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COVER LETTER

TO: Registration Seetion
Division of Corporations

SURJECT: =27= QQ\NZ_ EM *‘m]& L.LC

Narme ol Linnied Liability Lumpum

The enclused Articles of Amendment and fee(s) are submitted {or Hling.

Please return all correspondence concerning this matier o the following:

Name of Persen

2= GCZB\\T'TZ_ C\"r\a‘@?&ﬁ L

Firm/Company

FY0l W = N S Bees

Address

o\ —Pe\exéo_m YL ZZ07.

CiysState and Zip Code

VORECE S 2752  C s

t-man] address, (e be used tur future annual repurt notitication)

For further mtormation concerning this matier, pleiase call:

N\t CJ:S:»\C\ SR B/ STy

Name ol Persun Arva Code Darinne Felephune Number

Enclosed is o check tor the totlowing amaunt:

&1 $25.00 Filing Fee 22753000 Filing Yee & % §35.00 Filing Fee & 1 $60.00 Filing Fee,
Certiticate of Status Certified Copy Certticate ot Stotus &
tadditional copy is enclosed) Certified Copy

(addhitzonal cupy 1 enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

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

Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

=272 Foinz. BNEEYRSS 1) e

(Name of the Limited Liability Company as it now appears uvn uur records.)
A Flonda Limtted Liabiiity Company)
5//7 / 2z and assigned
;S

The Articles of Organization tor this Limited Liability Company were filed on

Florida document uumberé.gzo 00/3454//

This ainendment is submitted 1w 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 Liabality Compuny.” the designatton “LLCT i the abbrevianon “LLL.C
O om0
Lee | oy UoSSe

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STRELT ADDRESS)

o Eomd N ==\
Leox, WY YOS5

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

B. [f amending the registered agent and/or registered office address on our records. enter the name of the new registered

apent and/or Lhe new registered_office address here:
Name of New Reuistered Avent: / } A
New Registered Office Address: T\ / / // ’ el o
N i sy
o reet adulress — M s
>0 3
. —~ 2] .
. Florida L L
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New Registered Apent's Signuture, if changing Registered Agent:
. . . . ey b 3 S
! hereby accept the appointment as registered agent and agree (o act in this capacin. | furtler agrg f()]‘('u-’)u:_i?\' with the
provisions of all statutes relative 1o the proper and complete performance of my dudies, and {am _f%mﬂ_{;'ar nqﬂ! un(«’:’j
fiFthix dogyment %
55’ l'iuﬂ%ry

aceept the obligations of my position ay regisicred ugent as provided for in Chaprer 605, 1.5, Or,
being filed 1o merely reflect a change in the registered office address. | hereby confirnt that the limis

company has been notified in writing of this chunge.

If Changing Registered Agent, Signature vl New Registered Apunt



If amending Authorized Person(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

ClAdd

ORemove

OChange

OaAdd

ORemove

O Change

[-__].'\L]d

ORemove

OChange

OAdd

CRemove

O Change

Oadd

ORemove

OChange

OAdd

CIRemove




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

E. Effective date, il other than the date of filing: /// 7/'2' % (optional)

(A an eftective date s Hsted, the date miest be specilic and carnoet be prigf w date oD Ailing o more 1than 9 days after (iling.) Pusswnt o 6050207 (3)b)
Note: 1 the date inserted in this block does not meet the appheable statutory Hiling requirements, this due will not be listed as the
document’s effective date on the Deparument of State’s recorda,

If the record specifies o delayed etfective date, but not an effective time, wr 12:01 aum. on the carlicr of: (b} The 9th day after the
record is liled,

Dated / / / 7// '2'3

Signature of @ menberur authorzed reprosetitastve of i Dwember

JoCrmine  Cmee,

Typed ur printed name of signee

Filing Fee: $25.00



