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COVER LETTER

T Registration Section. ==
0
Division of Curporativns

SUBIECT: v {(’ 4‘0 {\ﬁ Y )"}0 \ \%kﬁ C - C_,

Name of Limited Liabtlity Compuany

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

Please return all cotrespondence concerning this matter o the following:

'lgC\rO(\ . OLJLBV’

Name of Person

Vickorg  Hel ahic (LC

\J Firm/Company
1058 W Anchor Ln
Address

Mudre Waven , FL 3341

C Il\.’\l.lllt. and Zip Code

U\Lxrofc\\/\O\Q\‘\C 1Y ovna/ |l () e

F-mal adgefas: (o be used fur future anfgaf repaghatification)

For further information concerning this matter, please call:

{/‘)Om/\ PO—\\QF wd 17, SS9 778

Name ol Person

Area Cude Davtime Telephane Number
Enclosed is a check for the following wnount:
[ $25.00 Filing Fee ££ $30.00 Filing Fee & 7)) §55.00 Filing Fee & ] 360.00 Filing Fee.
Certificate of Status Cenified Copy Centificate of Status &
faddinonal copy s enclosed) Centified Copy

taddiional copy is enclised)

Mailine Address:

¢ : Street Address:

Registration Section Registration Section

Division of Corporstions Division of Corporations

.0 Box 6327 The Centre of Tallahassee

Talluhassee, FIL 32514 2415 NoMonroe Street. Suite 810
Tullahassee. FL 32505



ARTICLES OF AMENDMENT T
TO :
ARTICLES OF ORGANIZATION

OF F 55,.ED
N N l Zﬂ -—
l/\drom “D\'\‘bjﬁt [ L C {ZHAR -2 py . 18

{Name of the)Limited Linbility Company as it new appears on our reCidsg) ~
- o Limniwed Tiability Campany) ""’"&-Thh 1 UJ" “TAIE

M-{,! Alia SOF
o : g/\o‘&g\ £, Fl
The Anicles of Organization for this Limited Liability Company were filed on and assigned

Florida docwnent number L/ (Qa 0 o0 OU ??{ [0

This amendment is submitted to amend the following:

A, [famending 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.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREXNS)

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST QFFICE 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:

MNew Registered Otlice Address:

Fnter Flarida streer address

. Florida
City Zip Code

New Revistered Apent’s Signature, if changing Registered Apent:

{ hereby accept the appoiniment as registered agent and agree to aet in this capacitv. I further agree to comply swith the
provisions of aft statwtes relative o the proper and complete performance of my duties, and I am familiar with aned
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, [ herehy confirm that the timited liability
compeany has heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




» ' . . N - r . - H
If amending Authorized Person(s) authorized to muanage, enter the title, name, and address of each person being added
or removed from our records:

M{GR= Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
l%ﬁ Baan 'pc Yo 0S¥ Aachor Lapu Bt

MAMM HH‘\)‘QV\ ’:L bg C/ 7! ClRemove

OChange

m% s C(‘C\)Siyc\\ Loy (O R d H SST DAdd
Nadkedon MT 49903 e

OChange

O Add

ORemove

OChange

OAadd

ClRemove

OChange

Oadd

ORemove

OChange

OAdd

ORemove

CO)Change




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

F. Effective date, if other than the date of filing: {optional}
Efan ctlvetive dute is listed. the date must be speeific and cannos be prior w date of iling vr mare than 90 days alier Giling.) Pursuant o 6030207 {(3ib)
Nute: If the date inserted in this block does not meet the applicable stituiory filing requirements. this date will not be listed as the
document’s effective date an the Department of State’s records.

If the revord specifies a delaved effective date, but not an efTective time. at [2:01 a.m. on the carlier oft (b) - The 90th dayv afier the
record s tiled.

S N
Dlated q'?’[?&' e 054_2

L feX

Signature ol u meniber o authorized representative of @ member

fJCuu’W PC L&F

Tvped ar printed name ot signee

Filing Fee: $25.00



