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COVER LETTER

TO: Registration Section
Division of Corporations '

SUBJECT: 4/’0/? J;/m' ﬁﬂ%:' /%%7@/_24( L Ll

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please reiurn all correspondence coneerning this maiter to the following:

XQ‘WI 10 H &L C

Nane of Person

,Sfxm:’ JZoK A0 (nfer. £ Cc

FirmCompany

359 dktriads Se€

Address

=2 - .
/{'/if/'fgﬁ /;c'_é‘c{ . /’C ;jé/ﬂ 7
City/State and Zip Code

é/-?//é/J/Z/(' _/,J'é‘yiff/ G s =? o &Gy
7

F-mail address: (o be usodTor fusdre anndal report notilication)

For further information concerning this matter, please call:

%/o/ %// al(éﬂ) 955 - 746&

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check lor the following armount:

ASP.S.OO Filing Fec 0 $30.00 Filing Fee & O $55.00 Filing Fee &

O $£60.00 Filing Fee,
Certificate of Status Certitied Copy

Certiftcate of Status &
{acdditional copy is enclosed) Cerufied Copy
(additional copy s enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

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




ARTICLES OF AMENDMENT e
IO n’]\!;'; Of‘r'”@_.'r; l‘-..l‘l

ARTICLES OF ORGANIZATION i
OF A2 JL -3 AM1i: 27

A//M /4/? };W o Sfhrkgree , Lec

(Name of the L lmlttd Liability Company as it now appéars on our records. )
- g aabthiy (nmpm\)

The Articles of Organirzation for this Limited Liability Company were filed on /%l—er ,725 A 9022 and assigned
- N -7
Florida document number 4171»2 Ooo 24 82 c% “ '-//

This amendment 15 submitted 10 amend the following:

A. If amending name, ¢nter the new namg

The new name must be distingttishable and contain the words “Limited Liability Company.” the designation “1.1.C™ or the abbreviation “[.1.C."

Enter new principal offices address, if applicable: /{, ///4
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /1/ /A
’ /
(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Resisiered Agent: /L//A

New Repistered Qifice Address:

forter fFlorida street address

. Florida
City Zip Code

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

[ hereby accept the appoiniment as registered agent and agree o act in this capacitv. I further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, V.5, Or. if this document is
being filed 10 merely reflect a change in the regisiered office address. I hereby confirm that the limited liabitity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered 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=Munager
AMBR = Authorized Member

Title Name Address Type of Action

4/7/9’4 Jgt{z‘v/ ,.gfr/( /7;-;;3 695 ey roads //M OAdd
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OChangy
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3 24918 OChange
O Add

O Remove

O Change

Oadd

ORemove

ClChange

Oadd

ORemove

OChange

Oadd

OJRemove

O Chunge




D. Wamending s i i
amending any other information, coter chanpe{(s) here: fAitach adetronal sheets, if necessary.)

ILHY 8- N 2802

Le

E. Effcctive date, if other thaa the date of filing: {oplionnl)

(I an cflectiv ¢ date o iited, the daie mus be rpecilic and cannol be prioe 10 date of filing of more than 90 days alfler Bling ) Punuant to &5 0207 (Aab)

wote: Iff the dste imerted 1 this block does rot meet the opplicable statory filing requirements, this dite wall pot be hsted oy the
document’s ellective date un the Depariment of Stale’s reeonds

If the recurd spiceiliey 1 del

sved efleeine date, but ot an elfective time, at 12 01 0 m on e carlies of () “The Suth day afler the
recnrd s [led

Dated D“ Y ;C?ﬁ . 2’1&

Seaiiitc af a membur i authenasd eeprewenatine of a momber

DOwnd  Bed

Toped or prated name ul sgnee

Filing Fee; $25.00
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