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COVER LETTER

T Registration Section
Division of Corporutions

SUBJECT: \_7—:5 g \p A UT’O j/{—(';::.j L[, C—

—f T .
Mune of Limted Linbility Company

The enclosed Articles of Amendment and fee{s) are subntted for tiling.

Please retrn all correspondence concerning this mutier to the following:

Uéafz.c, ax— JealivES

Nume of Person

735*39 P Ads Sates Lle

r FimvCoempany

5 G0 o ST RO 43y STE2Y

Address

Altationte WYiis EL 327/ (/

Ci[\lSi'uc andd Ap Code

J&1 rudersalbiner @ (arl. (o

Etnail address: (1o be ased Tor Mure innual report notificanon)

For fiether information concerning this matter, please call:

UEa;, Nl ey TSy G507

Nume off Person Area Code Davtime Telephone Number

Enclosed is a check for the tollowing amount

03 323.00 Filing Fee 2 $30.00 Filing Fee & {3 935.00 Filing Fee & [ 360.00 Filing Fee,
Certificate ol S1atus Certitied Copy Cortiticnie of Stamy &
{additonal cupy is enclosed) Certitied Copy

{wddinenal copy 15 enclosed)

Matling Address:

Street Address:

Registration Section Registration Scetion
Divistion of Corporetions Division vt Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee. FL 32514 2413 N Monroe Street, Suite 8H)
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

p/‘?u?fa Saze CLC

(.\':'lmu uf the Limited Liahility Company sy it now appeury on our records.,)
(A Florsda Lomnted Dianihity Company)

The Articles u]'Org:miz;nionZn' this Linvted Liability Company were filed on J/ZO/ Z”
J D - D
Florda document number £ 2.~Z go 7 75

and agsiyned

This wmendowent is submitied o amend the tollowing:

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

d

The new name must be distinguishable and contain the words “Limticd Liabiliy Company,” the designation “L1.C™ e the shbrevizgon “L.LC T

~n
-
Enter new princip:d offices address. if applicable: e
(Principal office address MUST BE A STREET ADDRESS) % .
. r~o !""
Tioee + '
&t \- § ‘ - I . i
Enter new muailing address. if applicable: = = -
(Muiling uddress MAY BE A POST QI FICE BOX) - .
oo

B. If amending the reyistered agent and/er registered office address on our records. enter the name of the new registered
agent and/or the new revistered office address here:

Nume of New Registered Agent:

New Registered Ollice Address:

Enter Floruda sireet address

. Florida

Cire 2 Cinle

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

[ herebv aceept the appoininient as registered agent and agree to actin this capacitv. I further agree w comply with the
provisions of all siatutes relative to the proper and complete performance of my duiics, and Tam jamiliar with and
accept the obligations of my position as registered ugeni as provided jor in Chapter 603, F.5. Or, ij this document is
being filed 1o merely veflect a change in the vegistered office address. herely confivm that the linited labilite
company has been notified inwriting of this change.

If Changing Resistered Agent. Signuture ol New Reaistered Asent




If amending Authorized Person(s) authorized to manage. enter the titte, name, and address of cach person _beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address \I)L of Action
YRR JJ:RR}/ DEssalivef 590 ) Sl Y54 Sia 0 !
A tAmontc S//?JIVjJ Fcf)’z?/(?"

CUIRemove

CiChange

L RO Y43y STE 2
Aﬁ@_ {?FSG%L Vol.Cimys —SWoN STATE | L/E’:( y
ALAMINTE Spriags F 3’27/(7’

—

ClRemove

(CChange

Cadd

CiRemove

CiChange

DAdd

CRcmove

CiChange

Dadd

CiRemuove

CIChange

Cadd

CiRemove

CiChange




D. If amending any other information. enter change(s) herer (Anach additional sheets. it necessary.

E. Effective date, il other than the date of filing: {optional)
(L0 an effective date is listed, the date must be speeitic amd cannetbe prioe w date of tiling or more thae 90 days after filing.) Pursuant  603.0207 (3)b)

Note: 1 the date inseried in ths block does not meet the applicable stanutory filing requirements, this date witl not bu listed as the

Joeinent’s effecrive date en the Depurtment of Siule’s reconds,

If the record speeifies a delayed eftective date. but not an effective time, ut 12:01 a.m. on the eardier off {h) - The 90th dav after the

record 15 tiled,

Pated (?/017/@2 277N s

2 membdr on avthorrzed representanve of a niember

Typed ur printed nume uf signee

Filing Fee: $25.00



