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I COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \'\(\-«"Y\'C -‘QC'D{:E LS Sb\ U’H oS LL(./

Namt of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

(\t\\\{ mtl( _ti Tz

Name of Person

\W Q\U)P\(\q ~luh NS U_,(_,

4 Fism ompiny

%\’QL\& \’:Cu.l“f, -F\'CF)T L

Address

Lnd © Lakes FL AYwd

CityfStae and Zip Code

QN GUZ ppan @“ Llf'Y\Cu . om

[ «7  E-matl address: to/he used for future annual report notification)

For further information concerning this matter, please call:

‘(\f’\}q ANz S5, 542 337D

Name of Person Aret Code Paytime Telephene Number

Enclosed is a check for the following amount:

“jSES.U(l Filing Fee i} $30.00 Filing Fee & (1 $55.00 Filing Fee &
~ Certificate of Status Ceriitied Copy

tadditional copy iy enclosed)

O $60.00 Filing Fec.
Certificate of Status &
Certified Copy

taddiional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 323 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



' ARTICLES OF AMENDMENT

TO B .
ARTICLES OF ORGANIZATION s cic fafi { T8
OF DiViSION-OF CORPORATIONT

: . 22 MAR22 AM S: 19
boeee eofing S0 0T ens LLES

(Nume of the Limited A inbility Company as it now appears on our records.}
(A Flonda Limuted Tiability Compuny)

The Articles of Organization for this Limited Liability Compriny were tiled on f; _ ,;%j "D-; and assigned

Florida document number L C)c) DOSICAA Ok

This amendment is submitied to amend the following:

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

The new name muast be distinguishahle and contain the words “Limited Liability Company.,” the designation “LLC™ or the abbreviation “L.L.C.™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Regisicred Agent:

New Repistered OQffice Address:

Enter Florida strect address

. Florida
Cin Zip Coxeler

New Registered Agemt's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity, 1 further agree to comply with the
provisions of all statutes relative 1 the proper and complete performance of my: duties, and [ am funiliar with and
aceept the obligutions of my position us registered agent us provided for in Chapeer 6035, F.S. Or, if this documenti ts
being filed to merely reflect a chunge in the registered office uddress, | hereby confirm that the limited fiabilite
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person _bei
or' removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

A e (EU\{ Oehpez Qo Feire Bsi Lo Hadd
I,LI\’(J\ D L[-“' KP), P/_ 5'4 (p%'j ORcmove

— Change
OO (L OE,LC»( G\ﬂw\clm D Pepnlea e T Add
-lC“Y\‘()(J 1 rjl’/ ’55(1’;{-:—:) uRL‘lHU\.'C

i 7 1-1(_-‘

‘ . N Ao
(\‘(ﬂtt%‘om’mf-;ﬁ‘ o "ﬂpr' PRI )((;hangw:

ZAdd

L Remove

_— Change

—Add

ORemove

L Climnge

—Add

LIReimove

— Change

Z Add

ClRemove

ZChange




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

-1J) - ADR

2 3
k. Effective date, if other than the date of filing: _2 - T (optional)
(I an effectiv e date is fisted, the date must be specilic and cannot he prior 1 date of filing or more than 90 days aficr Aling.} Purseant o 605.0207 (3%b)
Note: [f the date inserted in this block does not meet the applicable statutory hling requirements, this date will sot be isted as the
document’s eftective date on the Departnent of State’s records,

IF the record specifies a delayed effective dote. but not an effective time, at 12:01 am. on the earlier oft (b)  The 90th day after the
record is filed.

Dated (\(\U‘(C'Y\ \(&T‘F\ . /&Oé}fl
\\QQ,QA/\ Ve ;k\m

'lmlurc of i member or authorized representiative ol a member

e \\\g[ | Wy hor

Typed or prined name of signee

Filing Fee: $25.00



