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COVER LETTER

TO: Registration Section
Nivision of Corporations

SURJECT: Sg(’/ CO(\S'\-(\UC -\LQ('\ %QC\)\C& L.LL

Name of Limied Liabitity Company

The enclosed Articles of Amendment and fee(s) are submined for fling.

Please return all correspondence concerning this matter to the following:

Cooge & o0\eaes

Nanie of Person

C an oo L ALC

FirnvCompany

Z0OE Noean Lﬁ&‘sx@ﬂ_ﬁu&\ ‘

Address

o-\\oo , T \
Cinv/State and Zip Code
C SN -GN

E-mail addresst (to be wsed Tor tuture annual report netification)

For further information concerning this matter. please call:

Q\/YESQ im QX%\C\% at ( 2’2\ ) TON ’OO\O\

Name of Person Area Cade Daytime Telephone Number
Enclosed is a check tor the tollowing amount:
X $25.00 Filing Fee O $30.00 Filing Fee & (21 §55.00 Filing Fee & 1 S60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &

taddetiomil copy iy enclosedd Centitied Copy

taddmional copy is enclosed?

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite $10
Tallahassee. F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as it now appears on our records.)
(A Floruda Limited Liabiliny Company)

The Articles of Organizaton for s Limited Liability Company were filed on @l 21 ﬂ lﬁ ) 2 7 and assigned

Florida document number L./Z,/L@"JQ \ \_q \L\.S

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 Liabilisy Company,” she desigaation “LECT ar the abbreviation *[1L.C7

Enter new principal offices address, if applicable: N [/ P(
(Principal office address MUST BE ASTREET ADDRESS)
Enter new mailing address, if applicable: N ( P\

{Muiling address 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
avent and/or the new registered oflice address here:

f-._'\
-
Name of New Registered Avent: A ) | A "
—} _
. .- <h)
New Rewmstered Othice Address: 4
Forer Florid sover address , s_}
. Florida o as -,
i . _'lZ‘i,r:('&# e
T -
New Registered Agent's Signature, if changing Registered Apent: =3 C(JA

Fhereby aceept the appoiniment as regisiered agent and agree to act in this capucitv. 1 further agree 10 complyvwith the
provisions of all statutes velative 1o the proper and complete performance of m: duties. and [am familiar with and
accept the obligations of my: position as registered agent as provided for in Chaprer 603, 1.5 Orif this document is
being fited to merely reflect a change in the regisiered office address, [ hereby: confirm that the Limited fiabiliny
company has been notified in writing of this change,

A A

If Changing Registered ;\gclﬁ. Signature of New Registercd Agent




If amending Authorized PPerson(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 Address I'vpe of Action

1% Pidoenn. Nedes 282 N Yenwwaa] Ase s

NS N\ gZ’\% CRemove

I hange

CiAdd

CiRemove

JChange

O add

CORemove

CiChange

CIAdd

CIRemove

CiChange

iAdd

ORemove

Tl Change

OAdd

TIRemove

ClChangy




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

Chc\o%e Moccgee  (0ene Cepen
Ooose” & Saodeo\facy Ao
oo Cooe S0ocka\bhed

E. Effective date, if other than the date of filing: (optional)
(W an ettective date s histed. the date must be specitic and cannot be prior w date of filing or more than 90 days after Nling. ) Pursuant w 6050207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable statuiory filing reguirements. this date will not be listed as the
document’s eftective date on the Department ot State’s records.

I the record specitivs a deluyed effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)) The 90th dav afier the
record is filed.

[Dated q// 7 %/ZO;‘;
— %fﬂﬁrc ol'a mcm:n member
Chose 2, Skackel

1
,
T¥ped or printed name of signee .




