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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: \—\\0-:)\\‘\\-1‘ anthed Enderted ament ((C

Name of Limited Liability Company

The enclosed Artieles of Amendment and tee(s) are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

OO E = Mok g =1

Name of Person

ol WPonbved S ndeofeinment- £ CC

Fim/Company

%\eé) N CeAe cony, e ki{

Address

oo aken B i Tl TEg2S

City/Stae and Zip Code

For further infornstion concerning this matter. please call:

R ey e  Crosncol a (SR 200 — o8

Name of Person Area Code

Dastime Telephone Number

Enclosed is a check for the following amount;

[ $23.00 Filing Fee N S30.00 Filing Fee & [ 535.00 Filing Fee & J $60.00 Filing Fec,
Centificaie of Status Certitied Copy Cenificate of Status &
tadditional copy is enclosed) Cenitied C(’)p\

tadditionat copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO =
ARTICLES OF ORGANIZATION [t
OF

A Q)\r\\w Renect

v
™
& Nte—deinment, CCC .
(Ndnw of the Limited Liability Company as it now appears on our records.) T
(Al Liability Company)

The Articles of Organization {or this Limited Liability Company were filedon _2) }9 ] 1/(,1 N
Florida document number _{ ;}f%ﬂ X DE}Q (-oL'_‘fE’) .

This amendment is submitted to amend the following:

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

\j‘ O N Eent,y V\&d ; L LC .
The new name must be (Ii:~lingui.~‘lmhlclmd condain the words ~Limited Liability Campany.” the designation “LLCT or (he abbreviation “1L.C

Enter new principal offices address. if applicable:

(Principal office address MUST Bl: A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST GIFICE B(IX)

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

Name of New Registered Avens:

New Registered Oftice Address:

Enter Florida street address

New Re

rstered A

. Florida
Ciry
rent’s Signature

if changing Registered A

pr Cexle
renl;

I hereby accepr the appointment as registered agent and agree o aer in this capacine, 1 further agree to compfy with the
provisions of all stanues relaiive 1o the proper and complere performunce of my duties. and T am familiar with and

accept the obligations of my poxition ax registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a chunge in the registered office address, T hereby confirm that the limited Habilit:
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




CIf 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 Tvpe of Action

ﬂﬁiﬂl\ Egd'hmia_E:mQLQ\S DB W) Ceceral ooy Add

’__\D;QLrQiQQ_ELH E =2=y3S ORemove

O Change

O add

OReimove

TiChange

CAadd

ClRemove

HChange

O Add

CRemove

U Change

OAdd

CiRemove

O Change

OAdd

CRemove

OChange




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

E. Effective date. if other than the date of filing: {optional)
([fan cffective date is listed, the date muost be speceilic and cannot be prior to date of filing or more than 90 days alter filing.) Pursusot w 605.0207 (3xb)
Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on1lye Department of State™s records

if the record specities a deluyed effective dute. but not an eftective time, at 12:01 a.m. on the carlier of: (bY  The 90th day after the

record s Hled.
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Signature of a member or authorized representative of o member m. o .
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Filing Fee: $25.00



