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COVER LETTER
TO: Registration Section
Division of Corporations

“ i

SUBJECT: (M LOC Ko LDIE ditomint = oty CO vt gpdimic  “4F

Name of Limited Liability Company

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

Please return all correspundence concerning this natier o the fullowing:

/%d/crf Creb e, A< oy

Name ol Person

(el Lec Krov YOI rY AT Baoy Coops=aol e o’

Firm/Company

& Sroa O A A TRE

Address

TE LA 55 S A Y
City/Siate and Zip Code

Loy M SS 0a) &AL Cort

Fo-moil nddress; (1o be used fo1 tuture annual report notification)

For further information concerning this matter, please calh,

/(’fJ/(.//C/f* Vil 55/(;/1/ at | BLo ) 5_‘/9[’65'3'62\

Namwe of Person Area Code Davtime Telephone Number
Enclosed is a cheek for the tollowing amount:
{1 82500 Filing Fee (0 $30.00 Filing Fee & {0 $55.00 Fiting Fee & [0 860.00 ¥iling Fee,

Cerntificute of Status Cenificd Copy Certificate of Status &

{additional copy i enclosed) Ceniitied Copy
{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tatlabassee, FL 32314

Street Address:

Registration Seciion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Stweet. Sunte $10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
10 ’ ®
ARTICLES OF ORGANIZATION FHED

OF i
0228UG 12 PH|2: 4|
O ocKiE Wun At - Bady Covrsid e “Zee TSECRETARY 0
i Name of the Limited Linhility Company as it now appears an our records.) IHLL SHARSOT,
1A Flords Dimined Liabsdity Company)
The Artcles of Qreanization for this Limied Lability Company were liled on o and assigned

L RROOOZESCY 7

Flordua document number

This amendment is submitted to amend the folluwing:

A, If amending nume, 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 "LLC™ ar the abbreviation “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

(Muiling address 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 revistered
agent and/or the new registered office address here:

Nuame of New Registered Agent:

New Reuaistered Office Address:

Enror Florida streer address

, Florida
City ZLip Corde

Noew Registered Avent’s Signature, if chanoing Registered Agent:

[ herebv accept the appointment as regisiered agent and agree to act in this capacity. ! further agree 1o comphwith the
provisions of il states velative t the proper and complete performance of my dutics, and Lam Jamilicr with and
accept the obligations of my position as registered agent us provided jor in Chapter 603, 1.5, Or, it this document (s
being filed to merely reflect a change in the registered office address. I hereby confirm that the fimitec {iability

company has been noditied inwriting of this change.

If Changing Registered Agent, Signuture of New Hewistered Agent




- . y i - . . - -
If amending Authorized Person(s) authorized to manage. ¢nter the title. name. and address of each person beine added
or removed from our records:

MGR = Munager
AMBR = authorized Member

Tide Name Address Tvpe of Action
ﬁ_,&_ MAS Sro profmdn, o« TR € Sr0 Ottt T HA L C1add

TG LeAfASSErE L BRZ0T

E@;\UVU

[ Change

Vi 24 CAOBEC AASS o danicd 6 S7S Orat 7RA Jr O
TALCANISTA L L ZRX 50T

ORemove

CiChange

COAdd

ORemove

CChange

Tadd

CiRemove

CiChange

CiAdd

CiRkemuve

OChange

Oiadd

TiRemaove

CChanye




D. H amending any other information. enter change(s) here: {Arntach additional sheeis, i necessary.)

E. Effective date, it other than the date of Aling: {optional)
{1F an etfective date s listed, the date must be specilic and cannot be prior e date of filing er more than 90 days after 1ling.) Pursuant to 603.0207 (3)(b)
Note: 10 the date inserted in this block docs not meet the applicable statutory filing requirements, this daie will not be listed as the
Jocument's effective date on the Departiment of State’s records.

It the record specifies a detayed effective date, but not an etfective time. at 12:01 wm. on the eaclier oft (b)  The 94h Juy after the

record is filed.

Dawd Az S, 22 A R
o e
Signatugf ol ¥metmber o1 AUND! 1ZgrepTesentatve of a member

Mow.cn GNO &6\ Massion

Twped or printed name of signee

Filing Fee: $25.00



