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' : - COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Pq f_l‘O {/gfa ééé

Name of Limited Liability Company

The enclosed Articles of Amendment and feelsy are submitted for filing.

Mease return all correspondence concerning this matter o the following:

&fmﬂ Pfq ﬁQ;

Name of Person o

715 Fp/rﬁ);/;/-c (}/‘c/a//m '-EL;.

Firm/Company L

Address 3
1wl
/ - "
flay beach L 332945
! Citw/Stake and Zip Code
athan @ pPrak sscomay com
E-mail address: (to be used for future snndal report notification)
IFor turther infermanion concerning this matter, please call:
Wten Frot i
AN 1S W bl \_§29-211 ]
Name of Person Area Code Davume Telephone Number
Enclused is a check tor the following amount:
{325.0() Filing Fee 03 S30.00 Filing Fee & 01 §35.00 Filing Fee & O $60.00 Filing Fee.
Ceruficate of Status Certitied Copy Certificate uf Status &

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

{additzonal copy is enclosed) Certified Copy
tadditional copy is enelosed)

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

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



- ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

/ofﬁo Vero 6&&

(Name of the Limited Liabilitv Company as it now appears on our records.
(A Flonda Limited Liabilny Company)

)

The Articles of Organization for this Limited Liability Company were tiled on Ol//c’/70 ZZ  and assigned

Floridit document number L ZZO oo "fgléf

This amendiment 1s submitted 10 amend the following;

A. [f 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 desiznation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, it applicable: 7/j//’0)(fd!/] 7‘& C)/z, //
(Principal office address MMUST BE A STREET ADDRESS) [2é {'Z 97 li;fg ZL‘I F L 3 -} ? LKV

Enter new mailing address, if applicable: 7/f Fé_)('m/]'/e— C]‘/t/ﬁ
(Mailing address MAY BE A POST OFFICE BOX) ﬁ,ﬂ( / i {9 / e @L’ 3 F (, ﬁ l/j"

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:

Nane of New Registered Agent:

New Registered Office Address: s
Enter Floricda street adidress X \ii
‘ 2
( -
. Florida ‘s
City ip Gonde
Iy '

New Registered Avent’s Signature, if chaneing Revistered Avent:

[ hiereby accept the appointment as registerved agent and agree to act in this capacine, 1 further agree to cgmph with the
provisions of all statutes relative 1o the proper and compleie performance of my dwties. and Lan familiar, with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this: document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilioe
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Persen(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

M @h‘m )0/21245 _7[,

5 Foxppinte Chcle

Tyvpe ol Action

Lﬁ%id

ﬂl//—a g{é’c/w_) »lz j.j'(/t/-)/DRcmovc

O Change
C]Add
ORemove
O Change
A

ljgcmm ¢

(R}
-

OChange
< )

DOAdd

(Z‘__')

b
CIRemove

OChange
HAdd
ORemove
OChange
] Adddd
ORemove

CIChange



n.

If amending any other information, enter change(s) here: (luach additional sheets. if necessan}

(optional)

E. Effective date, if other than the date of filing:
{If an effective date is lisied. the date must be specific and cannot be prior te date of filing or more than 9% days atier fiting.) Pursuant to 603.0207 (3)(h)

Note: 1f the date inserted in this bluck does not meet the applicable statutory filing reguiremenis, this date will not be listed as the
document’s effecuve date on the Departraent of State’s records.
If the record specitics a delaved effective date, but not an etfective time, at 12:01 aun. on the cartier oft (b) - The 90th day after the

record 13 filed.

T ul
Dated “ / /L{ . ZO ZZ .
[
Signatre of a member or authorized representative of 2 membet

/f%f’hqn P@/ﬁ 7<

Tvped or printed name of signee




