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COVFER LETTER

Ty Registration Section
Division of Corporations

SUBJECT: /T) | e DNOL o N jY\ Son 4—;’ N N N - C

Name of Limited Linhility Company

The enclosed Articles of Amendment and feets) are sebmiteed for [iling,

Please retarn all correspondence concerning this matter tw the following:

o,
hm ey F\%uvwc:r\

None ol Persan

MM e NMaindenaeee

Firm/Company

Z2RG, A\ o ST

Address

Napies T erided A0

¢ iy/State and Zip Code

g\,ki\\t'\’\r\u 1 SUOELER Anea A cennmy

E-matl address: (to be used for future annual sepor naitlication)

For further information concerning this muatter. please call;

jj‘ CLL € R‘*" \-C{_\ at {_’)_.‘:')(_’\ } l_\ bc_\) - ;127 L‘!

N nm. nl ersoen Arva Code

Daxtime Telephoane Number

iinclased is a cheek for the following amount:

O $25.00 Filing Fee [ $30.00 Filing #ee & (3 $55.00 Filing I'ee & i3 $60.00 Filing Fee.
Cuertificate of Status Certified Copy Centificate of Status &
taddmienal copy 15 enclised) Certified Copy

(addstional copy 1y enclused)

Mailing Address:

! : LA Street Address:
chis[m[iun Secuon RL‘giSE!'i\liU]] Section
Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FLO 323104 24135 No Monroe Swreet. Suie 810
Tallahassee., FL 32303



' ARTICLES OF AMENDMENT

O _——
ARTICLES OF ORGANIZATION L E D
OF

2093 Fed, 2
M\\\cﬁ’\mum NCUT\ JNW\C\{\ & LLC—- oo

4 il

{Name of the Limited Liahility Company as it now sppears on our records.) ¢ . 4

g 4"1!.’:57

H P
N

(A Tlonda Timited Tiabihty Compuny) SPooe "! £
The Articles of Organization for this Limited Liability Company were filed on O///O /,2_2 and assigned

Florida document number L 22 O r) OD l7 éc] L{ /

This amendment is submitted to amend the following:

A. ITamending name, enter the new name of the limited liability company here:

The new name must he distinguishable and contain the words “Limited Linbility Company.” the designation “LLC™ or the shbreviation *L.L.C"

Enter new principal effices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registerced office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Resstered Avent:

New Registered Office Address:

Fater Flovida sircet adedress

. Florida
ity Zip Codde

New Registered Apent’s Signature, if changing Registered Agent:

! hereby accept the appointment ax registered agent and agree 1o act in this capaciy. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam famdiliar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm thai the limited Lability
cempeny has been notifivd in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MER Rro«(\\e&j Rurton

Address

2236 \FL PLE Se

Nopted, FL. 2417

[vpe of Action

M

CIRemove
O Change
lAdd

O Remove
CIChange
Ciadd
ORemove
ClChange
ClAdd
ORemove
OChunge
Ciadd

O Remove
OChange
Cadd
ORemove

ClChange



D Wamending any other information, enter change(s)y here: Cluiach addivional sheers, i necessany

{optional)

K. Effective date, if other than the date of filing:

(i an effective date is Bisted. the dute must be speeitic and cannot be prior o dage ot filing or mere than 94 days afier tiling.) Pursuant @ 6050207 (3)ih)
Note: Hhe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ol State’s records.

The Yih day afier the

[f 1he record specilivs a detaved effective date. but not an effective time, w1 12:01 a.nn on the carlier ol (b)

record is tiled,

! )
fxated N ’,_'\ < - ,:,\ ] _
T P |‘ r/——.\j f/’_

T \
i
P A ML , o
Signature of a member o1 authorized wepresentative ot a member
. - —
NP &
R LR TN T
Typed or panted name of siynee

Filing Fee: S25.040



