| 2o 1L, 707

(Requestor's Name)

(Address)

(Address)

{CityfStatefZipiPhone #)

[] Pck-up

[] war

[] man

(Business Entify Name)

(Cocument Numbaer)

Certified Copies Certi

ficates of Status

Special Instructions to Filing Offic

Cwbﬂ e f\"\&_.:l
ceCund.
Olecse Qush

bolng Cugbmer o
C\e"}-r‘:]&l _B_Cr.e,-,

el [N
LA v s
Want+s 4

Lﬁf‘?'] C{:‘ ‘)_L‘-C_
"7240*5

Office

Use Only

[IARERETEANI

400399004994

o
K a2t IREY S

.....

- 371
T

12230 o

0§ 0 Ky

LA

t -
i
-
~a
P
= e
= T
n L - "]
N - aiNt."
=
= [T
Z

[ ]

i




COVER LETTER

TO: Registration Section Ruvﬂt_
Umsmn of Corpurations

L C

.s-l,-u.]"]‘;c-.-z agesnc 4’0%&74 07 ‘g'i??‘?‘?‘f%

Name of Limited Liability Company

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

Please retwrn all correspondence concefning this matter t the fullowing:

;% r’\ft A & (e

—~ Name of Person
LLC
r\

U\/\A\eﬁﬂc, ro\c:.‘—g 2\ [Qro'\—ec—{—lvf’ TS

Firm/Company

////_5/ /10”‘1 e ADonrio—

Address

?\;}(_J\_)\C_-’(_.- F \C:f‘tg)ﬂ 35,';‘69

City/Suate and Zip Code

v wiac taz & oot \loalc, Covy
E-omd address: (10 be used for [uiure annual report notification)

For further information concerning s matter, please call:

T-—S‘E’D\-’L /\ . T“\CGJG"-( at (' 8!3 ) é{ L( - 35r9 a

Namwe of Person Arca Cade Davtime Telephone Number

Inclosed is o cheek tar the following pmount:

>L525.00 Filing Fee 1 S30.00 Filing Fee & O $35.00 Fiting Fee & O S60.00 Filing Fee,
Certifivaic of Status Certified Copy Certificate of Status &
(additional copy 15 enclosed) Certifizd Copy

(zddinanal copy 1s enclosed )

Mailing Address; Street Address:

Registraton Section Registratien Section

Division of Corporaiions Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Moenroe Swreet. Suite 8§10

Tallahassee, FLL 32303
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ofthe Limited Liabily Company gs it new appears onfour records.) ST

The Articles of Orgumzation for thig

Florida document number Lo?f:u

(A Florda Lunied Ligbihity Company)

Limted Liabitity Company were filed on and assigned

000 162107

This amendment is submitied o anyg

A. Hamending name, enter the n

nd the following:

bw name of the limited liability company here:

YYVA @5 TR

h

Pratection  Se viaees | (L

= RS AT
Phe ew name must be distinguishable and

Enter new principal offices addre

(Principal office address MUST B

conti he words “Limited Liability Company,” the desigration “LLCT or the abbreviation “LL.C

S 1105 [Plally Cene Driv—<
=L 2356 %

s, if applicable:

P A STREET ADDRESS)

Q_‘\u <

inter new mailing address, if upp

(Muailing address MAY BE A POY

e /1115 INolly Cote DT

L, 237567

licable:

U OFFICE BON)

]/2 Rk RV o

B. If amcnding the registered agg
avent and/or the new registered of

nt and/er registered office address on our records, enter the name of the new registercd

flice anddress here:

Nuine of New Reoistered

.jOSC(D\\ AL Wl v

Fueent:

New Registered Qffice Ag

Idress:

Sapee 1)\ 5 ]‘\o\\h] Cone Vv e

New Hevistervd Avent's Sivnature,

Enter Florida sireet acddress
2256/

Zap Cole

. Florida

,!'/2 \v'c;utw

City

{ chaneing Revistered Agent;

[ hereln aceept the appoiniment

provistons of all statwes relaiive
accept the obligations of my posi
being jfiled 1o merely refleci a chd
company has been notified inwr

i regisiered agent and agree (w act in this capaciy. [ furiher agree to comply wiih the
to the proper and complete periormance of my duties, and Fam jamiliar with and

ion as registered ageni as provided for in Chapter 605, £.5.0r, if this document is
pnge in the regisiered office address, | hereby confirm that the linmited liability

= ) A

Registered Agefit, Signature uf New Regisiepdd Asvnt

ting of this change.
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I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person beine added
or removed from our records:

MGR = :\‘I'Tm:lgcr
AMBR = Authorized Member

Titke Name Address Tvpe of Action

CE_D/ Presd A ek A Mo ) 1/15 Holly Con 25y

Qlutf Uiew) FL 3?5z?ﬁi{cmo\‘c

. . | o3
CEo Seunife Snyder 7337 Crepe poyr +dd= CT @/

CE?C oA =L 3 Z 92 7 CORemove

Chinse
G0 TushaSnudder g2 Crspe myctle CH_ o
Cocoh 4. 3697 Dkertons

Change

TAdd

ORemove

O Change

Add

OiRemove

O Change

- JAdd

CIRemove

CIChange




[ I smending any other informat

%

ion. enter change(s) heres (rach additional sheeis, ifnecessary.)

~_Qlitnging, officers Hv Jeseph Mebec (€0 ¢ Jeanidee Sgder 7o CF

- f‘ﬁfr’lﬂﬁf‘/%a Gicldress ~n NS ﬁ/o[/f}f (ore fg'v‘(:fviu‘u,x{ 356"

- C'/Y)«ngff-ﬂgf NaM ¢ fron  MaTesAc ﬂ)jm/ Fotechon LLE _+#o

MATES RC

PoriCnon Sesvices. L.

i, Effective date, if sther than (b
(if an effective date is histed, the date o
Note: 1 the date inserted in this b
Jocument's effective date on the [

1£the record specifies a delaved effect
record i filed.

Dated ,:0?/ m

e chate of filing: {optivial)
st be specific and cannat be prior 1o dake of filing or more than 90 days after filing.) Pursuant o GOS,0207 Gy
ock does not meet the applicable statutory filing requirements, this date will not be listed as the

-~

bepartiment of Sate’s records.

e date. but noet an effective time. at 12:01 a.m. on the curlicr oft (h)  The 90th day afier the

LS

Sipnniure gbg member ar suthorzed rcp:uwyﬁ'c of a member

jz‘lstp\a\ Nt e

Tvped @ pruned name of signee

Filing Fee: $25.00



