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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: OKI:J\@ mpf) 1o €. Z,L c

Name of Limited Lishility Company

The enclosed Articles of Amendment and fees) are submiited for filing.

Please return all correspondence concerning this matter o the following:

C/nm/ [Dp0007

Namwe of Person

3&49, %ﬂ/’z)é« Ll C

Firm/Company

[lee? D @thﬂ 2//77 Do

\d re

G vo laad. , [/ N kol

Cn\f{t.m and Zip Code

Lherdl (2 KL ermpryoeolincare L6777

L-maul {gdrus [ tes bc used Tor Riure annual report notification)

IFor further information concerning this masier, please call:

0?0’1'-1/ %FALM ul(_iéz a?c?cg/ (%Z)

Name bt Person Area Code

Dayvtime T L‘lL[)]lOHL Number

Enclosed s a check for the following amount:

X 325.00 Filing Fee (3 $30.00 Filing Fee & ] §55.00 Fiting Fee & (J 36000 Filing Fee,
Cerntificate of Status Certitficd Cupy Centificate of Status &

adititiunal copy iy enclowed) Certified Copy
{additionai copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT n
1o e =D
ARTICLES OF ORGANIZATION
ot 2 NOY 22 PHI2: 50

Stue Minsee LLEGEHNT -

i~ame of the Limitgd Liabiliy Company 85 it now appeurs on our reverds. )
(A Flonda Limited Liability Company)

The Articles of QOrganization tor this Limited Liability Company were filed on 02// 7/920 o 22 and asstgned
Florida decuwment number _/ &QQ ()C) é )(2 2‘5 @ q 5

This amendment is submitted 1o amend the following:

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™ o the abbreviation "L.L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing 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
avent and/or the new registered office address here:

Name of New Registered Agent: a/?tlfu / /%L’d/)
New Registered Office Address: /Q Qo‘zj gug/ IQ//’? Dé

Enter Flortda sireet wddress

é‘J‘O\/d‘/MgL . Florida 8[‘75 49

Cie Zip Code

New Registered Avents Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacitv, I further agree o comply with the
provisions of all statuies relative to the proper and complete perfornance of my duties, and { am familiar with and
aceepl the obligations of my position as regisiered agent as provided for in Chapter 603, F. 5. Or, if this document is
hieing jiled 1o merely reflect a change in the regisiered office address. I hereby conjirm that the limiied liability

company has been notified in writing of this change.
W &674.@_)

i Ch".mging Regifrcd Agent, Signature of New Registered Apent




!

I amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person beiny added
ov removed from gur records:

MGR = Manager
AMBR = Authourized Member

Tide Namwe Address I'vpe of Action

MGL _G_’Lf’ﬁ%_( >, P et 82 /@;{4/ falm Bp_ o
/%KDVP /_Qnd, F/ 517‘ 73,¢3 ﬂﬂcmuvc

T Change

{
G‘ re "8[[2/16{ }/'—./ 5 lzl ; 3? ' CRemove

!
EN

OChanye

[Cadd

CORemove

O Change

OAdd

O Remove

O Change

Tiadd

O Remove

O Change

Gadd

CRemove

OChange




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

. Fitective date, if other than the date of filing: (optional)
{17 an ctfective date is fisted, the date st be specitic and cannot be prior to duate of filing or more than 99 days afler filing.) Pursuant so 605.0207 (3)b)
Note: Ifthe daie inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as the
dovwiment's effective daic on the Department of State’s records.

[¥ the record specifies a delayed effective date, but not an effective time, at 12:00 a.m. on the curlier of: (b)  The 90th day afier the

recurd is filed.

Dated ////)? Ql/(w &‘?\

o

Stgnature ufzzfarmbcr or suthonzed representuive of a member

Ohernil - £02457)

< Jroed ar printed name of signee

Filing Fee: $25.00



