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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LIrh'S TJEAEAS

Name of Limited Liabtlity Company

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

Please return all correspondence concerning this matier to the tollowing:

[Arld CofFEr)

Name of Person

LirlfiS JEAELS o

Firm/Company

SUAS il Iy

7
Address

Potg Ferar) A-3393/

Civestate and Zip Code

Cmen.ina@ OQorlock . Com

E-mail address: (to be used For futere annuad report notification}

For further information concerning this matier, please call:

" ‘T /- S0 el
Lo ~Ih_coder) w( 435y __ 595 YG
Name of Person Aren Code Bavtime Telephone Number

Enclosed is a check tor the tollowing ameount:

‘;&1525.00 Filing Fee 3 $30.00 Filing Fee & U 83300 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Cenitied Copy Centificate of Status &

tadditional copy is enclosed) Certified Copy

tadditionat copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

s . . - ..
/f//‘fé' S TS e~
{Name of the Limited Liability Company as it oW appears on our records,)
A Flonida Limited Liabilizy Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on _/37gY 25 &o g
i

IFlorida document number I/QJJOOOQ\L‘[ 5“&5

This amendment is submitted to amend the followiny:

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

The aew name must be distinguishable and contain the wards “Limited Liability Company.” the designation “LLUT or the abbreviation "LL.CT

, ITEPA .
Enter new principal offices address, if applicable: 5025 pfin) Ll {/‘[Af/
(Principal office address MUST BE A STREET ADDRESS) _BXg FATU, fL. 33 Y3/
Eater new mailing address, if applicable: S5 /i) /ééf"-f-”/ﬁ/
(Mailing address MAY BE A POST OFFICE BOX) BocA FMP{, A.. 3393/
~a

-y
=

B. If amending the registered agent and/or registered office address on our records. enter the ndme of the-new registered

agent and/or the new registered office address here: . ‘é
. ) E =5 -
Name of New Registered Agent: ) /f/{"./ﬁ' ﬁ@f/r.f’\} = e i
New Registered Otfice Address: 5025 /‘Ji"j /ﬁ‘—ﬁ'—r i"/zﬂ/ e T

Fmer Florida street address

60(1‘? Fﬁﬁ/“) . Florida 539/3/

Ciny Zipy Cexde

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registervd agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative io the proper und completc performance of myv duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited tiabilin:

company has been notified in writing of this change.
1Y
- J“/ -0 C

Ir (',"r‘ﬁ'l_nﬁing Registered Agent, Signature of New Registered Agent




If amemding Asthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mermber

Title Name Address Type of Action
AIER. LS £ RomEz FFTES ST73 REOE AUB VIRY (T2 DAdd
ED{JC mTUf‘Jf ﬂ 3333 CkRemove
JChange
LhEE- [Adh cotferd 5005 Al R ey [Radd
2004 PNO/‘{ f//i—'- :)SL/—?’/ CiRemove
TiChange
OAdd
CRemove
TiChange
JAdd
CJRemove

Change

CAdd

CRemove

CiChange

[Add

ORemove

{Change




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

E. Effective date, if other than the date of filing: (optional)
{(If an effective dawe is listed. the date must be specitic and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)b)
Note: It the date inserted in this Block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's etfective date on the Depantiment of State’s records.

It the record specifies a delayed ceffective date. but not an effective tirne, ai 12:01 a.m. on the earlier of? (b)  The 90th dav after the
record 18 {iled.

Dated OcaBER. 23 g3

/an (_

Signature of @ member or authorized representative of o member

Ltle cobier)

Tvped or printed name of signes

Filino Fee+r S5 (M)



