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COVERLETTER

T Registration Section,
Divisien of Corporations
’

,ﬁc'C?'Zcz/O Cél/’ﬁa %/Z?ﬂspaf“/

Name of Limis€d Lizbility ('mnpnn{

O

SUBIECT:

The enclosed Articles of Amendment and feets) are submitied tor [ling,

Please retorn all correspondence concerning this matter Lo the fodowing:

éf‘x/cz/ri ¢ /%AoLO

N;mw\nf Persan

FirmyCompany

/Bso ) st ST w/f/ﬂff/ﬂ

Address
%‘@[eqé ) il B30/ -
f'il_\'/ﬂl:s[c and Zip Code

/CT7F ﬂa—ﬁv/}dﬂjpszé gma/(,/ Lo

F-mail address! (1o be used oF Tuture annuad report nalification)

For further information concerning this matter, please call:

Surami Folrds

Name of Person

780 bato S D/

Arca Code

Dayuime Tekephone Number

Enclosed is a check for the following ameunt:

i £23.00 Filing Fee i S30.00 Filing Fee &

Certificaie of Status

1 £55.00 Filing Fee &
Certilied Copy

(additkmal copy e enclosed)

O $60.00 Filing Fee,
Cenificate of Status &
Certiticd Copy
{additional copy s enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2413 N Monroe Street, Saite 810
Tallahassce, 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION F;g E
OF =

chz/& Cﬂf 7 7ch?/75 o Z—?%-F@’zs A 7:53

{Name of the Limited [ |.1h|||n Company as it fivw appears on our resobds i~ ‘.‘,;'_ ;
(A Flarrda Limnted Liabihty Company) ',fﬁLf_ 4

The Articles of Organization for this Limited Liability Company were filed on &//@ (7[ and assigned
Flarida document number é 220D QQ!_D_(O Lﬂcf__

This amendmient is submitied o amend the following:

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

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation “LLCT ar the abbreviation "L C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRIESS)

Fnter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records. enter the namy of the new registered
agent and/or the new registered office address here:

Niune of New Rewistered Ageni:

New Rewstered Otfice Address:

Enter Florida sireet addross

. Florida
€in Zip Code

New Registercd Apent’s Sivnature, if changing Registered Agent:

! hereby accept the appointnent as registered agent and agree 1o ot in this capacity. [ firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Lam familiar with and
aceept the obligations of my position as vegistered agent as provided for in Chapter 605 F.5. O, if this document is
heing fileed to merelv reflect a change in the registered office address, I heveby confirm that the limited tiability
company has been notificd in o writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGl Swrami .P‘) Ldo X Add

CRemuove

CiChange

M2 cﬁ‘ncﬂ a Sou Lina s Cladd

m{cnmw

Tl Change

Cadd

CIRemove

CChange

TIAdd

COiRemove

DChange

r__]“\(ld

ORemove

Ol Change

ClAdd

CIRemove

DO Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessar.)

F. Effective date, if other than the date of filing: {optional)
Uf an elfective date is Hsted. the date nwist be specilic and canniot be prioe w daie of filing or more than $ days afier filing.) Pursuant w 605.0207 (3N b
Note: [ the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Departimens ol State™s reconds.

15 the record specities a delaved effective date, but not an eftective time, at 12:01 @ on the earlier o (b)Y The Y0th day atier the
| h 3

record is filed,

D2 JOF 20~

Signauie of o member ot anthorized representutive o member

Sitvars [Velo

Typed or printed name of siynec

Filing Fee: $25.00



