A22 (00025390

HAMBRHAMAI

3 500388881735

(Address)

(City/State/Zip/Phone #)

Q1372001014 -=019 =25 100

[JrPekupr  [] war [] ma

(Business Entity Name)

X
L =
=T RS
= ~J
Document Number = o
;>- .T“ z Lt
Ti - >
T W i‘
Certified Copies Certificates of Status @ v
e omo fi
.,
v o O
- o

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: B(&b\ﬁ- A\ p (ofaly \lﬂ L—D.\\Aﬁ)\ LA

Name of Linited l.i:lhi}il_\'('ump;my

The enclosed Articles of Amendment and feef <)y are subminted Tor filing.

Please return all correspondence concermme this matter to the following:

\/O(L&Ac\ {V\'C’IOV

Name of Person

PRl ferl p\"v(}cﬁ‘@ \)\wbb;wqﬁ L

Firmid 'ump?m'\'

lRe] MW bbb Stueed

Address

DL, € BES

Cinv/State and Zip Code

blae cace Py €@ anaai | Canns

E-mail address: tto be used tor futare annual sepdrt notiiicatony

For further information concerning this matter. please caldl:

G '
LO‘LC'U\”\ \{’\.\o\w A (196 30% LAl
Name of Pdson Arca Codde Pavtime Telephone Number
Enclosed is a check for the following amount:
N 32300 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & (3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certtficate of Status &

tadditional copy s enclosedy Certified Capy

tadditional copy i~ enclosed)

Mailing Address: Street Address:
Registration Scction
Division of Corporations
P.O. Box 6327

Tullahassee. FLL 32314

Registration Section

Mvision of Corporations

The Centre of Talluhassee

2415 N Monroe Street, suite S10
TuHahsssee, FL 32303
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ARTICLES OF AMENDM ENT

v '
ro T

ARTICLES OF ORGANIZATION = f]gm g
01

22 J0N 13 py o

e of the Limited Biability Comgany as it nos appears an o0r records, | - S vT
(A Flonds Timnad TR Tompainy fa Li A HA S SEE f‘? '

The Avticles ol Organization for this Limited Liabality Company were Dled on De foif lﬁ and nssiened
Florida document number L 22000253 G\EB

This wnendment is submitted 10 amemd the llowing:

A, Wamending namce, enter the new mame of the limited liability company here:

Ry
The new minme mne be distigmshable oot contam the wards =Vmsied | rabihiey Company ™ the designanan "LLCT or the abbreviation <11C
Enter new principal oftices address, it applicable: N/ _
{Principal office address MUST BE A STREET ADDRESS) $
Enter new miling address, if applicuable; /i

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or eegistered office addeess on our records, pnu-rflu- name ol the new registered
agent andfor the new registered olfice address here:

Name of New Regisicred Apent: STy

New Reeistered O1ice Address:

Loty Florsde steeer adidreas

. Flovida
oy iy Conde
4

New Registered Ageats Signsture, il changing Registered Apent:

Hherehy aceept the appointmiens as registered agent and agrec o act G this capacioe 1 tarther agree o comply with il
previssans of el swatites reluiive 1o ithe proper and complere pertopmace of w dutics, and Dam familicos witli aid
aceept the obligations of mv pusition as registered agent ax provided for in Chapter 003 F S O if this docament is
heing fifed (o merely refleer o cliange o the regisiered office addvess, Theveby confirm oo @ ihe fimiied tiahility

coenpany fas been notificd inoveriting of this clunge,

I Changing Registered Agent, Signature l*i\‘t‘“ Hugistered Apent




It amending Authorized Person(s) anthorized to manage. enter the title, name, and :ul(ln%s ol vach person being added
or removed from ouar records:

MGR = @
AMBR = mmﬁd Member

Tithe Nume Address Type of Action

M Cam»o& O. FT’““‘\W 1OY6T NW (6™ Sead _X\nd

Don.ﬂrt- 4 FL -::55\7 %,_ ORemose

CChange

- . TJA

ORemuny

T hange

SAdd

D Remove

e Ot Tange

. O add

- . CIRemove

DI hange

O add

CRemove

OcChange

OAdd

4 D emove

O¢Change




12 I amending any other information, enter change(s) here: cdnach additional sheets, :_',fﬁu CSSU)
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E. Effective date, if other than the date of Diling:

{optional)
document’s effective date en the Drepariment of State s veeonds.

(IFan effective date is listed. the date must be specilic and cannet be prior to date of filing or more than 90 davs o-der filing.y Pursuant 1o 6030207 {3iby
Noge: HWithe date inserted mothis block does not meet the applicable statutory Rling requirements, this date will not be hisied as the

If the record specities a delaved effective date, but notan etfective tume, at 1 2:07 aame on the carlier of: (hy
record s filed,

The 9fh day after the
s
—
Dated k,)UV\.Q_ q 2oL

T
T Tmmanie o

=
Simatore of o member or authonzed sepresentanive af a member

LO VCAAea '({V:‘ °YU\/

Typed o printed e of signee




