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COVER LETTER
TO: Kepgistration Seetion . : : ;
Division of Corpurations

e - Mon awig@msa (¢

Name ol Lingted Lk 1b|l|l\ Lum|n v

AN

e

SUBJECT:

The enclosed Articles of Amendment and teets) are submiited for filing,

Plewse return all currespondence concerning this nalter to te following,

Sle sl Tanion Sovindrsest

Nime o] Person

S e(q Avdo Seles

Frrm'Company

H’ ID"YDBCPAA-\M, Od))ﬁp\/&

\dk rLb\

Cocleomnlle Flovidq 32200
ooy

] wdidress: (o be uaed tor llllu_E_aj.nuu! report

For further intormation conceming this matter, please call:

Nt Tavonomesed .31 81k L50 3

Name ot Person Arvi Code Davtime Telephone Number
Euclosed is a cheek for the following amount:
FEs25.00 Filing Fee L3 530,00 Filing Fee & 3 $35.00 Filing Fee & L0 3640.00 Fiiing Fee,
Cerutwate of Status Certified Cupy Certiticaiv ot Status &

vaddinanal copy s etwlosed Cattied Copy
Laddinonat copy s enclosed)

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahussee. FL 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 NoMonroe Street, Suite S10
Tullahassee. FL 32303



ARTICLES OF AMENDMENT FH,,, EB

'O

ARTICLES OF ORC; ANIZATION.
W7 JUN - ~8 PN 7: 04

SE
NO\/\ G-I ng ?m }rQr’JHgRETARK‘Q'}SM

(Name of the Limited Linbilitd Company s it nuws_appedrs on our records,)
(A FlordderLinmed Liability Company)

The Artivles of Organization tur this Limited Liabiliey Company were filed on '5 l 2 l- and assigned
Floridi document number L QKLOOO l L l&df/

This amendment i3 submitted to amend the following:

AL INamending name, enter the new name of the limited liabilitv company here:

The new name must be distingaishable and contain the words “Limited Lrabaliy Company,” the desigratm “LLC™ o the abbreviation “LoLC ™

Eunter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable;

(Mailing uddresy MAY BE | POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new resistered

agent and/or the new registered oftive address here:

Name of New Reuistered Agent:

New Rewislered Uffice Address:

Enter Flarida sireet adidress

. Florida
i Lip Cade

New Registered Avpent’s Sivnature, if changine Revistered Aoent:

P hereby accept the appoinimeni ay registered agent and agree w act in this capacioe. 1 justher agree 1o complyaith the
provisions of all siatutes relative to the proper and complete perjormance of o duties, and {am jamiliar sith and
aceept the obligations of my pusition us registered agent as provided for in Chapter 003, .5 Or, i this document is
beiny filed 1o merelv reflect o chunge in the regisiered office address, | herehy contirm that the linited liabifity
company has been notified inwriting of this change.

It Changing Repistered Avent, Sicnaee of New Resistered Aoent




If amending Authorized Persondis) authorized to manage, enter the title, nime._and address of each person. being added
or removed from our records:

MGR = NManaver
AMBR = Authorized Member

Tide Name ‘ —_— Address © Type of Action
P shapic lame 2agle DisStond koon @
RM > SOVYLQ.KS@ Ouchkaonvitle, TUL32210 b.égd

T Remove

TiChanye

Add

 Remove

= Change

Ciadd

ZRemove

LI hange

Tadd

CRemove

D Change

CAdd

CRetove

CiChange

ZAdd

T Remwosve

TChange




D. Ifamending any other information, enter chingets) heve: (litach addivional sheets, i necessary.)

K. Effective date, if other than the date of filing; (eptional)
{15 an effective dute s listed, the date must be specific and cannot be prior o dase of filimg or more than Y0 davs atier Gling.) Pursuant 1o 6030207 (b
Note: [the date inseried iy this block does not meet the applicable statutary ling reguirements. this date will not be listed as the
docement’s effective dute on the Department ol Stte's recards

I the record specifies a delayed effective date. but notan etfectve time, at 12:01 aam, on the carlier oft (b)) The 90th dav atter the
record is Nifed.

Dated (.Q - Cg) . R, 27 .
Ao ,_J-\/«,qt,/ "()FA%/@“’LL(}WLLU A

Signature of @ member ot authdtized represenuuss e ol s member

Ohe il Towmon QA N .@@eﬁ

Feped o piinted name of sipnee

Filing Fee: §23.00



