AOO2IF28Q

o B ”"Ill N” 'HN hw m" ‘ ‘ Hm Mll l ‘ w ‘|"| ‘ m “" "“IH “IIN " IH ‘|||
(Address)
(Address)
ST TP LR S S B
(City/State/Zip/Phone #)
[]rckur  [Jwar [ maL
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status ?
Special Instructions te Filing Cfficer: &6( V
- ~o
R
om0
- —U - .
: t ——t
. (A
Office Use Only i 2= o
™ .:1,1 == Py
2] | ety
- L0 —_ ' C
3 s it
— ﬂ on
m —
1




| COVER LETTER
Registration Scction
Division of Comorations

wiser Taste ob lalle (L C

Name of Limited Liability Company

TO:

The enclosed Anticles of Amendnent and fee(s) are submitted for filing

Picase return all correspondence conceming this matter 1o the following

é/gm{/a ) G‘U’

Name of Person

Taste af (alls | .

FinnCompany

7234 Nomn feckra Moy 4 S0 |

Address

T50cy Qudon £ 2203

Cinv/State and Zip Code

o5 ek LC\(LQ@O\W\QI | o (O

F-manl address: (1o be used Tor Titure annoal report notification)

For further information concerning this matier, please call

\6{0\‘0 (CL amuipg}m:)u)- at{ S(D) ) %j'/QO(O

Area Code

BDavtime Telephone Number

Enclosed is a check for the following amount:
62500 FilingFee 1 $30.00 Filing Fee &

T §3535.00 Filing Fee &
Centificate of Status

Centified Copy

{additional copy is enclosed)

1 $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(udditivnal copy is enclosed)
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Mailing Addruss: Street Address: (-
Registration Section Registration Section 27

Division of Corporations Division of Corporations o

P.O. Box 6327 The Centre of Tallahassee SXh

Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810 1My
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ARTICLES OF AMENDMENT
" TQ
ARTICLES OF ORGANIZATION
OF

aSéﬁ,@p /0/&3 L/

{Name of the L"mned Liability Company a's it now a

€31 on our records.

)

The Arucles of Organization for this Limited Liability Company werc filed on 06 /O 0‘{ /9029‘ and assigned

Flonda document numbcig—aDOD & ’lm

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 Company,” the designation *LLC™ or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE 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 Registered Agent:

New Registered Office Address: C;;SL{ A J(\{‘Hﬂ Qd@fo‘l H(-’UV‘f :;:}:m\

Erter Florida street adidress

FIX(J( %Lﬁ)m Florida_ 43|

Ciry Zip Code
New Registered Agent's Signature, if changing Repistered Agent: R =
-t ‘. 1~2
2 2

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree {o comp‘@ withtfie
provisions of all statutes relative to the proper and complete performance of my duties, and { am jam:hm wilh and +
accept the obligations of my position as registered agent as provided for in Chapter 605. I.S. Or. if this document rs
being filed to merely reflect a change in the registered office address, I hereby confirm that the !zmrted !mbrluy

company has been notified in writing of this change. LT C
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If Chunging Registered 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 =

AMBR = Authorized Memntber

Titie

Manager

Name

Address

UAdd

COJRemove

CiChange

DAdd

ORemove

OChange

LAdd

Remove

CIChange

Add

CJRenove

COIChange

LAdd

CJRemove

AR

_—f

S I~

22 5O Change
[

—~r r'ry )

.~ L -~ —e
""3__": CiRemove & __J
=23

OChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

{optional)

E. Effective date, if other than the date of filing:

(! an etlective daty is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afler tiling. ) Pursiant to 603 0207 (3XL)
Note: [f the dale insened inthis block does not meet the applicable statutory filing requirements, this date will not be listed as ke

document’s ¢lTective date on the Department of State’s records,

[ the record specifics a delaved effective date, but not an cffective time, at 12:01 a.m. on the earlier of: {by The Yuh day afier the

record is filed.
Dated L/\\)YY? 2o e'eel N
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