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COVER LETTER

TO: Registration Scection
Division of Corporations

SURJEC (49/?' L JE MU/\\\ l(‘o L. ‘,151 LC(_I

, Nuame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing

Please requrn all correspondence concerning this matter to the tollowing:

/

SEan. e Foppsd

Name of Person

éﬂ(,/i ZCy{, ﬂ/l'bf\i{‘\’f"iﬂj L(Q

Firm/Company

% 0 Tyler o 2

| Address >
Ho \\\1 wose L 3
City/State and Zip Coude -

%L/LQ-YLMON‘\":W——V\QLLCQ may\ , (O s

lf-m'\ll address: (10 be used fof fuwre annual rnfor{ notificaiion) e

o

For turther intormation concerning this matter. please call:

"RB’\\ (W Meve e Lavy, 351- 0554 i

Nume of Person

L3 T . g
Ares Code Daytime Telephone Numher

Enclosed 1s a check for the following amount:

#QSES.H(] Filing Fev S{S?(I.U(J Filing IFee & {1 855.00 Filing Fee &
i ! Certitied Copy

taddivionul copy iz enclosed)

O $60.00 Filing Fee,
Ceruificate of Status &
Certified Copy

taddiroml copy is enelosed)

Certiticate of Stuus

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(3. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

Tallahassee, FL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

6’4?/ Zve Mondoting (LC

{Numie of the Limifed Liability Company as it new appears on ofir recurds.)
- Aabuity Company’)

The Articles of Organization for this Limited Liability Caompany were filed on _Ag’ i} l ¢ Lf_, (Eﬂr;zg-':md assigned
"
Florida document number La’cl @Og/ [gO 7 (Y

This wnendment is submitted o amend the following:

A. If amending name. enter the new pame of the limited liability company bere:

The new name st be distinguishable and contain the words “Limited Liubitity Company.,” the designation “LLC or the abbrevianon “L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable:
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(Muiling address MAY BE 4 POST OFFICE BOX) R
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B. If amending the registered agent and/or registered office address on our records. enter the
apent and/or the new registered otfice address here:

i

Nume of New Reaistered Agent:

New Repistered Office Address:

Frmter Florida street address

. Florida

it Zip Code

New Registered Avent’s Signature. if changing Registered Agent;

I hereby accept the appoiniment as registered agent and agree o act in this capacine. | further agree io comply with the
provisions of all statiies velative 1o the proper and complete performance of mv duties. and I am familiar with aned
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.8. Or, if this document is

being tiled to merely reflect a change in the registered office address. I hereby confirm that the limited liahifine
company has been notified inwriting of this change.

It Changing Registered Agent, Signature of New Resistered 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 Mcember

Title Name Address Tvpe of Action

MiR —Seny e P;ffe“

TiAadd

CTRemuove
Pfés i d{fl -}/ ¥iChange

LlAadd

CiRemove

iJChange
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T Remove

M Clange

TiAdd

O Remove

(OChange

C1Add

TIRemove

DiChange




D. If amending any other information, enter change(s) here: (Arnach additional sheets, if necessary.)
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F. Effective date. if other than the date of filing: (optional) ™ =2

(I an effective date is listed, the date must be specitic and cannat he prior w date of tiling or more thin %0 days after filing.) Pursuant 1 603.0207 (2)(b)
Note: If the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will aot be histed as the
document’s effective date on the Department of State’s records.

I the record specifies o delayved effective date. but not an effective tine, at 12:01 a.m. on the carlier of: (by - The Y0th day after the

record 15 filed.

Dated /0///{ Al . ROB}

KELLIE WILLOVER
\/M MYCOMMISSION #HH 254544

Sigratute of a member o authorized tepresentative of @ membe \KVL-/—'_"/U ] qr

) Sonmder Farrel]

Typed ur printed nwme b signec

Filing Fee: $25.00 . .



