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: COVER LETTER

T Registration Section
Division of Corporations

ANy Readn Sober Lu\m\ LLC.

Name of Limited Liabiity Company "

SUBIECT:

The enclosed Articles of Amendment and fee(s) ure submitted Tor filing.

Please return all correspundence concerning this matter to the following:

lB(" €\ ?6’2()

Nuame ot Person

Q‘r\w\\\g %ewk Sobﬂr l,.\\)w\c\ LLC.

3 mn/Lump iy

&g\ EC«\\‘P\FA b(.

Address

Ve /J)Oumﬂc‘, Fi 3235

(,'it_\'lsl'lmc and Zip Cude

Q+ )cw\sﬁ N \De.c«c_\/\ D.&f_ou 20y e (_7(\(\0\\ \.,(,OV’V\

1-mail address; (o be used tor future andual report nodfication)

For further information concerning this matter, please call:

'P>( € Ve '(pe Z0

Nuame of Person

at ( 3?—\ )

Area Code

(26 - 238

Buavtime Telephone Number

Enclosed is u cheek far the following amount;

r/S?i.UU Filing Fee

21 $30.00 Filing Fee &
Certificate of Stats

1 $35.00 Filing Fee &
Certified Copy

Ladditiond copy is enclosed}

(0 $60.00 Filing Fee.
Certilicate of Status &
Centitied Copy

tadditional copy is enclosed

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Section

Division of Corporatians

The Centre of Tallahassec

2413 N. Monroe Street. Suite 810
Tullihassce, FL 32305



ARTICLES OF AMENDMENT
T() Rk v ]
ARTICLES OF ORGANIZATION v Cul iR T G STATE
OF SVISION OF CORPORATION:

22 APR2S PH 1115

(Name of the Limited Linbility Company as it now appears un our records.)
(A Tlortda Limited TisbiTity Company}

The Articles of Organization for this Limited Liabiliny Company were filed on 0‘3/2 1 1720272 g assigned
iFlorida document number L ZZ,OOC) 135 O 0

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 Liabiliny Company.” the designation “1LLC™ or the abbreviation ~L1L.CT

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(M iling address MAY BE A POST OFFICE BOX)

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

Name ot New Registered Avent:

New Rewistered Office Address:

Frrer Florida street address

. Florida
Cinv Aip Coeder

New Registered Avent’s Siognature, if changing Registered Apent:

{ herehy 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 Ianr familiar with and
accept the obligations of niy position as registered agenr as provided for in Chapter 603, 1.5, Or. if this document is
being filed 1o merely reflect a change in the registered office address. { heveby confirm that the timited liabiliny
company: s been notified in writing of this change. ‘

If Changing Registered Agent, Signature of New Registered Agent




H ameading Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

mGQ Bfef\f\o\ Dé’Zo

MER Pe,\-er \“\ore\rs}z\/

Address

(0(25\ .Gox\\a( A O(‘,J
“Me lbourne FL 32935

H ‘ \ g'} l.c.w'\\tlc. S‘L,

‘{Y’e )bo.,//“nf: Bead«-.f FLfBZC?SH/

Tyvpe of Action

CIAadd
CiRemove
Mjh;mgc
f;{z\dd
CJRemuve
Wmngc
CAdd
LIRemove
D Change
Ciadd

CiRemove

_[OChange

CiAdd

ClRemove

O Change

O Add

CIRemove

(OChange



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

E. Effective date, if other than the date of filing: {optional)
(Ian effeative date is lsted. the date must be specilic and cannot be prior o date of $iting or more than 90 days after 1iling, ) Pursuant to 6030207 (31h)
Note: [Fihe date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s eficetive date on the Depariment of State's records,

I the record specifies a delayved etfective date, b not an elfective time, a8 12:01 i on the earlier of? (b)Y The 90th day atter the
record s tiled.

] 14 s 20
Dated Q;’) ol . ZZ ;
i

Sor o [l

Stenature o member ogduthorized representative of i member

Bfenﬂq P‘Z’—ZO

Typed or printed mme of signee




