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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: o< xaleS . LL-C

Name of Limited Linbility Company

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

Ptease return all carrespondence concerning this imatier to the tolluwing:

Fa c[‘f T el S

Name of Person

FirnvCompany

£19 W_Brevard Sk

Address

TeMulbasee, €L 2 220\

City/State and Zip Code

6‘&(:\\%\&- WAH (@ Awnonl o

E-mait address: {10 be used{or future annual repert notilication)

For further information concerning this matter. please calh:

at{ )
Name uf Persen Area Code Davume Telephone Number
Enclosed is a cheek for the following amount:
Z-/SZS.UU Filing Fee J 530. DO Filing Fee & O $533.00 Filing Fee & 0 $60.00 Filing Fee,
Certifteate of Status Certitied Copy Centificate of Staus &
(additional copy is enclosed) Certitied Copy
{addditional copy is enclused)

Mailing Address: Street_Address:

Registration Section Registration Section -

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tatlahassee

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

Tallahassee, FL 32503



ARTICLES OF AMENDMENT
T0 -
ARTICLES OF ORGANIZATION

Vo <Xxole Ll.c Wizaus 19 PH I2: 56

T~ame of the Limited Liability Company as it tow appears on our records.)
(A Florda Linuted Liabiiity Company)

Vol
AL l‘r‘l - . —
S AR R STA’E
The Articles of Organization for this Limiied Liability Company were liked on Mc\}/_ Woo 2ot andassigned " =Se Fo

Florida document number _/. 2.2 mg_\ﬂjﬂj‘i<

RS
;

This amendiment is subnutted to amend the following:

AL If amending name, enter the new pame of the limited liability company here:

s

The mew name niust be distinguishable and contain the words “Limited Liability Company,” the desipnation “LEC™ or the abbrevintgon "L1L.C

Enter new principat offices address, if applicable: 519 W R Ce \/D*\(‘A v
(Principid office address MUST BE A STREET ADDRESS) e AN & F{ T2 3cl

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records. enter the nime of the new registered
asent and/or the new registered office address here:

Nuamne of New Reuistered Acent:

New Rewistered Office Address: 214 W BA(e k/a.(cl 51{' -

Enter Flaridi sircet address

T eMobiacCee Florida 2232 el

Ciy Zip Code

New Revistered Agent's Sienature, if changing Registered Agent:

[ hereby aecept the appoiniment Gy regisiered agent and agree to act in iy capacity. [ Jurther agree to comply with the
provisions of all statuies relaiive to the proper and complete performance of mv duties, and Tam pomiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if s document is
heing filed to merely reflect a change in the registered office address. { hereby confirm that the limited liabifity

company hus been notified inwriting of this change.

If Changing Kepistered Agent. Signature of New Registered Agent




if amending Authorized Personts) suthorized to manage. enter the title, name, and address of cach person beine added
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

[ Remave

O Change

CiAdd

CiRemove

C1Change

OAdd

CRemove

(JChange

OaAdd

CiRemove

{"IChange

CiAdd

CRemuove

O Change

Tiadd

TDRemove

CiChange




.
.

D. 1f amending any other information. enter chuange(s) here: tziach eddiional sheeis, if necessary )

k. Effective date, il other than the date of filing: (optional)
(Ef 2y effective date is listed, the date must be specitic and cannot be prior t date of fiking er more than 90 days after filing.) Pursuant 10 6030207 (3)b)
in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Note: Hthe date mserted
| T i SO IRY PIY DNt | S [‘\.-.. Tevyer .I' Tregbyn e ppteyan bar
documeni™s effeaive date on the Departsient of Stte’s recotes.

I the recerd speciiies a delaved effective date, but notan effective e, at 12:01 ant on the earlier of: () The 90th day aficr the

recard 15 Nled,
¢ .
Dated _Z A/ 22
:: /'{{EIMK ol a member o autbozed reprosentiive of o member

—
= il

,'«,;1.,;,1/- Darale, s

Tyoed vt printed wmne of signe

Filing Fee: S23.04)



