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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: D} V¢l 1’) l"/' O{"Ui/\ g\.‘{) V\'lg LLC

Namwe of Limited Eiabihiy Campany

The enclosed Articles of Amendment and feegsy are submited fur fling.

Please return all correspondence concerning this matier te the followinge:

\/nlmm (’anﬁs O)H\p“{&/g

Name ol Person

N‘l v'/,-lim HOHDM fw’t’k(’§ (_,Uf/

FirnvCompany

Suay Swidlh sheet . /

Acldress

N\ St Davic FL 220525

Cin/sune and Zip Cade

dwmm«mhmhaﬁ{} (4’400 Cor

Fomailiddress: (1o be used for Tuture annal IL]'IUI[ notilcition)

For further information concerning ihis matter. please coll:

(}n Cllﬂ(ULC7‘iV}{’S i%vw{lq L OB Q08 454K

Name o Persen

Arca Code Davtime Telephone Number
Liclosed is a check Tor the following amouni:
i3 823.00 Fiting Fee ﬁ S30.00 Filing Fee & L1 S35.00 Filing Iee & 1 56000 Filing Fee.
Ceniticite of Status Certitied Copy Certeficaie of Stats &
Cadditional copy s enclosedy Certified Copy

tadditionad copy is enclused)

Mailing Address:
Registration Sectton

Street Address:
Registration Scection
Pivision of Corporations
.0, Box 6327
Tallahassee, Fi, 32514

Division ol Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassce. IFIL 32503

ARTICLES OF AMENDMENT TO ARTICLES OF ORGANIZATION OF



leeq\ e of Qr.a% Izl.im HY IR R |[ N lmu n\ 0N ulmcmhm t:ve(r’ls L. L,C.

Florida Limited Liability Company )

The Articles of Organizanion tor this Limited Liahitine Company were tiled on ID\ lq '3 | and assigned

Flortda document number L Q/C)\ DQ OCU) éﬂ{ii)

This omendment 15 sabmitied o amend the lollowing:

I amending name, enter the new name of the limited Fability company here;
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- - - -7 dr
The new aunse st be Lll\llll"lllkll thte nnd contain the words Limired Liakilite Company . the designation =1L o the ..hh,._” m.qp| (
\
I T
l nter new principal offices address it applicable: (Principal office address MUST BE A STREET A )DRI Sv boa
V- 4 A
3
BT
“".-r'.‘\ o

Enter new mailing address, it applicable:

{Maiding address MAY BE A POST GFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new
registered avent and/or the new reesistered office address here:

MNinne OF New Revisiered Aveng:

New Revistered Otfice Address:

Fnrer Florida sireer address

. Florida
Ciry Aipr Eode

New Registered Avents Signature, if changine Revistered Asent:

Fherebyv accepr the appoinimeni as registered agent and agree 1y act in this ¢ apacitv. d furiher agree v comphewith the
provisions of afl siatuies relative wo the proper and complere performance of v elunies, and Lam feanilionr with cod
accept the obligations of my: position as registered agent as provide o for i Chaprer 603, 1.5 O, if this document is
heing fifed 1o merely reflect a chamee i the :m'mwed office address. herehy conjirm thar the fimited tichilin
compeny has beei noijiod inwriting of this change.

I Changing Registered Agent, Signature of New Registered Avent
It amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being
added or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action

_ N o L Nl 3302
AMnr _\11@\al«-\(m\_(mmw%adlg Sed» w14tk heert Wost Paie




O Remove

CiChanue

o b Pl

TAdd

k@@ L!‘t\.\ (i luiﬂu@f,uwp %c( ({) SEIR S W (Gbh Shyveet of

/\\711<L-111(wc

BlChange

Cladd

CRemove

O Chunge

OAdd

ClRemove

CChange

CAdd

CIRemove

CIChange

O Add

D. WWamending any other information, enter change(s) heves cdirach additional sheois., if necessary.)

CIRemove

CChange

2234



. Effective date. if other than the date of hling: \ - a Ll - D\O&s}

{optional)
CEan eiteetive date is listed. the date st be specilic and cannot b prior te dite of 1iling or more than 9 davs after iiling) Parsuant 10 603 0207
t3nb) Note: 1f the dute inseried in this block does not meet the applicable statutory filing requirements. this date will nat be listed as
the document’s effective date on the Department of State’s recards,

I the record specities a delaved ettective date. but not an effective time, at 12:01 aan. on the earlier of (b) The 90th dav alier the record
is hled.

Nated

.\'i-_.'n:illnw member or authorized representative of & member
\olando. Ganes  Pradie.




