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COVER LETTER
) 1

TO:  :Registration Section
Division of Corporations

SUBJECT: Z/O\(b\/ SAﬁlQQ.I U_,C

Name of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submiticd for filing.

Please return all correspondence concerning this matier to the following:

Aéﬁm Nesor!

Nime of Person

Finn/Company *
2740 St vop (e
Address

Lissomee 1 =y74/

Citv/State and Zip Code

L ¢ by Sobna) @ Compit O

F-men] address: o be nsed Tor Tutuie annual report notidication)

For funher information concerming this matter. please call;

ﬁ(m Atbow W b78 895 83

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

X $25.00 Filing Fee 3 $30.00 Filing Fee & 1 $35.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Centified Copy Certificate of Status &
(additional capy is enclosed) Centified Copy
(additional copy 1s enclosad)
Mailing Addrcss: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327

e 017 1 . T ™% 1 A

Registration Section
Division of Corporations
The Centre of Tallahassee

~ a1 R R AL YL .y aOTNn



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
[ ] R
OF o

{Name of the Limited lehllm Company s it now a

[ ogbyshatan LLc DY 17 py oy, g,
£

AL "“f‘iﬁgf i
The Articles of Organization for this Limited Liability Company werg filed on 5/’ l 22 ~and Sssigned

Flonda document number L 2200 /D 7 gf)@

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.LC™ or the abbreviation ™1 L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: l

(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 Rewmistered Agent:

New Registered Office Address: /96-30 4 CO!C'NH"‘(— Dg S0 i‘ie 282—

[omter Flortda sireet address

Orlende Florida___ 52820

Cin Zip Code

New Registered Agent’s Signature, if chanping Registercd Apent:

! hereby aceept the appointmeni as registered agent and agree 1o act in this capacity. | further agree (o comply with the
provisions of all siatutes relative to the proper and compleie performance of my duties, and [ am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
being fited 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If 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

Title Name Address Type of Action

Mer  Flam NEISOn 8580 E colonal O 2y, .,

OQLP“ (\AO ‘PL 3 2820 ORemove

CIChange

TJAdd

CIRcmove

TiChange

TAdd

CJRemove

THChange

L] Add

CJRemove

JChange

O Add

TJRemove

O Change

JdAdd

JRemove

C1Change




L)
B. If amending any other information, enter change(s) here: (Attach additional sheers. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I effective date is listed, the date mnst be specilic wnd cannot be prior W date of (iling or more than N days afler Dhing.) Pirsuant o 60350207 (3)b)
Note: IF the date inscrted io this block docs not meet Lhe applicable stiutory filing requirements, this date will not be FHsted as the
document's cffective date on the Depantment of Staie’s records.

If the record specifies a delaved cffective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th dav afier the
record is filed.

Dated {//7/2—2
BN —_——

Signaiure of @ member or guthonized representative of a member

ALardy  poedson

Typed or printed name of signee




