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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: D :\'\a)r\\‘sn/; (ﬂOuu\nge.lh/\h . PL LC

P " TA .
Namwe of Limited lé;}nln_\' Company

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

Please return all correspondence coneerning this matter o the following:

Sandva Cocnell

Name ol Person

D‘f A n:t“- ¥ (O.Ouk A 'i(i,\ “-.4& ?Z—LC/
9 ! DN

Fiem/Company

(O € Silyes sr_)mum\B[w ._x e DD 3

Address

Oesla FL 2 ‘H‘?O

Ciny/Siie and Zip Code

S(lf\(ﬁ CQ 1A NI0 L,MAS(’] Y\ ”‘(?-i'

E-mail uldrn‘f\ (to be usey for nmlrn annual report notificai :’n)

~,

For turther information concerning this maiter. please call:

Séuf\[/l.’&\ CO-’V\E,“ at ( ?552) :Sul‘ %’%—25

Name of Person

Area Code Davtime Telephone Numher
Enclosed is a check tor the following amount:
i1 525.00 Filing Fee [0 830.00 Filing Fee & 0 $33.00 Filing Fee & {S()0.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

Cadditional copy i enclosed) Certified Copy
fadditivnal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee. FLL 32514 2415 N Monroe Street. Suite §10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on ATANYAY; \.; \ \ QU '/~ and assigned

Florida document number L}\O‘OODDR ?)C; D 6-

This amendment 15 submitted to amend the following:

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

ﬁ A r\zt‘{ Ly C,O LtﬂSQ,I ey} PCLC

The new name must be dQltngmsh"blu and contain the words “Limiyed Liability Company.” the designation “LLC™ or the abbreviation ~L.1..C.”

Fnter new principal offices 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 registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent; >f({/\ C{ .. (‘ljg Vv N\ 9. l
New Reaistered Office Address: ]( ; } C S \\ (_{§“Of\,\;\3 E v (‘l

Fnrer H(mdrl street agdgress

OC[\ F‘* . Florida ’7)1'{ L{ 3 DF: -

Ciey /rp (—ode o
,‘—_' r ™~y

New Registered Agent’s Sipnature, if changing Registered Agent:

[ hereby accept the appuiniment as registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agenr as provided for in Chapter 603, F.S. Or. if this documeni is
being filed to merely reflect a change in the registered office address, I herehv confirm that the limited liahiliny
company has been notified in writing of this change. '

b& /N/&i\_@ L@ULQQQ

H Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MR Brand u Ewmm K(c\p t O\ % AW, CJSL}-;,,SQBUJ. TAdd
" Iaon ‘5 L\lr{
C ? e M " 3 (I jf‘/ { Bb{ LP) O Qﬁnm’c

I\g/l‘:)\i . % ?\i\l gg’ g{)ﬂ Ai\)-' E Ve . OChange
AM\ ?)(Q nd Yy E;( AR - K/Ap t (/70 ala (:(. =24 L{ S50 T Add

( Dland !/ Ly Wﬂ) mw

tm-y

O Change

i Add

ORemove

T Change

Ciadd

CRemuove

CIChange

T Add

CORemuove

OChange

CAdd

CiRemove

OChange




1. Ifamending any other information, enter change(s) here: (Auach additional sheets, if necesscary. )

Deand, Frman (Brzwm, Fovan - Fonfh) (’mmle\l«_ap an
! Afyﬁ-ﬁ?hmrkf ol /\/l«emtﬂwsl \/) Lo rect” a;uhf\m
5&;@ con Ca«vxc:“ ’DUZ Mot borshig kje&l)
Sw\m ff\; Of)u\ﬂgll AQ PLLC, /§€£ &%AOL\&:{)

%vwwm K(ZLPYLS /’,,mmleﬁ/
an Aebon i Licic cz‘: M{{/‘f\\u\ [N SV /s (c;qumwds
L)(\ A 1Q~Nb\al )‘vx{t,'f\l/\- “}1 ‘hm\‘sﬁu/f)srm ’0@92 e it I~C>1Li0

'\“LVCJQ+ A%\ bxt’\l\,lf\f( O AA Se,[ w. p[/ C/ *l’v
Sandve ﬂ M&H

Y
E. Effective date, if other than the date of filing: AO(\‘ l ;)\ Qong (optional)

{1f an effective date is listed. the date must be speeific and cannot bd prior o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3kb)
Note: [f the date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

I the record specifies a delayed effective date. but not an effective time. at 12:01 aum. on the earlier of* (b) The 90th day after the
record is filed,

Dated /A\ ‘()(‘3 1 l '?I\“\ . JQC,QB

20800 Cep nogd

Signature of a member or ationzed representative of a member

Seandra GON\ o1

Typed or printed name of signec

FELE B iy Sy e a2



