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COVER LETTER

TO: Registration Nection
Division of Corporafions

SURJECT: I ND[,,F;(VHT E}#A’F}T//’ ] .

Name aof Limited 1. tability Compuny

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

Please return all correspondence coneering this matier 1o the vllowing:

1 NPEETS T AHALATH

Name of Person

TUXAS ¢ B HMT“{/

F mnfCu{np*m\

21 Defia D Soptiee, PL 3357

Addrsl

S@bﬁ(p// FL, 3%9770

Citv/State and Zip Code

Jobyf)}vo/ (&’n%momm[ 7

7 E-mail address: Lo be (Keddepfutuere annual report nouification}

&5k
ey

Area C nd:.

For lurther information concerning this matter. please call:

TpetSed” BHaeary

Name o Person

Davtime Telephone Number

[nelosed is a cheek tor the following amount:

'1/325.1)() Fifing lee 0 S30.00 Filing Fee &

Certificate of Stans

O S55.00 Frling Fee &
Certified Copy

(addstional copy 1s enclosed)

O $60.00 Iiling lee,
Certificaie of Status &
Certitied Copy

taddinonal copy 1» enclosed)

Mailing Address:
Reuistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

oSy B AT

(Name of the Limited Liability Campanvy as it now appears on ver records,)
(A Florada Limned Linhility Company)

The Articles of Organization for this Limited Tiability Company were filed on O‘g,/éz{/)ad 3’ and assigned
LYoo Ay

This amendment is submitted to amend the tollowing;

Florida document number

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

Fhe new naine must be distinguishable and comtain the words “Limited Liability Company.” the designation “LLC™ or the abbresiation ©1,.0,.0.°

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress 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
geent and/or the new registered office address here:

Nuame of New Registered Apent:

New Repistered Oliee Address:

Foater Morida strevt adidress

. Florida
(‘."I_'.' Aipy Codv

New Registered Apent’s Signature, if changing Revistered Acent:

! herehy accept the appoiniment as registered agem and agree 1o act in this capacity. I further agree o comply with the
provisions of all stanes relative o the proper and complere performance of my duties. and | am familiar swith and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liabiliy
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Tvpe of Action

Mbp.  Twoesssyd bigdearr 2611 Jolgnt Dr cetdio by 28K

ORemove

OChange

4/%5& Tglz])é,ﬂ:éy’gﬁ B#MTI? Sl DUIQ}:D? X (%ﬁ &-g E) jngﬁtmm

CIRentove

ClChange

O Add

CJRemove

OChange

OAadd

ORemove

Tl Change

G .’\(lll

O Remove

OChunge

TJAdd

OJRemave

CJChange
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D. If amending any other information. ¢nter change(s) here: fduach addivionad sheeis, if necessary.)

E. Fffective date, if other than the date of filing: Og/ [q/)g {optional)

(I an effective date is Hsted. the date must be specific and cannot be pror (o date of tiling or more than 90 davs after filing.) Pursiant to 605 0267 (3K
Note: [l the date inserted m this block does not meet the applicable stutwory filing reguirements, this date will not be listed as the
document’s efteetive date on the Departmen of State’™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

wea_OBL 1) 1
% // / //

Eiirerar authorized represeniative of a membes

IA/D@Ls W BIAAT I

Typed or printed nane of vgnee
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Filing Fee: $25.00



