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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: /ﬂ)/ 7y AL /éﬁ’//(/ 7 1L

Name of Limited Liability Compuny

The enclosed Articles of Amendment and Fee{s) are submitted tor Hiling.

Please retrn all corcespondence concerning this matier to the foltowing:

Mfrff?/ﬁf M/ AT 172 S 1< v

Name ol Person

JosTyRRL  foinT Ll

FirnvCompany

325 5 ZIST gl E  SyE O

Address

-

Lrosiy wenldp  froddpy  BFo 2o

CitviState and Zip Code

MATIPS (BMETHECOIWTNE . (20

E-mai] wddress: (1o be used for future annuat report notification)

For further iiformation concerning this matier, please call:

PATIPS Moy rs? e 56 f5Y | sos- 3245

Nanmwe ol Persun

Arca Codle Daytime Telephone Number
Fnelosed is a cheek for the following amount:
E/S.?.S,()U Fiting Fee C 53060 Filing ifee & 7 355.00 Filing Fec & 1 SoU.00 iiling Fee,
Cenificate of Status Certitied Copy Certificate of Status &

{additional copy 1s eawlosed ) Certified Copy
(additional copy is enclosed)

Mailing Addiress: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, 1. 32314 2415 N Monroe Street, Suite 810
Tallahassee, FI, 32303



ARTICLES OF AMENDMENT

TO AT R
- < OF ceCRE TARY OF SIAE
ARTICLES OF (());{GANIZATI()NJI‘JE ceL Lk O 8 s

22 APR 12 PM12: 21
/{//5 TS /ZJ /T M

(Name of the Limited Liability Companv as it new appears on our records,)
{A Flonda Limited Liabithty Company)

The Articles of Organization for this Limited Liability Company were filed on ////7 50 ZZ’ and assigned
- Pyl — [l
Florida document number L2 ZC/OC/OEKD ‘/Oc‘?,

This amendment is submitied o amend the following:

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

The new name must be distinguishable g contain the words “Limited Liability Company.” the designation ~LLC™ or the abbreviation ~1.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET SDDRESS)

Enter new mailing address, it applicable:

(Mailing adidress MAY BE A POSNT OFFICE BOX)

. T amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address heve:

Name of New Registered Avent:

New Registered Otfice Address:

Enter Florida streee address

. Florida
City Zip Conlde

New Registered Agent's Signature, if changing Registered Agent:

L hereby: accept the appoimtnient as regisiered agem and agree o act in this capacity, 1 fiether agree to comply with the
provisions of all statuies vrelative (o the proper and complete performance of my duties, and 1 am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
heing filed 1o merety reflect a change in the registered office address, 1 hereby confirm thai the timited liabiliny
company has heen notified inowriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If 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

MO parire B BoBEc 372% S ZIST pvi OAdd

) - of
STE  C /Lff){ (’7 Wwo op FLQ EJE Remove

2.
27025 DChange

MOL T Meag SEMEST 345 wE  4FYTH  LonvE waa
VEL TULE i

M eV | /44.9(/ ' 37 ORemove

O Change

D.-\dd

ORemove

CJChange

OAdd

ORemove

JChunge

Oadd

ORemove

OChange

OAdd

ORemove

O Change




D. [Famending any other information, enter change(s) here: (detach adeditional sheets, if necessary.)

E. Effective date, it other than the date of filing: (optional)
(I an effective dawe s Bsted e date must be specitic and cannot be prior to date of filing or more than 90 days afier fling.) Pursuant to 605.0207 (3Kb)
Nute: I the date tnserted inthis block doves not meer the applicable statwory filing requirements, this date will not be listed as the
document’s eflective date on the Department of State's records.

IFthe record specifies a delaved effective date. but notan etfective time, at 12:01 2. on the carlier of: (b)  The Y0th day after the
record s lited.

Daed AL F7+ Zoz 2

2

Signature oLafember orduthorized representative of & member
<

YATrS o PST EEey

Ivped or printed name of signee

Filing Fee: $25.00



