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COVER LETTER

TO: Registration Section
Divislon of Corporations

SUBJECT: Mﬁ/‘é’ /ggffvé» /ZM/Q, é/c(J

Name of Limited Liability Cotmpuny

The enelosid Articles of Amendment and fee(s) are submitted for fiting.

Pleasc return all commespondence concerming this o the following:

Iﬂ#c U L/m

Nume of Perzon

/1/»1//445 fbs, hoe /M/((/g e

FirmrCompany

/sam? Guthsr. 1
Y\/ﬁg- El. 3342

City/Saate and Zip Code

Qy S#A kodeutf L/oom(ﬁg!, 03 - 10320

Name of Porson Arca Code Daytime: Telepbone Number

Englosed is a check for the following amount:

525,00 Filing Fee 0 $30.00 Filing Fee & Cl £55.00 Filing Fec & {1 $60.00 Fiting Fee.
Certificate of Status Centified Copy Certificate of Status &
tackitsornl copy is enclosed ) Certified Cupy

(addrtionz] copy iy enchoked }

Mailing Address: Sireet Addresy:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZAT[ON

,4/ MJ‘/U YOOJHZ e /21/6/4/19 LA D

-2 3
s on R .
ity Compory) T R L
.—’.\ N -2
The Articles of Organization for this Limited L‘mh:ry Company were filed on / // ) Q 9 and assigned SN ";l 2
Flonda document numbcrzé { ié M5 / / L A e %
- -
This amendment is submitied w amend the following; . -
A. Il amending name, enter the new name of the limited linbility compaay here: - {5 '

Feo uwwi SHotbrg, LAL o

The new name must dmmmwnm:mﬂjmm Liability C y.” the designation “L1.C™ or the sbbreviatian "1_L.¢."

Enter new princips! offices address, if applicable: /‘; A— d/g'ﬂz/

Principal office addrexs MUST BE A STREET ADDRESS,

Enter new mailing addresa, if applicable: d@fﬂ C
(Mailing addrexs 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: \—SQHLQ

New Regiy 1o Address:

Enter Florida soreer address

. Florida
Ciry Zip Code

New R ered Agent’s § atare, if changing Registered Agent:

[ hereby uccept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 6035, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changiny Repitered Agens, Sipnature of New Registered Apent




If amending Authorized Persoun(s) authorized to manage, enter the tithe, name, and address of each person beinp added

or removeq from our records:

MGR = Manager
AMBR = Authorized Member

>
&
:

Type of Action

gSQ’fY‘-’{/ TAdd

Title Name

ORemove

O Change

OAdd

CRemowve

I Change

Oadd

CORemove

OChange

CtAadd

CORemave

O¢Change

Oadd

ORemave

O¢Change

Cladd

DRI:‘I[‘K)VC

CiChange




D. [f amending sny other information, enter change(s) bere: (Aitach additional sheets, if necessary. }

&DMQQ];{ s 6 med. af g&gﬁéhg &g&él

E. Effective date, if other than the date of fling: (optional)
(if an effective date is listod, e date must be specific and crmot be prior to dste of Gling or more than 90 duys after Aling ) Pursuam to 605.0207 (3N b)
Note: If the date inserted in this block does not mect the applicable statutory filing requircments, this date will not be listed as the
document’s cffective date on the Department of State’s records.

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

Dated )A/)D l ' Q QZL

C}ém# & - (2
Signatire ol 3 or suthodod TeprescaIative of » mcmbor
Cisitd_ddodeas- Lipor

Typed o7 printed name of signke

Filing Fee: $25.00



