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' : ' ' - COVER LETTER

TO: Registration Section
Division of Corporations

\LoYe Wofu\ O 0 WAL

SUBJECT:

Name of Lirfited L ishility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concering this matter to the following:

qB\c‘ccu cha

Name ot Person

LoNe mom\ Lo LLLC

E |m1/(,0mp‘un

2500 W \aYe Moy, fﬁa\\d.m\k \O)

z\dd«l‘é\\

\o¥e Moy ¥ L SRS

Citv/State and Zip Code

RATOC‘C}\@\O\Q R OHAG - (O™

F-maid address: (1o be used for iture annual report notification)

For turther information concerning this matter, please call:

%\\(\L I @Jﬂ( ©_

a (O 318 Q0o

\h@), of Person

Enclosed is a check for the following amount:

&5.00 Filing lec

[ $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL. 532514

Area Code Daytime Telephone Number

[J $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

O $60.00 Filing Fee.
Certificate of Staws &
Certificd Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303



SO

' . - - ‘ARTICLES OF AMENDMENT
TO . .
ARTICLES OF ORGANIZATION § i )
LICRETAEY U7 SIATE
OF CIVISION OF cuf'ea,mions
_G¥e ooy Loaxing LA C 2ZAPR 18 PM 2:49

(Nnme obthe Limited Liabjfity Company as it now appears gn our records.)
(A Flonda Limned Liability Company)

The Articles of Or&ammllon for this Limted Liability Company were filed on _,;x_\,g \ \ % and assigned
LLDou G \..L1. §Y

Florida document uumber .~

This amendment is submitted to amend the following:

A. If 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™ or the abbreviation =1L L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 96 OO W \QX—‘C NQY\-\ %\\K‘-\
(Muiling address MAY BE A POST OFFICE BOX) N ke W\
Lote Y IQM L BAORY
R

B. If amending the registered agent and/or registered office address on our records, enter the name of the new register:
agent and/or the new registered office address here:

Name of New Registered Agent:

New Remstered Office Address:

fnter Florida street address

. Florida
City Zip Conde

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoimtment as registered agent and agree (o act in this capacitv. | further agree to comply with th
provisions of all statutes relative 1o the proper and complete performance of my dutics. and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M_(:]K SCCQL\\) (\%’WC < Hy3 far Rose L S la'—“ Serdd

3594711

ORemove

U Change

CAdd

ORemove

OChange

HAdd

CRemove

{IChange

UAdd

ORemove

OChange

OaAdd

ORemove

OChange

UAdd

CiRemove

CChange




D. Ifamending any other information, enter change(s) here: (Attach additional sheets. if necessarv,)
Yeld, L oon fiwncl -ins S DEC0uSE AN @ 1S O el
Aoinonzed Adersen on ) GeAY & Sonqe VPO ) ey
—Rc\fuc%\n \om Ae @Q)\\:H‘e Q(:‘)—(ﬂ'l oAt Aye cm\(ba&d.
“We 0¥ weouid el e one AN o DTN ey Ciin
podineed e Ny ) Qeed 0 Desonal ome eoded ky
oo 0™ |\ Dow adte (pdake & ™iu gnaniig
CAN(ES 0%\ owe f@ceﬂ*tu\) AR ¢\ 'bm\é?cw ok,

E. Effective date, if other than the date of filing: W (optional)

(Jf an effective date is listed. the dale must be specific and cannot be prior 1o date of filing or more than 90 days after fiing.) Pursuant to 605.0207 {3)h)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated \‘-\ \ 1/&\9 A

j;\(\\ LA @“—L-—
g U

Signature of a member or authorized représentative of @ member

Freecy e

Typed or printed name of signec



