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COVER LETTER
TO: Registration Scction

Division of Corporations

SURJECT: ‘6%96/\3(\ P\\ qk‘\;ﬂ’ﬂ/\ LL(J

Name of Limited Liability Compiny

The enclosed Articles of Amendiment and feets) are submitied tor filing
LI
[3

Please return all correspondence concerning this matter to the following

Curganc Q’Cﬂm(\)‘b

Name of Person

Tosenk s Aadi e W

Firm/Compans

790 Yt e%(ed;;\] Yot 300

. Qa\qbw? 33704
Cv/staie an ||1 Code o
J\O-\‘\m PR S0 e e\, (o

-l ¢ nklju\ (o be used tor !uturﬁnnu.ll report notilication)
For further mnformation concerning this matier. please call

C\}C\'g/\‘a QE,/J\\) P\Q\% at ( 6]?-(1 ) E?(OCI' OO%‘O
Namw P Person Arca Code avii

Davtime Telephone Number
Lnclosed is a cheek for the following amount

W 523.00 Filing leu

T $30.00 Filing Fee & O $35.00 Filing Fee & 03 $60.00 Filing Fee
Certificate ot Status Certitied Copy Certificate of Stalus &
tadditional copy is enclosedy Centified Copyv

additional copy s enclosed)
Muailing Address:

Registration Section

Division of Corpurations

Street Address:
P.O). Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee
32314 2413

2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303

Tallahassce, Fi

ghp

~
|
.

6G 1w Le



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

’E’C’bg"\&(‘ "\\ ?\ ng\';oc’m Ll

(Name of the Limited Liability Company as it now appears on our records.)
1A FloruDa Limned Tiabihity Compuny)

The Articles of Organization for this Limited Liability Company were filed on

Florida document number La'g 000 \(‘l(’[g%

This amendment is submitted to amend the following:

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

Enter new principal offices address, if applicable:

The new nane must be distinguishable and contain the words “Limited Liabilits Company.” the designation <11LU™ or the abbrey ingjgn

CLLLOT
(€} o
s (R
Ve T .-
> .
TR0
(Principal office address MUST BE ASTREET ADDRESS) LJ-—’ 2
FEET
=L
l'-—'-‘ ! =
Enter new mailing address., if applicable: )
(Muiling address MAY BE A POST OFFICE BOY)

B. If amcending 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 Revistered Avent:

New Registered Office Address:

Fonter Florida streer adidress

iy

. Flornida
New Registered Agent’s Signature, if changing Registered Agent:

Al Uady
D hereby aecepr the appointment as vegistered agent and agree 1o act in this capaciie, ©further agree to comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and Tam familiar with and

company fwas been notificd inwriting of this change.

accept the ebligations of my posivion ax registered agenr as provided for in Chaprer 603, F.5. Or, it this docunient is
heing filed 1o merely reflect a change inthe regisiered office address. T hereby confirm thar the limited liahiline

If Changing Registered Agent, Signature of New Registered Agent

and asstgned



If amentding 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

Title

Name

MGL  pmincele Sqmy

Address Tvpe of Action

L7 \e e

ad e, N stk

OAdd

v Remove

ZiChange

Ciadd

CJRemuove

— 0 S Change
~ L CTE
—TTa ret v
- '_,_‘ [ep]

"“- "\__‘?If':'\dd

L.

i
o

'
webre

i
It
-— Remove

o oy
- O

C Change

1Add

T Remuove

CiChange

T Add

CRemuove

TIChange

OAdd

CiRemove

CiChunge



1. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
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E. Effective date,if other than the date of filing:

(optional)
UTan etfective date is fisted, the date must be specitic and cannot be prior to Jate of filing or mare than 940 days afer filing.) Pursiant e 603.0207 (33 by

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as 1he
document’s eftective date on the Department of Stine s records.

It the record specities a delaved effective date. but not an etfective time, at 12:01 a.m. on the carlier off (b)
record is tied.

The 90th day after the

ated WCE)"A\OE( \‘é.\/\\ . M

el

Signaturgala (Tmhcr or autherized

I representadive of o member

AL NT Q&\BD\QIS

'['_\'pg'ﬂur printed name of signee
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