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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q \G) ﬂt L" V€ KL C_,

/v Name of Linuted Liability Company

The enclosed Arucles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the fullowing:

éwwm | O&MSOV\ vgr—

Name af Persan

FirnvCompany

206[) é:rﬂ(,fsm §f[>*€ﬁ‘7L

Address

U bpnpfle Flends 22267

Cinv/State and Zip Code

1‘ ; [m‘/(/vqmg.zm( é

[-mdl address: (1b be used for future annual report notification)
5" V’Vt(‘t (C}ﬁ")

IFor further information concerning this matter, please call:

C‘)am DlMscn g"f‘ at(C[O'/) 972 bLgss

JName of Person Arca Code Dayiime Telephone Number

Enclosed 15 a check for the folowing amount:

525.00 Filing Fee (2 $30.00 Filing Fee & (1 555.00 Filing Fee & O $60.00 Filing Fee.
Certificate of States Certified Copy Cenificate of Status &
(additional copy is enclosed) Cerufied Copy

(addetionasl copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

IO, Box 6327 The Centre of Tailahassee
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATIO\'

- ~a
B,
-_— -—,
Ton = 1
) e L ¢, r =
l. \ h ) av 3 <
tName of the Limited Liability Company as it now appears on our records.) [~ _‘3 r
(A Florida Linmed Linbitity Company}) :-, rr'\
b 5l
The Articles of Organization tor this Limited Liability Company sere filed on 3 22~ }-‘:m aswn.d G
! 4
Florida document number L 2 2— 000 /5 0] 0/? fé -
-
This amendment is submitied to amend the following
AL

If amending name, enter the new name of the limited liability company here: Z_L G/
COI’\S)W-ucLﬁOY\ A nd moung'{mamcc ‘DDUEG
The tiew name must be distinguishable and contain the words ~Limited LmbHuy Compuny,”

the designation “LLC™ or the abbreviation
Lnter new principal offices address, if applicable

SN
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable
=]

(Muiling address MAY BE A POST OFFICE BOX)

B. If 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 Remistered Agent

New Registered Office Address

Enter Florida streer address

. Florida
City
New Registered Avent’s Signature, if changing Repistered A

Zip Code
rent

[ heveby accept the appointnient as registered agemt and agree to act in this capaciv. | further agree to comply with the
provisions of ail starues relative 1o the proper and complete performance of my dudes, and { am familiar with and

uccept the obligations of my position as registered agent as provided for in Chaprer 605. 1.5, Or. if this document is
being filed to merely refloct a change in the registered office address. 1 hereby conjirm that the limited liability
company has been notified in writing of this change

If Changing Repistered Agent, Signalure of New Registered Agent




I 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

Tiue Nuame Address I'vpe of Action
@.ﬁ@ 6 N W\LJ’\ ,&“ SCY\\S:\ ? {0 (_d (D }pj ! ‘C “ {4 M }?’r\(l(l
J""‘\/ /A(. 222408 Oremove

@_fﬁ_g_ LUOA/!T\Q @‘/\Cﬁﬂ—ﬁ/cl Q(I (; (orsica ZQM Madd
\Jol L 2118 crom

O Change

_U_Q k(‘mbﬂ L-{ Qd/u.dcl@ q(ﬁ'(j (OY';[C; O (’aN OAdd
S=b FC 22244 Ko

DO Change

T_ﬁ';”._ 6“ "\ﬁ/i' D@Y) Se ")jh 70 7 [O S C (f-n,-DAdd
'\‘C\P F:(/ 322/( '%Rumovc

Chunge

Sé@ Gﬁwem D%mn dwg lorsica Zﬁvu’ Cadd

\-/M (::1 6 [ / ? Wcmovc

OChange

OaAdd

CiRemove

CiChange




B. 1f amending any other information, enter change(s) here: (Arach additional sheets, if necessan)

k. Effective date, if other than the date of filing: (optional)
(8 an elTective daw is listed, the date must be specific and cannot be prior to dawe of tiling or more than Y0 davs afier filing.) Pursuant 1o 6035.0207 (3)(k)
Note: [fthe date inserted in this block does not meet the applicable stuutory filing requirements, this dute will wot be lisied as the
document’s erfective date on the Department of State’s records.

It the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b) The 90th dayv aficr the
record s filed.

Dated / , /2 b/ 20 Z:Z,.’

s D7

Y / Signature of & member or atvhertzed representative of a member

G Uy D&UL’V) g:‘

Jj Typed ur printed name of signee




