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COVER LETTER

/
T Registration Section
Division of Corporiions

)Cuwm \?C/hwﬁ—m& LLE -

Nane of Limited Liabtlny Company

The enclosed Articles of Amendment and fee(s) are submitied for fling.

Please return ull correspondence concerning this matter to the following:

Jesse Lee ) upocpel

Name of Person

LsTom Detnpran § L

F trm&omp.mv

NVCS o) Berded. Kusp

Address

ConAugpvtye \FL 300

Cuiv/State and le Code

Kusrorfernfaisiic @ 6003 Lo

E-mail address: (10 be used tor future annual repont noufication)

For further informaiion concernmg this matter, please call;

JESse Duoeer. o, S59- F1 S|

Niume ol Person Arca Code Daytime Telephone Number
Eucfosed is a check for the following amouni:
tS25.00 Filing Fee 1 530.00 Filing Fee & (0 §55.00 Filing Fee & 0O 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staus &

{additional copy 15 enclosed) Certified Copy
(ndditional copy is enclosad)

Mailine Address: Street Address:

Registrution Secton Registration Section

Division of Corperations Division of Corporations

PO Box 6327 The Centre of Tailahassce

Tallahassee. FL 32514 2413 N, Monroe Street, Suite 810
Tallahassee. FL 32303




ARTICLES OF AMENDMENT
/ TO
ARTICLES OF ORGANIZATION FILET
OF
202805 10 AH <

r?ECRE LARY OF

(Name of the Limited Ligbilitv Compuany as it new appears on our records. )

(A Flonda Cimted Lnbiity Company)
UG- 22

The Articles of Organization for this Limited Liabitity Company were liled on
Florida document number f L(LOQ( ) I @ . 8 ’q

This mmendment is submiited w amend the following:

and assiuned

AL I 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 “LLEC™ wr the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

Val
(Principal office address MUST BE A STREET ADDRESS) / yd

4 /7 7/ ]
Enter new muailing address, if applicable: /U / /\]L_/
|/ ]

fMuiling address MAY BE A POST OFFICE BOX)
7
; / /
v

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 Revistered Avent:

New Registered Office Address: /'\

Zip Cnle

New Resistered Agent’s Sienature. if changing Regfstered Agent;

I hereby accept the appointment as registered agent and agree iv act in this capacin: [ furither agree (o comply with the
provisions of all statutes relative 1 the proper and complete peformance of my duties, and [ am familior with and
accept the obligations of my position as regisicred ugent as provided for in Chapter 605, F.S. Or, if this document is
beinmy filed to merely refloct a change in the registercd office address. hereby conjirm that the limited liability
company has been notified inwriting of this change.

If Chunging Registered Agent, Signature of New Repistered Avend




If smending 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 = Asuthorized Member

Title Nuamuv Adddress Tvpe of Action

ﬂ//&ﬁ B QutaGiel 260 | 1/AsS AR e
Tﬁ [CJ!AHQ‘(S&E : P L/T %L}O (e? ORemave

CIChangy

AL SHAWY Daven] 20 togmensr £/,
(M%E((E;FL! 22312 CRemove

CChange

Ciadd

CiRueimove

CiChange

CAdd

ORemove

{JChange

CiAadd

ORemove

TiChange

OAdd

TIRemove

CIChange




D. If smending any other information. enter change(s) heres Zdtach additional sheets. i necessury.j

E. Effective date.if other than the date of filing: /ad)ﬁ\/ {optional)

{11 an effective date is listed, the date must be specific and cannot b prior t Jate b tiling or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statstory filing requirements, this date will not be listed as the

document s effective date on the Department of State’s records,

I7 the record specifies a delaved effeetive date, but notan effective time, at 12:01T am.on the carlicr oft (b)  The @0th day after the

record i Nled.

Dated %"/O‘l ?2
DL
4

4 bagnulur{/d’l 3 nembut ot avthorized representative of a nember

JESSE D orp CHAR

Tvped of prnted name of signee

Fiting Fee: 523.00



