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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (QO@S%LS /) /L‘-]U‘Z'{[CMQMF‘LS LL@

Narne of Limited Liabitity Company

The enclosed Articles of Amendinent and tee(s) are submitled for tiling.

Please return all comrespondence concerning this matier 10 the following:

A b 40‘!\31 O}m m_mmng\‘a,rtw
Taepie DD Tirvstuents 26

Fimy{ompany

o Lo Blod

Address

(&Oe L\Lq/(\- Ac;uzﬁ PZ 3393

Citv/State and 71p Code

&/Qcﬁ/n,d,pé?‘d/@ y/?"/”/'ﬂf? . Con
L"—(l)yl {(}ITUS\'Z f_l(ﬂw used for future n){nuﬂl report netitication)

For further information concerning this matter, please call:

AM aLau w  ©Oarck W R3G, FIYE Lo

Name ot Person Area Code Daytime Telephone Number

Enclosed is 2 cheek for the following amount;

182500 Filing Fee ] $30.00 Filing Fee & J $35.00 Filing Fee & [L] $64.00 Filing Fee,
Certilicale of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additonal copy is caclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZAT[ON

{DICA’[,,D 3 Iﬂuv% ep‘{‘?LZ\@.

{A Florxd met:d Lmbn!uy (_omp‘mvl

—
The Articles of Organization for this Limited Liability Company were tiled on o3 //6//%0 224 and assigned
Florida document number Z_ RSO0 / 30 770

This amendment is submitied 1o amend the following:

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

A /A

“The new mame must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the 4%55\ talt
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Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

. ’1#?1
New Repistered Otfice Address: {30 L\ L £ B l Ud

nter Floridu coreer address

LQRIQL [Lcﬁts Florida 339 3k

Ciry Zip Code

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

I hereby accept the appointment as regisiered ageni and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relaiive to the proper and compleie performunce of my duties, and Fam fumitior with and
accept the obligations of my position as registered agent us provided for in Chapier 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the timited 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 added
or removed from our records:

MGR = Manager
ANMBR = Authoerized Member

Title Name Address Tvpe of Action

A M %Q :D (;J(’Mﬁ' Q p(«RM[)M (30 [ee B}Uo/#f ZﬁA"? L fere X\dd
FZO’QI DA 332 7_‘34 ORemove

T Change

P{M_B_R Q’I\)LDLJIU R QCU'M {30 Lea /Q/L/cf :,f:/) ’Zé’['@'/ g‘:""‘ﬁf\dd
Flordr 335932 N

M Change

TlAdd

CiRemove

CiChange

I Add

ORemove

I Change

CiAdd

O Remove

T Change

TiAdd

(JRemove




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

E. Effective date, if other than the date of filing: (optional)
{Ifan effeetive date is sted. the date must be specitic and cannot be prior w date of filing or more than 90 days after [ling) Pursuant w 603.0207 (3)ib)
Note: [Ithe date inserted in this block does not mect the applicable statutory liling requirements. this date will not be listed as the
document’s elfective date on the Department of State’s records.

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

Dated W ()3 , QﬂQQ
Kvé*‘ -~ '_7[) K@w&‘—v

Signature of a member of authorized represedtative of a inember

A;\J io»..uo Q @A‘QCL«A

Twvped or printed name of signee




