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COVER LETTER

TO: Ruegistration Scetion
Division of Gorporations

SURJECT: _77? C.“_Co_mﬁ_ﬂ.ﬂ%—rf_é.«lﬁc,

Name of Linwted Liabilny any

The vnclosed Articles of Amendment ané feels) are submiited for Nling.

Please tetum att correspondence concemning this maiter 1o the fullowing:

———

TopsFec  TeER<

Name of Person

/088 CR <37/

FirmA ompany

Laxe fhpasstfkee FL 33538

Address /£

Cry/State and Zip Code

Teanfe ¢ Te SKe £ 7 (gmat]. Com

I-mail address: (1o be used tsrfitpfe annual report notification)

For further infarmmion concerning ihis matier, please cail:

- al )
Nime of Person Arva Code Daytime Telephone Number
linclased is a check lor the following amount:
T §23.00 Filing Fee 1 S300 Fiting Fee & [ $35.00 ¥ifing Fee & T 36600 Filing Fee,
Cerrficate ol Status Certified Copy Certificate of Status &
{addttional copy is enclosed) Certifizd (‘Op_\'
{uddmienal capy 1s caclosed)
Mailing Address: Strect Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullnhaszev
Tallahaszee, FIL 32314 2415 N. Monroe Sueet, Suite §10

Tallahassee, L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

“779(‘_ Companss +1.C

(Name of the Limited Liabiiy Chunpany g

it wow appears on ouy recorls.)
A Flondy Limiled Luiility Company)

The Articles of Organization for this Limited Liability Company were filed on

[2-22-2|
Florida document number L2 191573767‘?"5 3‘5_.‘—

I'his amendiment is submitied w amend the following:

and asstgned

A, If amending name, enter the new name of the fimited Hability company here:
Breatlosein Lic.

The new name must beld}sting_'uislmblc and coniain the wards ~Limited Liability Company.”

Fnter new principal offices address, il applicable:

*the designation “LLC™ ar the sbbreviation L LCT
T . X - - . " . Py - =
/Principal office address MUST BE A STREET ADDRIESS} %g_p.?_
5B —
L <
gr o
Fnter new mailing address, if applicable: e { N
-
(Muailing address MAY BE A POST OFFICE BOX) | - O
25
K. I amending the registe
avent and/or the new resistered office address here:

= -

e
red agent and/or registered office address on our records, enter the name of the new registered
Nume of New Registered Agent

New Reaistered Office Address;

Enter Florida stree address

Cinv

. Florida
New Registered Apents Sienature, if chunying Repistered Apent:

Zip Cade
provisions of all starsies relative 1o ihe prog

I hiereby accept ihe appoiniment as registered agent and agree o act in ihis capaciiy. ! further agree

ta comiphe wiih thie
aceept the obliations of my position as registered agent as provided for in Chaprer 603, F.5.Or.,

o and complete performance of my duties. and 1 am famifiar with and
being filed wo merely reflect a change i the registered office address, [ here
company has been notified inwriting of this change.

if this docioment is
by conflrm that the limited liability

If Chastaing Regivlered Agent Siguature of New Reaistered Agent




- ’

11 winendine Authorized Personds) suthorized to manage, enter the tifle. name., and address of cach person_being added
or remoeved from our records:

MOGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

g r\dd

O Remove

[dChange

O add

ORemove

CChenve

O add

CiRemove

T Change

Oadd

Ciemove

CiChange

Tiadd

Cemove

OChunge

Cadd

ORemove

iChunge




I I amending any other information, enter change(s) here: (Aicach wdditional sheeis, If necessary)

B, Effeciive date, il other thun the date of filing: {vptiunal)
U effective dae 35 listed, the daty must be specific and cannat be prior w date of filing or more than 90 days after filing.) Pusuant w 803.0207 {3)(b)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the

dociment's effective date on thie Depariment of State’s records.

[¥ the record specities a delaved effective date. but not an effective time. at 12:01 wm. on the carticr of: {b)  The 90th dav after the

record is Red,

Dared /QQ ’/}1‘?‘\ . )O;Z/

el h R

\"’/ & ﬂ QT/_"[\é“:(::lt‘.‘d "4 ~f;'.~_ I\L/tjx‘;\\

vpud

Critalive of @ member

Filing Fee: 525.00



