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COVER LETTER

TO: Registration Section
Division of Curpur atinns

SUBFECT: k V\G\Q oo (/( G\b”\e CF(JC\i [ ONS CC C,

Name of Limited Liabiliny Company

The eiclosed Artictes of Amendment and fee(s) are submmtied for filing.

Please return a2l correspondence concerning this matter o the following:

_4&4&\?‘(& 2&»«“[‘(7

Name of Peraon

nggwo(;d C\C’\Bl V\JQN[ QVE’MJ’ OV\%Z, CC .

Firm/Company

7032 bd?dt‘aﬂ [n

Address

KKS(WW\@? ué(_ 3‘47%\9

City/State dnd Zip Cude

ki\lﬂ.c\ S WOOJ@ V‘CO\J'I'C)H Q& Vha/‘J. o

SL-nun? address: (e be used tor future annual n.‘poﬂkryn'l'xculion}

For further iformation concerning this matter. please call:

9‘4[6’%0\}'\(/!(’( %w\:(‘fz 35 _00 '*609‘5‘6

Nante of Person Area Code Daytime Telephone Nunsber

lIinclosed s a check tor the following ameunt:

|KS'_1_‘S,(I[) Filing Fee 183000 Filing Fee & U 355400 Filing Fee & 0 $60.00 Filing Fev,
Certificate of Status Certitied Cupy Certificate ot Status &
tadditonal vopy 1 encheseas Certified COL)_\'

tadditional cops s enclesad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahussee
Tallahussce, FLL 32314 24153 N Monrae Street, Suite 310

Tallushassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION £ 1} =
OF e
{™ame ot the Limited Linbility Company us it nus appeiars uh our t‘lc;:r—(‘l‘-e.'.l; P oA o )
(A Flonda Timited by Company) ety re :'.F-_rb Al r
AR TS T TOT S S v
Vot

The Articles of Organizatien for this Limited Liability Company were filed un ung \(_ﬂ 909 and assigned

Florida docuent number _L;) pl pLO c?'-;' Ll (0 ? ?_

This wmendment ts subimitied to amend the fellowing:

Ao I amending name, enter the new pame of the limited liability compuny hiere:

The new name must be distingnishable end contam the words “Linuted Liablity Company,” the dessgnation “LLC™ o the abbreviation “LL.CT

Enter new principal offices address., il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address onour records, enter the name of the new revistered
agent andfor the new registered office address here:

Nanmwe of New Registered Ageni; Vl«LD_V\W\Li o Q{‘_’A W\" L 6) ?
New Reyistered Ollice Address: DO ?_) U—J (J 3 e L\ [

Futer Flovida strevr address

k: 'BLQ\\MV\A,Q ¢ . Florida J&L_—f;{iﬁ_

iy Zip Codwe

New Revistered Apents Signature, if ¢lianging Registered Agent:

1 hereby avcept the appotimeni as vegistered agent and agree (o act in s capacity. | furiher agree v comphe v the
provisions of all stanies relative o the proper and complete performance of my duties, and Lam paemiliar widh cnd
aceept the obligations of my positton as registered agent o provided for in Chapter 605, 1.8, Or, ([ this ducuneni i3
being tiled to merely reflect a change i the registercd office address, | herchy conjivm thar the limited liabiliny
compeany has been notified in writing of this change.

a2 A



If amending Authorized Person(s) authorized to nunage. enter the title. name, and address of cach person_heing added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Ny Address Tvpe of Action

\N\_(ﬂ’\)\ _\&Leu\f}_‘j.ﬂ r_%(z\m?f ¢ -0 3 We J 6 ¢ l A\ Vo
K es NI, L( _—
24F5S

DI Change

ZAadd

Remove

C1Chanye

Add

FRemuove

CChange

TiAdd

CRemove

L Change

Tiadd

CRemove

CiChange

: .'\d\.l

_
L Remove

T Change




D. 1f amending any other information. enter changets) here: i dzrach addiionad sheets i iecessar

E. Etfective date. it other than the date of filing: (uptional}
O etlective date s lsted, the dine nust be specitic and cannot be pur to date of iling e more thaw 90 davs after lfing) Murswant o 6050207 (3)ib)
Note: 17 the date mserted in this black does not meet the applicable stwtory filing requirenents. ts date will nat be histed ax the

Jocutneni's effective date on the Depariment of State’s revonds

1¥ the recard spectfies o delaved etfeenve date, but notan efiective tme, 12:01 aom. an the catlior of iby - The Q0th day arter the

regord 1s Nled.

Dated __Sj_[ﬁ_bﬁﬁ\_%)_% _ 203 . B

SHTHE Sy ol metmbe:for authorrasl representative ul o smembet

ﬂ&(aw/&/ Kl o T ~

Tvped ar printed miie ol signes

Filing Feer $23.00



