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COVER LETTER

TO: Reyistration Section
Division of Corporations

SUBJECT: E NT /OQ!‘?ZIC% A é C

=t of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing,

Please retsm all correspondence concerning this matter 1o the following:

€ loor\u\ adae]

Py "
I Nameor Person

Firm/Company

4] N odtn caxt Aot 213

Address

\aderdale hkes FA 33313

City/State and Zip Code

¢ us¢d tor future annual r

-maif address: T notification)

For turther information concerning this matter. please call:

'u(m %7 //7:9—

Namdof Persth Area Code T Daytime Tulnphum Number
Enclosed is a check for the follbwing amount:
3 $23.00 Filing Fee RJS30.00 Filing Fee & {3 535.00 Filing Fee & [ $60.00 Filing Fee.
Centificate of Stats Cenified Copy Certiticate of Status &
(additional copy is enclosed) Cenified Copy

{additienal copy is enciosed)

Mailing Address: Street Address:

Registration Scction Registraiion Scction

Division uf Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassce, FL 32514 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
- N \Om‘ﬁ-\—m‘\ \]l
b v [Name of Cthy Lagpited Liabiliiy Company a3 it nOW appears on pur recorids.)

(A Flornda Limited Liabiliy Company)

The Articles of Organization for this Limited Liabtlity Company were filed on L} - 97"&9" and assigned

Florida document number _LQQQOQQO_HSC’J ' .

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 Liablity Company,” the designation "LLC™ or the abbreviation "L.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BIZ A POST OFFICE BOX)

B. If amendiug 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 Reuistered Agent: €hh %
New Registered Office Address: LILRL}L/ N[A ) 9‘}#‘ 00 fﬁL

Enter Floruda street ctliress

lacderdab lakes row 3243

City Zip Code

New Revistered Agent’s Signature, if chanring Repistered Agent:

[ hereby accept the appoiniment as registered agent and agree w act in this capacity. 1 further agree to comply with the
provisions of all statutes relative w the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.5. Or, if this document is
being filed no mevely reflect a change in the regisier ed office address. [ hereby confirm that the limired liability
company has been notified in writing of this chunge.

Jg 2,22 4l /Qam

T ChangingRegistered Agent, Sifhature'ul New Registered Agent




IT amending Authorized Person(s) authorized o manage. enter the title, name, and address of cach person being added
or removed from our records:

MOR = Manager
ANMBR = Authorized Member

Title Name Address I'vpe of Action

)
Amor Jreavel Okery  ugin N0 coct T

CiChange
A f}n\,e(paéeﬁf "Ry 1\@5}{‘4”‘@# PPt Slpa”
la\xia:dﬁiﬁ__la&&fF/ SR o

CiChange

Oadd

CRemove

O Change

fiAdd

TRemove

O Change

ElAdd

ORemeve

ey

O Change

O add

T Remove

OChange




D. ‘If amending any other information, coter change(s) here: (Anach additional sheets, if necessary.)

(optional)
be prior (o date of ling or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
nts, this date witl not be listed as the

E. Effective date, if other than the date of filing:
(If an effective date s listed. the date must be specific and cannoi
Note: 1f the date inserted in this bluck does not meet the applicable stanrtory filing requireme

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

[ the record specifies & delayed effeciive date, but notan effective time, at 12:01 a.m. on the carlier oft (b) The 20th day afier the

record is filed.

Dated /_Q/Qﬁ/&@&_— -

C Signmure of a member or authenzed representative of @ member

Treave/

Typed or pnmudd name of signee

Filing Fee: $25.00



