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COVER LETTER
T Registration Section '
Division of Corporations

SUBJECT:  Suy F\\/i IS BY n{ﬁ&\ ¢ LL("’ i

Nume of Linnted Liabtlity Company

The enclused Articles of Amendment and fee(s) are submitied for tiling,

Ulease return all correspondenee concerning this matter w the fullowing:
L ’l /[ 4
. ; oo, _ s
27 owigfad Sedoane Hleles
Name of Person
%__(\_' L s

Yl cove [n Eashis Bl 32724

Address

FimvCompany

Fushies FL 37274

City/State and Zip Code

.

/ a7 (76}‘}’{;({0:,{ { ((:J’ QS']HQ'\L- Coad

E-mail address: (to be used tor fulure annual report nolification)

For further information concerning this matter, please cail:

L— o2 Wl Gioam, SN oy o ai SHL L/:‘/L}- 67 G|

Name ol Person Area Coede ' Davtime Telephone Number

Faclsed 15 0 check tor the following wmount:

o

T30 Filing Feu O $30.00 Filing Fee & 1 $55.00 Filing Fee & O 560.00 Filing tee.
Certificate of Status Certified Copy Certificute of Status &
taddticnal copy is enclosed: Certificd Copy

tadditienal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Caorporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 323514 2413 N. Monroe Street, Suiie 310

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF 2

L [N - . \ i )
Seface s Py Dels (L g
(Name of the Limited Liability Company as it Dow appears on our records.)
(A Flonda Timated Liabdity Company)

he Articles of Organization for this Limited Liabitity Company were filed on J wia @ C q 2CCCand assigned

Fiarida document number ] 77206 67 ho 7 7.2
l .

Thas amendinent is submitied  amend the following:

AL amending nune, enter the new name of the limited liability company here:

_\_\/(5"’ ol |Zall e L(’("'k Ca<ly 1L e . _

I new name must be distinguishable and contain the words “Limited Liability Company. e designauon "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: Uil Co \./(3 Lo Eorils Fi
I .

¢ Principal office address MUST BE A STREET ADDRESS) G727k

Foter new mailing address. it applicable: ) Coe L/{:f_‘ )l E U TS
|

tMuiting uddress MAY BE A POST OFFICE BOX)

12, il 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 ol New Reaistered Agent: J 0 2 WY1 Soaviauoe Hoye S
Ly 1210 Mfira At (/ ? 1"-,/.;' l N -t loe 2 I;L
New Repistered Office Address: { O &y W r W -{\’\ <
i

Enter Florida street anddress

E O {" < Florida %€ * 2 4

Ciry “ip Code

New Revistered Agents Signature, i changing Registered Agent:

! herehy accept the appoiniment as registered ageni and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.5. Or, if this document is .
heing giled o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified inwriting of this chunge.

Lu.? WA, S g @ F/ﬂ(&%’

If Changing Registered Agent, Signature ot New Registered Agent




Hoamending Authorized Person{s) suthorized to munuge, enter the tide, name, and address of each person being added

ur removed from our records:

MOR = Manager
AMBR = Authorized Member

Tide Nume

Mo o (el %’lau.l Lonsdis

J o Fostis £
3272

[ cole

I'vpe of Action

Add

ORemove

O Change

O Add

CORemove

CiChange

O aAdd

T Remove

OChange

Cadd

CIRemove

CChunge

O Add

CiRemove

{CiChange

CAadd

CiRemove

(OChange



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

Footgfeetive dute. if other than the date of filing: {optionai)
(1 an effective date s disted. the date must be specitic and cannol be prior ta date of tiking or more than 90 days afier Giling.) Punsuant 603.0207 (3Xhk)
Note: 1 the date inseried in this block does not meet the applicable statutory tiling requirements, this daie will not be listed as the
ducment’s etfective date on the Department of State™s records.

I the reeard specities o delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
oy d e 1]
recond 15 fiked.

Dated &7 (2 [ - 73
)

AN I AaNgetaT
N Signature ol a menber or avthorized representative of a member

o2 wWlaty Sonane FleYes

Typed or prnted name of signee

Filing Fee: $25.00



