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COVER LETTER . .

TO: Registration Section
ivision of Corporatiens

SUBJECT: \( e.v\\-:;, QQ%;(QCV\‘\'\Q (ZCX\OOOL'\HU\’\:; \ LT

Name of Linted Laabdity Company

The enclosed Articles of Amendment and reegsy are submitted for filing,

Plewse retum sl correspordence concening this niater 1o the fullowing:

“_[/\_/\'L\_‘\am_lépe, oY

Nane of Person

Jl.cm&@c&@\&wﬁ:&ﬂ.m@o - u.JL\%) A C

FinmrCompany

6314 B_oo\ﬁmc,ho\m Load

\ddl'(..:\

yo «.mcb‘o-\'o PL 3AdEs

C HeState and Zip Code

_lie.n}u..flu\gyg,_ms_cﬂ_\m J“l .Lxgo_.c:_c» .
E-man! address: (o be wsed for tutere annua! report Butttication}

For surther information concerning this maaer. please calk:

_\Mt_l_\_\_ﬁ.\y_\.w)g&_\’_\:\— AR50, G 18 - C\BCC\

Nume of Person

Area Code Davtizne Telephane Number
Enclosed is a check for the tollowing amount:
;.5/525.(“] Filing Fee 3 S30.00 Filing Fee & LI $35.00 Filing Fee & Ci 360.00 Filing Fee,
Cernticate of Status Cerntitied Copy Certiticate ot Status &

Caddiional cupy s enclsed ) Certitied Copy
fadditional copy 1y enchosedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallzhassee

2415 N Monroe Street, Suite §10
Tallithassee, FL 32303



ARTICLES OF AMENDMENT
TO
Fh

ARTICLES OF ORGANIZATION 7= g -

()[:. i h- n#
. - IDZRMAY 25 PH 1:
_ g_en"tj ?& \Cle\‘)_‘\‘_ 0\] R ency q}‘"\ TNnS L La H L: 30
(Nunve nt the nmtul Liability Cump.m\ ay it now appears on our records.) [l
(A Flonda Tanted Tabiliy Companyi SECEETLR OF S]ATF

TALLATIASSEE, FI
The Articles of Organizaiion for this Limited Liability Compuny were filed on J:LZ, (Z-O 2.2 and assigned
Florid document number Lo ;\g\ob O_\S_ED_S‘_ES-

This amendment is submitted to amend the following:

It amending nane, enter the new name of the limited liability company here:

The new nmme musi be distinguishable and contain the words “Limited Lialnbty Comipany.”™ the destgnaon “LLCY o the abbreviation <L L

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

CMailing address MAY BE A POST OFFICE BOX)

B. M amending the registered ageat and/or registered office address on our records, enter the nanie of the new revistered

agent and/or the pew registered office address here:

Name of New Reaistered Avent: \/\(\ l \\QW\ \4 C_\W-k'

New Regtstered QOthice Address: GS_V_‘\_G QC.J(C \V\C-.\"\Q N \ngg;c_g_ﬁ___

Enjer b Iurrda srevt ddiress

_%_Qh_’%b 0 . Florida _3_8%6___

Crey Lip Condee

New Revistered Avent’s Sivnature, if chansing Registered Avent:

{hereby accepr the appoiniment as regisiered ageni and agree o act in s capacitv. ! fiurther agree to comply wiih the
provisions of all staites relarive o the proper and complere performance of noe duties, and Fam jamileor witl and
acoept the obligations of my position us regisieved agen as provided jor in Chapier 003, F.S Or, it this document iy
being filed to merely reflecr a change in the registered office address. [ hereby coniiem that tie imited liabilin

company has been notified v owriting of this change,
]
’ A t

[f Chunging Registered Agent. Signature vl New Reoistered Avent




L4

© I amending Authorized Person(s) authorized to manage, enter the titde, name. and address of each person beine added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

N\C\-& _\;_2\\_\1@&14'@6 _2_&}—61:5;?—55‘ A

a_&'} C‘:CD-\- 6-\_ T:Ql\ak\w Kl{ulnmc
FL, 3230\

T Change

Add

CRuenunve

C: Change

Add

—Retune

L3 Change

CIAdd

T Remove

T Change

Tiadd

T Remonve

CIChange

—Aadd

ZRemove

T hayge




D. Ifamending any other information, enter change(s) heve: (liach additional sheets, iy necessan.

E. Effective date. it other than the date of fling: (optionul)
1z erfective dute i Disted, the date must be specific smd cinnot be prior L date of ling or nsare thin 90 dass afier (ling ) Pursusnt 1o 0020207 3k
Neter the date inserted in this bluck dues not meet the applicable statutory fifing requirements, this date will not be listed as the
document’s erfective daie on the Departiient of State™s records.

I€the recond specitivs a delayed eftective date, but not an effeetive tme. at 12:01 wan. on the earlier off (b)  The 9ath dav arter the
record is Lited.

Dated /\/\ {1\/] Z- :_) ) ZCDZ—-Z—

[Lenn e Mo (2. Treed

Typed o prnied name of signee
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Filing Fee: §



