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COVER LETTER
TO: Registration Section

Bivision of Corporations

SUBJECT: .IYVUQN\QMM loz_q_)u\ (_,U.Li,/@ LLC

Name ol Limited Lisbihity Company

I'he enclosed Articles ot Amendment and tee(s) are submitied for hling

Please return all correspondence concerning Uus mater to the following:

Ellen CanM(

wamwe of Person

Twonmalia Sladion Mu«wuﬂ (et

FirmCompuny

330 a A, Reoseye L Bl wcf]

Address

euest F1 23040 -

~>2
[y
~3

3 -

Citv /‘al.m and Zip Code f= H

v -

e llenig Conte i @ Yoo | CG/\M_ -:1 I

- m.ujnddruu (te be used for Tuture mnuil report notification) &

Ellen Condrtlle 205 18- 9513 ) -

o
Arend Code Davime Telephone Number

For lurther intormation concerning this matter. please call

Enclosed is a check for the tollowing amount
BL$25 00 Filing Fee 81 £30.00 Filing Fee &

3 $55.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Ladditionad comy s enelised ) Certtlied Copy

tadditonal copy s enclimed

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

(oest ) LC

 on_gur records,)

The Articles of Organization for this Limited Liability Company were filed on W‘-"{) Zdac;t)and assigned
Florida document number L 2&0 OO c;zl 43 10 .

This amendment is submitted to amend the following:

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

The new nime must be destivguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abhreviation 711 C

Enter new principai offices address, if applicable:

{Principaf office address MUST BE A STREET ADDRESS] - 1:::_
[ 3] f:._-: - 1‘1
- - —_
AR
Enter new mailing address. if applicable: . - ]
. =
s B - r R
(Mailing address MAY BE A POST QFFICE BOX) . = T
.-1‘ :J

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

Name of New Registered Agent:

New Registered Office Address:

fnter Florda sireet address

. Florida
Cine Zip Code

New Registered Agent's Signature if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to complwith the
provisions of all statutes velative 10 the proper and complete performance of niv duties. and | am familiar with and
accep!t the obligations of my position us registered agent as pravided for in Chapter 603. F.S. Or. if this document is

being filed 1o merely reflect a change in the regisiered office address. | hereby confirmi that the limited liabiliny
company has been notified inwriting of this change.

If Changing Registered Apent, Signuture of New Registered Ageni




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 = Mlanager
AMBR = Authorized Member

Title Name Address Type of Action

ek _Edlen C(m('ﬂk [ 3177 Q@L{V@[DKS SX add
\Q,u w JLAL, e DRemove
33040 ccune

TAdd

ORemove

—~Change

»7 7 TiRemove -
= pth

) i
Y. . DChangg—~
2 Cad -

- E‘j\dd

TORemove

HChange

ZAdd

CIRemove

—Change

Fadd

TORemove

Change




. If amending any other information, enter change(s) here: (Airach additional sheeis. if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
U an eifective dute 15 listed. the dute must be specific and cannot be prior to date of filing or mure than %0 days after (ing. } Pursuant o 603 U207 (3xh)

Note: [1'the date inserted in this block does not meet the applicable statwory liling requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

iI'the record specifies a delayed eifective date. but not an effective time. at 12:00 a.m. on the carlier of (b)  The Y0th duy after the
record is filed

G123
iQQOMA@MM

Srgmature o g member or authonzed representative ol @ member

Ellen & Cantre (L

Hped or printed name of stgnee

Filing Fee: $25.00



