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' COVER LETTER

T Registration Scction
Division of Corporations

e

SUBJECT: q—b/ MéfOC/( S/%O é*’{_&_/ é CC

l\'um/nt' Limized Lisbility Company

The enclosed Articles of Amendment and feers) are submitted for filing.

Please return all correspondence concerning this nuiter to the following:

Kﬂ’u& /t/o“(,\ja -

Name of Persan

é'ﬁfmefoc K Smake l(cC

FirmrCompany

157740 Sw 2925/ 4/7‘209/

Address

//QW //E/C?)/fé/ﬁ 22032

( ml‘smln and Zip Code

e Thee, o rEp A O B meﬂj COng -

E-mail address: (1o Thased for future annual gfort aottheation)

For further information conceraing this maiter. please call:

K@ma /%/(Q% T B — 15 2§

Name of Person J Arca Cade

Dayiime Telephone Number

Enclosed is a cheek for the Tellowing amaount:

L525.00 Filing Fee 0 $30.00 Filing Fee & [} §55.00 Filing YFee & O S60.00 Filing Fee,
Certificate of Swatus Certitied Copy Certificale of Staws &
tadditienal copy i~ enclosed) Certified Cop_v
tadditiona] copy is enclivedy

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Curporations

P.0O. Box 6327 The Centre of Tailahassee
Tallahassce. FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION FQL ED
OF

Florida document number L 2’2-" 00 0 2—0 féj, 4, q

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Campany.” the designation "L1.C™ or the abbreviation <1.L.C.”

Enter new principal offices address, if applicable: /(%]/L C. MDY?C?' il
(Principal office address MUST BE A STREET ADDRESS) / 2 7(4 O S l/l) AP 2 SU?V M So¢
MtGoe , 7 23032

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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 Reapstered Apent: A .A/

Now Registered Owee Address: /( / {

Enter I fm'u{: sireel address

. Florida
Cire Zip Code

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

{herehy accept the appoiniment as registered agenr and agree o act in this capacite, ! firther agree to comphe with ihe
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely refleet a change in the registered office address, hereby confirm that the timited liabilin:
company has heen ueiificd in writing of this change.

If Changing Registered Agent, Signaun{}}‘f Nc‘w'Rogistored 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 = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

mee  Akard Mibs w22 s o
/L( s, J| 32052 St

OChange

TiAdd

ORemove

O Change

OAdd

ORemuve

JChunge

O Add

ORemove

O Change

D Acid

O Remove

O Chunge

CdAdd

ORemove

(Change




D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessaim.}

L. Effective date, if other than the date of filing: (optional)
(Ifan eflective date is lisied. the date must be specific and cannat be prior o date of fling or more than 90 davs afier filing.) Pursuant w H15.0207 (3)(b)
Note: I the date inserted i this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State's records,

II'the record specifies a delayed effective dute, but not an effective time, a1 12:01 a.m. on the earlier of: (b)  The Y0th day after the
record is filed.

Dated -’7//877027"
A Mo

Signature of o 11<.111er or authorized representaive ot a member

'{[\(th([ MU[G(M

Typed or printed name of signee

Filing Fee: $25.00



