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COVER LETTER

TO: Registration Section
Division of Corporations

i< NLYoL-
sumseer: 1 VL [ A N\ESTE f ‘<n NP0 G D), /¢

Name of Limited Li: |h1hl\' Company

The enclused Ariicles of Amendment and feels) are subimitted for filing.

Please retarn all concspondence concerning this matler to the following:

Anfs S

/
Namie of Person

Llc

Firm/Company

s, 14 /Uﬁ)m | g’:‘f‘/’ A B0k m_? r
poinboy] (S, £/ 33 ¢3¢ g =

Citv/State and /ip Code

/ﬂl/b LE10112§700 thu]CL) o). o) =

t-mail address i be used tor futere annual report nouficaiion

hh

For further information concerning this matter, please calk:

5 —. , \
Anes  Tlean wSEL 177709

Name uf Person Atea Code Davtinwe ']‘clcplmnru Number
Encloscd s a check for the following amount:
@ S25.00 Filing Fee O $30.00 Fihing Fee & 0O $35.00 Filing Fee & 0O 860,00 Filing Fee,
Certificate ol Status Certfied Capy Certificate of Stas &

(additional copy is enelosed) Certilied (:np'_\'

tadditional copy iv enclosed)

Mailing Address:
Registration Secuion
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Strecet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monioe Street. Suite 810
Talluhassee. FIL 32303



ARTICLES OF AMENDMENT -
TO

ARTICLES OF ORGANIZATION
OF

(Namg of the Limited Liability Company us if now appears gn aur recurds.)
(A Flonida Timited Tiability Company)

The Articles of Organization for this Limited Liability Company were fited on f)g’//‘??f/ QD; 2# and assigned
. e
Florida document number 1’ QQ (0.0, l 3 6-5’()_9

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.~

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

nh:01 WY |L-|d33 ¢

(Mailing address MAY BE A POST QFFICE BOX)

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

Name ol New Reaistered Agent:

New Registered Oftice Address:

Enier Floridu street addross

. Florida
Ciry dipr Code

New Revistered Apent’s Sienature, if changing Registered Apent:

[ hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




It amending Autherized Person(s) authorized to manage. enter the title. name, and address of each person _being added

or removed from our records:

MOR = Manager
AMBR = Authorized Member

Tile Nuame

i
S
e
45

M Adls

Address

Tyvpe of Aclion

(20 U oo G AT )

(508l ot TB4 2o S

BT NS AT

CiRemowve

O Change

Oadd

CRemove

OChange

R,

e
T

VG

HRe

B

-

0

~
-
ey
—
=

o OEHY L2143
.'J:’"i!";‘; NN

ORemove

T Change
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CIChange
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D. [f amending any other information, enter change(s) here: (Artach additional sheets, i necessaiy.)
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E. Effective date, if other than the date of filing: (optional)

(If an effective date is listed, the date must be specific and cannot be prior w date o tiling or more than 90 days after [iling.) Pursuant 6050207 (3)(b)
Note: 1 the date inserted in thix block does not meet the applicable statutory filing requirements. this date will not be listed as the
documents effective date on the Depariment of State’s records.

IT the record specities o delayed ctfective date. but not an effective time. at 12:08 a,m. on the carlier of: (b} The 90th day after the

record s filed.

Dated .

Signature of & member or authogizéd rcv?cscnlali\'c of u member

Arns  TETT

Vlvped or printed nane nl slgnee




