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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: —FE\“@QQT \/UV)Q —TYE}FL%YW'-\f HQ

ame of Limited L mbllm Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concermng this matter 1o the following:

MP\“\ILIV\ 0 CJ\A\ﬁn [ |

Name of Person

Loy ever \{unq \\‘amé.mr’r LLC

IAmn/Company

20 p g 2441 Caurk

Address

Cmlee . LU AN

Citv/State ind Zip Code

E-mail address: (1o be s > anral report nolification)

For further information concerming this matier. pleasc call:

\[V]ET\ILJK\ OL)HCn \ a5k, _USo- oS

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

¥S25.(l() Filing Fee 1 $30.00 Filing Fee & 71 $35.00 Filing Fec & J $60.00 Filing Fee.
Cenificalc of Staius Cenified Copy Centificate of Siatus &
(addtitional copy is enclosed) Centified Copy

{additional copy is anelosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303



.. = ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION  ¢ith
OF A AR B

. 8
roreyel iy Transeosl (o 22MR30 PR32

Nzme of the Limited Liability Company ad it now appears on our records. )
(A FlondaT. :mufﬁ Liability Company)

The Anrticles of Organization for this Limited Liability Company were filed on ! ) AQL{ A VQQ and assigned

Flonda document number J ,é 2 OO 9 419_\9 :2

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the destgnation “L1LC™ or ihe abbreviation “1L.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREASS)

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: m e.x \ILW\ QC) AR A U
New Registered Office Address A CLp [\u il Ziml Cx

Fenter Ilorida street adedress

yealo Frorida _AHY IO

Cine Zip Code

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

[ hereby accept the appointment as registered agent and agree o act in this capacin. [ further agree (o comply with the
provisions of all stanwes relative 1o the proper and complewe performance of my duiies. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8 Or_if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability:
company has been notified inwriting of this change.

I(Changing RTgi\lc red Agent, Signature of New Registered Agent




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 I'vpe of Action

m-@{L m&lﬂ&fﬂuﬂ\é@ wa NE j\QM( C.v Daw

G(T'PC! ‘F:L L%W?G) %’cnm'c
1Change

mm MM__@ ,Q(b('s(g MG ﬂél”" - %dd

Oml \Cl DRemove

Change

1 Add

_IRemove

JChange

—JAdd

TJRemove

JChange

JAdd

TIRemove

TIChange

“ladd

TIRemove

T1Change




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

E. Effective date, if other than the date of filing: (optional)
(1 efleetive date is listed, the date must be specitic and cannot be prier to date of (iling of more than 90 days after (iling. } Pursuant 1o 6030207 (3Xb)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Il the record specifics a delaved cfTective datc. but not an effective time. at 12:01 a.m. on the carlier of: (b}  The %0th day after the
record is filed.

Dated \6' /Cf : /Z(\g{l .

=

Signature of a mentber or authonzad wepresentative of a member

[lerson Colfer—

Typed or printed name of signee




