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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIJECT: "\-JQ—\\\'\(‘;\\’Y\S D@W\% - Q\ﬁ_(;wu'\y

Name of Limited Liabilits Compans

The enclosed Articles o Amendment and fee(s) are submitted tor filing.

Please return ull correspondence concerning this matter to the following:

\\’\m Ve LD\ oS
O

Nuame o PPerson

k/h\\\\\(‘_\\{v\g B’@{\\Q = Q\QCU n.i’\&x

FirmCompany

2> -D’@ﬁ\’l Qi@\\f’u C A TS

S
Address

\lﬁ\\,(\\r\c\ \/\ 23D

Citv/state and Zip Code

YN eSS @ Cudrlas . (o

Jm wl address: tio be used Tor tuture sonual report notisicaiion)

For further information concerning this matter, please cull:

DN WA s L5 LS8 au)

- Name of Person Arey Codde Davtinwe Telephane Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee ¥ $30.00 Filing Fee & 1 $33.00 Filing Fee & 7 $60.00 Filing Fec.

Certificate of Status Certified Copy Certificate of Staus &
tadditional copy is enclineth Certified Copy
tadditonal copy s enclosedy

Mailing Address: Strect Address:
Registrauon Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suie 8110
Tullahassee. L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LD\ ams DQW\Q s QI{LQ“/\WL'Q

(Name of the Limited Liabilitv Company as it now appears on our records,
(A Tlornda Eimited LabiTiee Conipany)

and assigned

The Articles of Organization for this Linnted Liability Company were Tiled on

Florida document number
This amendment 15 subnatted o wmend the following:

If amending name, enter the new name of the limited hiability company here:

A,

The new name must be distinguishable and contain the words “Limited Liobility Company,” ihe designation “1L1LC or the abbreviation 7L.1L.(

Enter new principal offices address, if applicable: _
{Principal office address MMUST BE A STREET ADDRESS) ' '_, 2
NE
S T S R,
o R
_ LT
Enter new mailing address, if applicable: =t -
(Muaiting address MAY BE A POST OFFICE BOX) LY

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

agent and/or the new revistered office address here:

(N SN NN e

Name of New Registered Agent:

New Reaistered Otfice Address:
Eater Florida strevt adedress

. Florida

Zigr Conde

tine

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the appoiniment as regisiered agent ad agree 1o act i this capacite, { further agree 1o comply with the
provisions of all statues relative 1o the proper and complete performance of mv duties. and Iam familior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document iy
being filed Lo merely reflect a change in the registered office address, Thereby confirm thar the limited liahilin:

AN @\ ,QQ\Q —

Ibe:mg'ing R‘egisturml .-\g@ignalure of New Registered Agent

company: fias heen nodified inwriting of this change.




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 Nane Address Tvpe of Action
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TiChange
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CChange

T Add

ORemove

OChunge

O add

CJRemove

U Change

T Add

CIRemove

CiChange




(Attuch additional shees, if necessan)

D. I amending any other information, enter chanve(s) here

=~
S0

{optional)

E. Fffective date, if other than the date of filing

(I an effective date is listed. the diste must be specitic and cinnot be prior to dite o 1iling or moere than 90 davs atter Gling.) Pursuant 10 603.0207 {3h)
Note: £ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

N : “ihe
document’s effective date on the Depariment of State’s records
The 90th day after the

[ the record specities a delaved effective dite. bus not an eiTective time. at 12:01 . on the carlier of: (b)

record s filed.

Pated
N L ’\
QL N\
@uru of & member or authorized representative ol a member
W\L\ﬂ,\ V\ TRANECR AN
Ty ped or printed name ol signee
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