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COVER LETTER

TO:r  Registration Section

Division of Corporations

suu.u-:cr;@d‘{'f/\f W\L ' . v |

Name ol Limited Lisbility Company v

The enclosed Articles of Amendmen and tee(s) are submitted for filing.

Please return all correspundence concerning this matier Lo the following:

A f\/w/ e

- L4 . N
) Name of Person

FirnyCompuny

g7z [ivdea AV

Address

Wiceoi/< A Ba5R2

Ciy/State and Zip Code

E-mail address: {16 be used for future annual report netiication)

For further information concerning this mater, please call:

Vil puwd e

Name of Person

111(65-6 ) (‘)a( 82}_0]

Area Code

Davtinwe Telephone Number

Enclosed is a check for the following umount: P
O3 $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate ot Status

T $33.00 Fiting Fee &
Certitied Copy

{mlditional copy is enclusedl

MO Filing Fee.
Certiticate of Status &
Certified Copy
{additional copy 15 enclosed)

Mailing Address:
Registration Secuon
Division of Corporations
.0, Box 6327
Tallahassee, FL 32314

Street Addresy:

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303



’ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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(Name of the Limited Laability Cumpany as it now appes agh on vur records.)
(A Florida Linnted Tability Company)
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The Articles of Oreanization for this Limiied Liability (_ompdnv were tiled on

Florida document nuimber L 72 @ O ? (;)7

This amendment is subnutted to amend the tollowing:

It wmending name, e¢nter the new name of the limited liability company here:

B/UC’ W&r/{if Aa)/ /’fOFf’ijoz/(q] /P&fu/l%m Sey s s L

The new name must be distinguishable .uul uofﬁmn th‘. words L. mnlui Liability Company.” the déSILH.lliOH ‘LLC™ or the abbreviation “L.L

Enter new principat offices address, if applicable: 092 ///l /(/7 H C/
(Principal office address MUST BE A STREET ADDRESS) /Z/ v eyille Vi / AAXRSFSE

Enter new mailing address, il applicable: p@dé{f) X g 3 ’
(Mailing address MAY BE A POST OFFICE BOX) VUil £/

SR

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 Reuistered Apent: é/({)/ iﬂ?/}"/ /7/"7{( fDO //ﬁ.,//?CA\{ /O\ .
New Registered Office Address: (/‘afzz Z/"’Uép(ﬂ ﬁl‘/ '/V,‘C. < Vf{ (( IF(:‘/ 58" 2¥

Fnter Floridu street address

e sl e Florida ___ 2 &5 J¥

Cuy Zip Cinle

New Revistered Agent's Sigmature, if changing Registered Avent:

{ hereby accepr the appointment as registered agent and agree o act in thiv capacitv. ! further agree 1o comply with the
provisions of all statures relaiive 10 the proper and complete perjormance of my duties, and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6053 F 5. Or. if this document is
being filed to merely reflect @ change in the registered office address. I hereby contirm that the limited liahility
company has been notified in writing of this change.




If fimending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
~or removed from our records:

MGR = Muanager
AMBR = Authorized Member
Tide Name Address Tvpe of Action
_ . L F/ 35
MR ety M//Vmé-wyﬂ/,//j‘//@g Jpo Lwdre A madlhpa

CRemove

O Change

JaAadd

OJRemove

ClChange

D Add

ZiRemove

TJChange

CAdd

CJRemove

1 hange

Cadd

TJRemove

i hange

“Iadd

JRemove

TChanyge




D. 1t winending any other information, enter change(s) hever ditach additional shects, if necessary.y

E. Etffcetive date, if other than the date of filing: OF- 273 - 27 (optional)
{If 2 effeetive date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 603.0207 {34b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s cffective dute on the Depuartment of State’s records.

11 the record specilies a delayed effective date, but not an etfective time, a1 12:01 a.m, on the carlier o {b) - The 90th day atter the
record s 1iled.

Dated 7 - ? ?' Z -

Sign (uru u! 1 member or authorized representative of @ member

qujr}’ A z[U/ —

Twped ar printed name of signee

L bl B . e e 1
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