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COVER LETTER
TO: Rugistratien Seetion
Division of Corporations

SURIECT: \(/bH/ Dyt (oﬂ((/’YZ’ [LL

Name of Limited Liability Company

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

Please return ail correspondence coneerning this matier to the following:

[y ﬂr/?n// /Ay rf/

Name of Pcrs

l)’//jlx/ Dee2 e itz LLL

FimyCompany

40 P:m’ﬁ)rt ///r/ffé B

Address
N4 ;évﬂ//// A Sl
ny/State and Zip Code
U/Mu/‘/ ///’i’é/ﬂ;ﬁ 277

E-tnai] address: (to be uyéd for future annual report nolitication)

For further information concerning this marier, please call:

//”(?ﬁ//féfj:,..ﬁ'/'sv\ at //[/// <é/./‘ 5

— L)(_/‘ J
Nawe of Person _J Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount

gé $25.00 Filing Fee [ $30.00 Filing Fee & 0 $53.00 Filing Fee &

O $60.00 Filing Fee,
Certificate of Status Ceriificd Copy

Certificaie of Status &
{additional copy is enctosed) Certified Copy
(additianal copy is enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite §10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION F!L - E'J
o INAY 31 AN kg

(Du\m\n\(f* “Weez Concyede \f\ﬁfﬁl@%‘%s TATE
SELANASSEE, L

(Name al the Limted Liahility Company a3 it nuw appears on our records
(A Flonda Lumited Liantiity Company)

The Artictes of Organization for this Limited Liablity Company were filed on m@m and assigned

Florida document number \/\L‘L@CI)?D\%&?{

This amendment is submitted 1o amend the following:

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

The new pame must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" or the abbreviastion "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing asddress, if applicable:

(Muailing address MAY BE A POST OFFICE BOY)

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

Naime of New. Registered Agent:

New Registered Office Address:

Enter Flurida street adildress

, Florida
Ciew Zip Code

New Reuvistered Aeent’s Sienature. if changing Registered Avent

[ hereby accept the appointment as registered agent and agree t act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duries, and Fam familiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 605, F.5, Or, if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm thar the timired liability
company has been notified in writing of this change.

If Changing Registersd 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 = Muanuger
AMBR = Authorized Member

Title Nume Address Tyvpe of Action
mee  Deawn, //,4\/%//74 g @Pfﬁﬁ?ﬂé/ (o, /ﬁé/\m

CiRemove

HChange

OAdd

CRemove

Tl Change

Oadd

CiRemove

ClChange

Tadd

CRemove

CiChange

Uadd

ORemove

C1Change

Cadd

CiRemove

OChange




D. if amending any other information, enter change(s) here: (Attach additional sheets. {f necessan.)

E. Effective date, if other than the date of filing: : {optional)
(B an effective dw.. 15 listed, the date must be specific :md cannot be prior to date of filing or more than 90 days after Gling.) Pursuant o 605.0207 (34b)
Note: H the date inserted in this block does not meet the applicable statutory fiting requiremenis, ihis date will not be listed as the

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

I the record specifies a delaved effective dute, but not an effective time. at 12:01 a.m. on the carlier of: (B)  The 90th day after the

record is {iled,
Dated & "-:_))( . d:/\"- a .

Signature of a member or authorized representative of a member

/ )/_/ /(ﬁﬂ/// L ¢AS/, fif/ 2l

Typed or prinigd nave ofalg,nu

Filing Fee: $25.00



