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COVER LETTER

.
-
ro: Registration Section
Division of Corporations

o
E o
]
k]

SUBIECT, 4741\1 -593 / LC ,'

Name of Lionted 1L Ilbﬁl[\ Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

“ipherts Zamo < lvers

Name of Person

Ay - 5Q3.1/C

Firm/Company

21 e o<k f\ol\ 108

Address

oot M Reech | 7’/L 3R

CirssSiate and Zip (.mig(

Q 2Ot \vers ﬁ qwéiiti\- COM

E-mail address: (to be used for uure antmal repda notitication}

For further information concerning this matter, please call:

”2@@‘4@ o S\ers wi 786-823 516/

Name of Person Area Code

Basvtime Telephone Number

Enclosed is a check for the following amouns;

$25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status Certilied Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
Gudditional copy is enclosedy

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6527 The Centre of Tablahassee
Tallahassee. FL 532314 2413 N. Monroe Street. Suite 810
Tallahassee, FIL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION =
OF ~L ED

HWIIFEB 28 MK . 5

I e W oW
(Name of the Limited Linbility Companv as it now appears on our records - LR 7 <

4 -
tA Monda Linuted Liabihty Companyy TALLAH :'. L QF STrj.‘ E
Eal :}_) F

o 1

The Articles of Organization for this Limited Liability Company were filed on &\\\L\f\l “28J QOZZdnd assigned
Flerida document number L&ACC(DLI[? q('{ 3

This amendmertt is submitted to amend the tfollowing:

A. I 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 designation “LLC or the abbreviation ~L.1.C.”

Enter new principal offices address., if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Mailing addresy 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 Rewgistered Agent:

New Regjstered Otfice Address:

Enter Floridu street adddress

. Florida
Ciny Zip Cody

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

{hereby accept the appoiniment as registered agent and agree 1o act in this capacim. 1 further agree ro comply with the
provisions of all statures refaiive 1o the proper and complete pevformance of my duties, and Iam familiar with und
accept the obligations of v position as registered agent as provided for in Chaprer 603, F.S. Or. if this ducument is
heing filed to merely reflect a change in the registered office address. Thereby confirm that the limited liahilin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




’ i
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 Type of Action
MGR  Rovers AoseSN\es _ 2074 Me (%% st é}w} I8 exi

CORemove

JHER Mo Jaoe Shers 2% e (3" At 108 o<

ORemove

CChange

Tadd

CRemove

ClChange

OAdd

ORemove

OChange

Oadd

CRemove

[(Change

COadd

ORemove

CiChange




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

F. Effective date, if other than the date of filing: (optional)
(1F an ¢ftective date s fisted. the date must be spectiic and cannot be prior to date of iting or more than 80 davs after filingy Puesuant to 6030207 (53h)
Note: It the date inserted 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 of State’s records.

[t the record specifies a delaved effective date, but not an effective time. at 12:01 a.um. on the earlier of: (b)Y The 90th day after the
record ts filed.

Dated ’/{66 fUCU';} ,72,2 . ,7 OQ 2 _

- a /M f 3
Signature &1 4 member Dr apforized represéniative o a member

Ojal’—lr{b ZW‘”OJ"\ 6|\ver5

Typed ar printed name of sigace

Filing Fee: 823,00



