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COVER LETTER
TO:

Registration Section
Division of Corporations

SURJECT: Z/ﬂ/ﬁo«5 64 b G/ % ZZC

Namw€ of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitted for filing

Please return ali correspondence concerning this matter 1o the following

B2 //A: AW@? scbilegy

Nuame of Person

/zéél/zfjf gl //) %/

gt irm/Company

[l ot

Address

%w%‘ A 31
City/state ,md Zip Code
%ﬁ/ 49 5 Zfrgmﬁ/«g/ oty

E-mail address: {10 be used for futtire annual report notification)
For further information concerning this matter, please call

ﬁv A(ZM// at { 7’4/ { )
Name of Person

Arca Code

750 - T4y

Davtime Telephone Number

Enclosed is a check for the fcyg amuount
E/SZS.O(} Filing Fee & £30.00 Filing iee &

{3 £55.00 Filing Fee &
Certificate of Siawus

O $60.00 Filing Fee,
Certified Copyv Certificate of Status &
tadditional copy is enclosed) Certified Copy

Caddational copy is enclosed)

Mailing Address:
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303
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- ARTICLES OF AMENDMENT D o

TO G e
ARTICLES OF ORGANIZATION TS
OF L //o N 5
rorsilso Toch JL< 2,
{Name of the Limited Liability'Company as it now appears on our records.) <

{A Flonda Limated Liabihty Company)

\

.r,r/‘c//' -

'he Articles of Organization for thas Limited Liability Company were filed on %Jj ./2? »&7?/\ and assigned
)N 2y 1700 -

Florida document number M@O/ya/\ 3 /

This amendment is submitied to amend the fotlowing:

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

ZJ)\!U’/’CA \.@AA/M /?;.é ZM

The new mme must be di:‘linguis!mhle/nmI contain the words “Limited Liabiliny Company.”™ the designation “1LLCT vr the abbresiation “LLCT

Enter new principal offices address, if applicable: /((ﬁd g&’.’/éﬁfd{. A{M
(Principal office addrexs MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: /2//0 %/Jéﬂf“f— A’f(

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registere
agent and/or the new revistered office address here:

Name of New Registered Agent: /(% r‘M)/’]@f %#5( WXG‘J’L/{iM
New Repistered Office Address; /9}0 LSZJ/W/,’(( /.'.’C{/

Foer Florida streer address

yg?’/"zﬁét . Florida 7{/"?3/

Cipy Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

I herehy accepr the appointment as regisiered agent and agree to act in this capacity. | further agree 1o complvavith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiarwith and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is
heing filed 1o fﬁurt;!y reflect a change in the registered office address. | herehy confirm that the limited liahility
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

/Q/‘/{Bkj / Z’gm!‘m 4’@ Ajc/él/f/ /55‘/ [)ZL/[{ “ﬁn Sk Kdd

Sy £L 34139

ORemove

LiChange

{ Lttg[ %f/ gé%ﬁ/J ZAWLQJJ’(L/‘?]&" /0 5%6//90“‘/’4 fn [¥Add

Swusetn FL 37237

ORemove

OChange

/ﬂ {/(//_ ﬂ%ﬂfh/ ,ZWJ’&L/@” 1910 .,f/;i'éb’/’f fn DAdd
Sausin 1 59251 Y

OChange

ClAdd

ORemove

O Change

[] Add

ORemove

C1Change

CAdd

ORemove

JChange




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

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed. the dote must be specific and connot he prior o date of filing or more than 96 davs alier filing.) Pursuant w0 60540207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of Staie’s records.

If the record specifies a delayved effective date, but not an effecuve time, at 12:01 a.m. on the earlier of: {b) The 90th day after the
record is filed.

Dated L//f/f///’f

4 4 —_

Signature of 3 member or authorized representative of a member

%/ w@wz%/«/cf

Tyvped or printed name of signee

Fatl L il Pl Nl i Yy



