K22 O000LST9A

{Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #}

[ Pexue  [Jwar [] mai

(Business Entity Name)

(Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer;

J. HORNE
AU[J i J ZUL‘_

Office Use Only

WAIDREARAIY

300388601663

DA/ 22--01009--008  #+30.00

==

T

r—Z—] ~o

e - B A -—r

'—Er'-". o H

e L

w0 rve

wi N

e 0 1 r"
- f

I — O

T ®




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \8 T KW\O\S Ftono'(*?\ o

Name of\tAmited Liability Company

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

Please return all correspondence concerning this matter to the following:

Mﬂ(ﬁ G&V@(u r

Name of Person

\J‘{;V\T‘ K\nq& vtovlo(a

Fim/Company

C;L/ Nak&/J gawm_ W&g/

Address {

Ny FU 301 s9

City/State and Zip Code

COArcio es ¢ W%S@c\wxar o

E-mail address: (fajbe used for future annual report notification)

For fyrther information concerning this matier, please cafl:

obe toShovens, L WY AW~19/7

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:
J $60.00 Filing Fec,

“Hirgtce £30.00 Filing Fee & (3 $55.00 Filing tee &
Certificatc of Status Centified Copy Cenificate of Status &

{additional copy is enclosed) Centified Copy
{additional copy is enclosed)

egistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F.'.' i | = r) S
or W o
\J QJ/\J\‘ wa\j P(O(i 0( H‘z PHI: g

The Articles of Organization for this Limited 1iability Company were tiled on and assigned
Florida document number L Z Z oo LS75% 7
This amendment is submitted to amend the following:
A. ITamending name, gnter 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 “1L.L.C.~
Enter new principal offices address, if applicable: 02 (/ e "0(5 72‘*'0“16— Wq S/

(Principal office address MUST BE A STREET ADDRESS) 3t \olhias. FO 33235 O,

Enter new mailing address, if applicable:
{(Mailing 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: %O \Oe \"_%Q GC‘AV NG 5 v
New Registered Office Address: 07(/ L‘/éﬂfﬁ(f éﬂ(//m—é Lt/éi ‘;/

FEnter Florida street address

St. Yobins Florida 55259’

Ciry Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby con that the limited liability

company has been notified in writing of this change. %

If ?gmg Registered Agent, Signature of Neaf Wegistered 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 Type of Action

Ouer -, Woberfo G)&Vu‘u QY Vavels Kaysne Wa/,/ Kpad
nuge
nu 6’ S*.BOL\”J FqL S8 5 ORemove

CChange

li@)l /Kjﬁ‘ﬂlm QQV(',{G«' 7&5’ 5 /fléCrﬁ/@HJéf:c —~ OAdd
S‘f, JJAPM rfz 7&855 Mcmovc

(IChange

/}M A&Q“’V( @]aml(a &L\l; Wards Q@-L%w&;{/@dd

3&& 501( %‘% &Ol/lV\,.S FK {JRemove

CiChange

BlAdd

ORemove

CChange

HAdd

O Remove

{(IChange

I Add

ORemove

OJChange




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

E. Effective date, if other than the date of filing: S l 27 / Tot {optional)
(If an effective date is listed. the date must be specific and cannot be prior toldate of filing or more than 90 days after filing.) Pursuant to 605.0207 (3){(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

baed O — 20— 202¢

R L B

SignaluV a member or authorized representaiive of a member et

20}1;4,7'7) &:-’ftcfw-‘}"’ Kt’-r\m G&v;r;

Typed or printed name of signee




