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COVER LETTER

TO: Registration Section
Division of Corporations

suBsECT: g/ﬂf é]/‘[(,[[ ;4(7/ | . '

Name of Linvted fiability Company

The enclased Articles of Amendment and tee(s) are submitted tor filing.

Please return ol correspondence concerning this matter to the tollowing:

/(tff//wr’ilLL //ﬂm/n{p /"01

Name of Person

Fror  (rradibid

FirmvCoempany

¢ Dxmww/ tery { (Uébw

Address

Z[{/L/ Han, /’{ 5077

Cm!Sla(e ind Zip Code

/@-//n g) we //zu» '/L‘U,'zr? m«Z oM

E-rfail address: (10 be usdd for future annualfeport neufication)

Far further infarmation concerning this mater, please call:

//él//lj/“/m /’é{ﬂ)/lu’f{fﬂh at ( (/577; 7-}0’ 332 <

Name of Person Area Code Daytime Telephone Number
!-.'n;:!nfi«is a check for the following amount:
47525.00 Filing Fee 0 $30.00 Filing Fec & 3 $35.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Siatus Cenificd Copy Ceniticate of Staws &
(additional vopy is envlosed) Centified Copy

tadduienal copy s enclosadi

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 3231 2413 N, Monroe Street. Sune 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
El/df &’(d 1o b/ %
(Name ol the Limited Lisbility Compsny as it now appears on our records. )
(A Flonda Dimaed Liability Company)
The Articles of Organization ior this Limited Liability Company were filed on -,];’f! ugm 'J / 9)/7(“)& assigned
Florida document number L\ \.) 3 00 L’ U\> .7 J’ 7? 5

This amendment 1s submitted to amend the following
If amiending name, enter the new name of the limited liability companv here:
;—1:‘: - -
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviztion 1:__1:1 .
(2
Enter new principal offices address, if applicable 2T
Sy
(Principal office address MUST BE A STREET ADDRESS) ™

Enter new mailing address, if applicable
(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

. =]
doent and/or the new registered office address here

Name of New Rewistered Agent:

Enrer Florida streer address

New Reaistered Office Address:
. Florida
Zip Code

Ciry

New Registered Agent’s Signature, if changing Registered Apent
Fhereby accept the appointment as registered agent and agree w act in this capacin. { further agree to conply swith the

. ; N - . e g '-. N
provisions of all siatutes relative o the proper and complete performance of my duties, and I am familicr with an
aceep? the obligaiions of my position as registered agent as provided for in Chapter 603, F.5. Or, if this ducument is

leing filed 10 merely reflect a change in the registered office address, T hereby confirm that the timited fiabilin

compeany fas been notified in weiting of this change

If 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
ar rem{)ved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MR fon H Vonds 137 Lochy CF -

/Oa /iy [2‘7//4// /‘”/é \21/1:
2;{/3’7 Ci¢hange

M &/A{)/M{ %/]Mﬂ?t-’f{’kj. [0/ &@é wesol E/ZJ{ AJ‘Z’/V/@T)
—AMJM TiRemove

Z{hange

ZAdd

CRemove

3 Change

T Add

T Remove

OChungs

T Add

T Remove

ZChange

D Acld

_iRemove

 Changy




D. If amending any other information, eater change(s) here: (Auach addivional sheets. if necessar.)

E. Effective date, if other than the date of filing: (optional)
Ui an effective daie 1s Disted, the date must be apecitic and cannoi be prior 1 date of filing or more than 90 days after filing.) Punuant 1o 607.0207 (3 )b}
Note: Ifthe dute inscried in this block does not meet the apphcable statwory filing requiremenis. this date will not be listed as the
document’s cffective date on the Department of Staic’s recorda.

H the record specifies a delaved effective date, bui not an effective ume. at 12:01 a.m. on the earlier ot: () The SOth dav afier the
record 15 tiled.

Dated ‘j/é"l' /U /) ’)? 0,2 7‘ :E %
=
/1 /ffmw L L F
Sifature of a member or authgsed representaiive afa member o =
o
/%///)/f‘//u( ////’F?’/”ﬂ{/‘///”v o, =
Tvped or printed name of‘ulgm’.‘c ;3 R
R

Filing Fee: $25.00



