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COVER LETTER

TO: Registration TQccliun
Division of Corporations

1ot or ghlly L

SUBJECT:
Name of Limited Liabifity Cnm_Einy

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

Please return all correspondence concerning this matter to the folowing:

Lewbve ?eak{ws—-(, S

Name of Person
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF et e
L iﬂ
i (R
/(\\LA']' qg u \(, L"\/L/ anrnpT Al DL 2. 94
(Name of the lellcd Liability Comgad\ ay 1f now appears oibéarrecords]) T YT
orda LimiedLiability Company)
Do "\ i

Ea

— .

The Articles of Organtzation for this Limited Liability Company were filed on j—"ﬁ L'tju‘ Q%Kmd assigned

Florida document number W?‘OOU 9‘(0/] l 69

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation "LEC™ or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable: 255- S . O ILA ‘\Q‘é {f\\) 6“\'6
(Principal office address MUST BE A STREET ADDRESS) Smf\'f’; | 04 #

Ol ando 1. 32901

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. If 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 of New Registered Apent:

New Registered Oftice Address: \*5- q gé\ﬂ\f‘(q _DT \\)6

EnsecBlorida streer address

D{l U@N ?Dﬁf . Florida 33%(1/]

Ciry Zip Code

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

{ hereby accept the appoiniment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of ol statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office uddress, 1 hereby confirm that the limited liability
company hus been notified in writing of this change.

Jhanging Repistered Ageat, Signaturg of New R



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

A_kLIS - Lerors &%“l C\fﬁmﬁ‘(} YA E%\'j e “add

ORemove

LIChange

Add

ClRemove

B Change

CAdd

ClRemove

DOiChange

TJAdd

CIRemove

LI Remove

) Change

UiAdd

CIRemwove

O Change




D. If ame¢nding any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Ifan cffective date is listed, the date must be specific and cannot be prior w date of {iling or more tan 90 days afler filing.) Mursoant o 6050207 (3)h)
Note: [l the date inseried in this block dees not meet the applicable statutory filing requirements, this date will pot be listed as the
document’s effective date on the Department of State’s records.

If the record spectlies a delayed effective date, bul not an eftective time. at 12:01 a.an. on the earlier of: (b} The 90th dav after the
record is fifed.

Dated OC’EM 3\ sk . AvXS

Signature Of"l memb&r or authorized representative of 4 member

UNIQ\ue / uﬁ&l

Typed or printed name of signee




