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COVER LETTER

Registrativn Section
* Division of Corporations

MIECT: Oﬁé—)ah NS T6’A ( L C

Name of Limited Liability Company

cenclosed Articles of Amendment and teets) are submitted for filing,

<o relurn all correspendence coneerning thes nrater 1o the following:

C\}dt»\) Qusaome

Name of Person

Firm/Company

Dign woillows wxed. Loa

Adddre s

A o oA +\ =2 53‘7‘

Cuystue and Zip Code
CC\AMGV(‘WW@ = AN oY S&%‘ j&,\/\@.’)

E-marlGadre¥s (10 be wwed Tor tuture annual report notificaiidhy

wurther inti:ﬁun concerning this matter, please call:
C/]\ 9_ Q‘-}\VW % :11(@__2)_) X’;?g/—O'B é) ?‘

é\'ﬂﬁw of Person Arva Code

Daytime Telephone Number

.osed 1s a check tor the following amount:

N:ﬂ_(l(] Filing Fee 0 30,00 Filing Fee & £ 83300 Filing Fee & O $60.00 Filing Fue,
Certifieate ot Swtus Certitied Copy Certiticate of Status &
vadditional copy 13 enclosed) Cerutfied Copy

fadditional capy 1s enelosed)

Mailing Address: Street Address:

Registration Section Registraiion Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasseo
Tallahassee, FLL 32314 2415 N. Monroe Strect, Sutte §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO gf::: gf‘ﬂ
ARTICLES OF ORGANIZATION T e s
OF

'..ZG?FEB*G Wiz 27
ﬂVCIamc Te ¢t ( (( i

el Iq =
(fimt of the Limited Liability Company ay it now appeary on uurrccmrlx BEEAR J. - I T
(A Flonda Dimned TaatiTny Company) ’ 8 j
Avticles of Organizatton for this Linuted Liability Company were filed on Mﬂz and assigned

.<.d;| document number 9( QQ_QQ@_[_'S_O /? 5

< amendment is submitted 1o amend the tollowing:

[ amending nume, enter the new name of the limited liability company here:

C)mu? Buk @on:é Tea /L c

W oname must be dl\lll'll..llhhdblt and contain the words A Bralnlity Company,” the destgnation “LLC™ or the ubbreviation “L.L.C.”

cr new principal offices address. if applicable:

Cneipal office address MUST BE A STREET ADDRESS)

< or new mailing address, if applicable:

tiling wdidress MAY BE A POST O FICE BOX)

Awmending the registered agent and/or registercd office address on onr records, enter the name of the new registered
sand/or the new registered office address here

A .
Name of New Registered Agent: (J:ﬂ éi, 6/)(/1\7107/7'6;
New Registered Office Address: ) o 4 ’:?_L MC’-’ Seav~, ﬁc\
’ Enter Florida streel address
—
2U ’i % . Florida 3 865 R
[ R

Zip Cade

vegistered Agent's Signature, if changing Registered Agent:

rehv aecept the appointment as registered agens and agree o act in this capaeioe, £ further agree 1o comphewith the
savtons ot all statutes relative o the proper and complete performance of my duties, and am fomiliar with and

o the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or if this document is

e tited o merely reflect a change in the registered office address, 1 hereby confirne that the fimited lability

ey has been novfied inowriting of this change. o

-~
-

mwcuislvrud Agent, Signuture of New Regivtered Agent




nnending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

cemoved from our records:

vl e Manager
1B = Authorized Member

Name Address

Tvpe of Action

i

MG, gaﬂ_(_mﬁt_&n#h 19221 MorSen | &
L1z Tl 3338

TRemove

TIChange

T add

T Remove

TiChange

ClAdd

CIRemove

CiChange

T Aadd

CIRemewve

CIChange

CiAdd

CRemuove

CIChange

D,‘\(!U

TIRemove

LiChange




i wmending any other infermation, enter changu(s) here: rAnach additional sheets. if necessary.)

0dd €10 4 l@@@&@/&%

IS 8529 -

Effective date. if other than the date of filing: {optional)

i an effective dute s listed. the diste must be specitic and cannot Ly prion W date o filing or more than Y0 davs afier (ling.) Punsuant o 605.0207 {3 )th)
Note: [fthe date inserted in this block docs not meet the applizable stawntory 13ling requirements, this date will not be listed as the
Juciment’s effective date on the Departiient o State’s revords.

srevond specifies o delaved effective date, but notan eftective time, 31t 12:01 2an. on the earlier of: (B) - The 90th day afier the
sdas tiled.

i) ] aog 3

T ol dlllh\)l wed representaine ol a member—.

/'”C/ /QU“"O"I@—";_

l\pu' oLt lu! tinte oTsignee

Filing Fee: $25.00



