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COVER LETTER

TO: Registration Section
Division of Corporarions

sussect: (O3 NE o™ LA

Mame of Limited Liability Company

The enclesed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 10 the fullowing:

Nnﬁ of Pcrson
FirmvCompany

7810 € Oox\oruthyk Riva SedO

) : X

~Tal w(lobeu Qr ure annuaal report notilication

For further information concerning this mater, please call:

_ ONNaG t00neYre. L 308 34

Name of Person Arct Code Daytime Telephone Number

Enclosed is o check for the following amount:

[J 525.00 Filing Fee 7 $30.00 Filing Fee & 3R.555.00 Filing Fee & O $60.00 Filing Fee, ‘
Cenrtificate of Status Certified Copy Certificate of Status & it
(additiona| copy is encoscd) Certified Copy

{additional copy W cociosed)

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bax 6327 The Centre of Tallahassee
Tallahagsee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

d e .
| o oo ©
The Articles of Organization for this Limited Liability Company were filed on and assigned_
Flommtmm_mgm.

This amendment is submitted to arnend the following:

A. [famending name, enter the new pame uof the limited liability company here:

The new pame must be distinguishabls and conmin the words “Limited Liability Cornpany,” the designation “LLC™ or the sbbrevintion “L.L.C.”

Exnier new maillag address, if applicable:
(Mealfing address MAY BE A POST OFFICE BOX)

B. If smending the registered agent and/or registered office address on our records, ¢nter the pame of the new registrred
2gent and/or the pew recistered office address bere:

New Registered Office Address:

Enter Florida street addrexs
mm—, Fiorida L 330
Cine Zp Cde

Ne A ' | 1)

1 hereby accepl the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed ta merely reflect a change in the registered office address, ] hereby confirm that the limited liability

company has been notified in wrinng of this change.
h

uuﬁsuﬁeﬁ-tmdmmmmmm
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If amending Authorized Person(s) authorized to mansage, g
or removed from our pecords:

H22000243638 3

CIL DEISOR LD R {1CcC

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivee of Action
OER Zachony ot W20 Wel S o
. 80 £.00cnd By EMbcinege
Whike Roxe STR
MGR  Prepecnes MC She 200 S

w ORsmove

OChange

TjChange

OAdd

CIRemove

JChange
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D. If amending any other Information, cnter change(s) here: (dirach additional sheets. if necassary.)
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E. Effective datc, If other than the date of fifing: {optional)
(If an effoctive date is listed, the daic mus be specific and cannot be prior Lo date of filing or more than 90 days afler filing ) Pursuant to 65,0207 (34b)
Nagic: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on tho Depariment of State’s records.
If the record specifies B delayed effective date, but not an effective time. a1 12:0] a.un. on the earlier of: (b} The 0th day after the
record is Fled,
s T/IB\ARB
L —

?Ignmu& ol & member of authorzed ropresentative of & member

; % oanng name o! ngnee
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