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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: fﬂ.’fﬁ{ /’fzfj{s Tk Ke Moy st E//‘/O/CC' LLZ

Name of Bimited Liability Company

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

Please return all correspondence concerning this matter to the following:

7 Tosslbs Wills

Nane of Person

PSS Lt T B ey Guwgs Towk Rettor?E -

v Firm/Company 4'/7\5’95 Y 7
153 LapE [iCiprin he. 3
Address . .r—)
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Ltes]  Patwm Rewneds L. 53yt B

Cinv/state and Zip Cade

L W lLs TpsePliPA G (Btises o Lo -

E-mitidddress: 1o be used Tor tuture annual tepart notification | r.,r.1

L - £
Fur further information cancerning this mateer. please cull:

LS < <«

0"“? V‘[\- i al (S e/ ) /o - gfaé
Name of Person Area Cexde Dastime Telephone Number

Enclosed is a check for the tollowing amount:
£1 §25.00 Filing Fee #-.SSUAOD Filing Fee & 1 833.00 Filing Fee & O $60.00 Filing Fee.

Centificate of Status Certitied Copy Certificate of Stats &

Gadehtional copy 1 enclosed) Centified Copy

taddimonal copy s enclased)

Mailing Address:

Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N, Monroe Street. Suite 8§10

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/-fE ' J‘. UrE_Rrrovdl Fr1oeE LLE,

{ N |m¢;m'}h Lin Liability Company s it now apjfears on our recerds. |
(A Florida Timned by Company)

The Articles of Organization for this Limited Liability Company were Hled on
Florida document number 2 0202 00{2[ 8 Z ‘52 507,

This amendment is submitted to amend the following:

and assigned

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

The new name must be distinguishable and contain the words “Limited Liabiliney Compuny,” the designation “1L.LCT or the abbreviation “1.L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

o . . ' <
Enter new mailing address, if applicable: :

(Maifing address MAY BE A POST OFFICE BOX) i

B. If amending the registered agent and/or regisiered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Asent:

New Revistered Oftice Address:

Fnter Florda strect address

. Florida
{uy Zip Cody

New Registered Agent's Signature, if changing Registered Agent:

Fhereby accept the appoiniment as regisiered agent and agree 1o act in this capacine. 1 further agree 1o comply with the
provisions of all statutes retutive 1o the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agest as provided for in Chaprer 6013, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. hereby confirm that the limited liabilin:
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 I'ype of Action
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D. If amending any other information, enter change(s) here: (Aduach additional sheets, if necessan)
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E. Effective date, if other than the date of filing: {optional)
U erfective diste is listed. the daie must be specitic and cannot be prioe o date of ling ar more than $H) Jovs adler fiting. ) Pursuzng 1w 603 0207 1330h)
Note; [ the date inserted in this block daes nat meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

IFihe record specities a detayed effective date. but not an effective time, ai 12:01 a.m. on the caclier of* (b) The 90th dav afier the
record is filed.

Dated /fﬁ// f’/,'Q'?\ : /—7// .

3
\_Aignature of o inember or authorized representative of u mernber
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