lorrlb LOIQ& 5275 St GF Eﬂdl\bmféﬁ/
G- 29919

CRemove

i Change

CiAdd

CIReinove

CiChuange

CAadd

CiRemove

C1Change

Cadd

CRemove

O Change

CiAadd

CRemove

CiChange

CAdd

T Renwve




D. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessan)

E. Effective date, it other thun the date of filing: (optional)
It an effective date is listed. the date must be speaific snd cannot be prior to date of fiting ot more than 90 davs atier Ghng ) Pursuant o 6030207 (b
Note: I the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be tisted as the
document’s effective date un the Depariment of State’s records.

I the record specities o delayed etfective date, but aot an effective tme, at 12:01 aan, on the carlier of? (b)) The 90th day atier the
record 15 filed.

D {ZMW7 o/ 6°?—/
0" o (ke

Sizraterdot & member or authorized wepresentative ol a member

/’/]oms Lo/ﬁz&

Typed ur printed name of signee

Filing Fee: $23.0H)



