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' COVER LETTER

T0O: Registration Section
Division of Corporations

SUBJECT: /D //V] <0 LJ’/ o] gﬂff/ﬁ’&c d_, LC.

Faaub o it {’ fubsiny Campany

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

Please return all correspondence concerning this matier w the followtng:

%"ﬂv Qc&di as) 6”6-?%

Naie of Person

s M ZP?;J/M! Sﬁle;gzq_‘ge 4%

Firn/Company

eSS ”meqr Sk Sle. /a9

/)_M/’I

£r 2302

Addresd

h T Stane and Zip Code

canp legisticc @J?zﬁmﬁil_gb

-mail address: 1o Be used tor future annuyl+€pont notlication}

For further information concerning this maner. please caif:

\ ot féd)fm% Laun

5'S 710 ©0F 2/

Name of Person

Enclesed is w check for the following amount:

y'f 00 Filing Fee 2 S30.U0 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
vision of Corporations
P 0. Box 6327
Tallahassee. }- L3234

Agea Code Daytime Teiephone Number
7 $55.06 Fiiing Fec & {0 560.00 Filing Fee,
Certified Cony Certificate of Status &
{Gadditional copy is enclascd) Certified Copy

vadditeonal cupy is enclosed

Street Address:

chis[ralion Section

Dvizion of Corporations

Tre Cenire of Tallahassee

2405 N ovtonron Streat, Susie /10
Tadabhasses, FL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Oﬁ/bl Lo 9 8kics Skt ppe (O

Namy of the Limited {.iabilitv Companv as it now appdArs en our records.)
i.A Florida Limited Trability Company)

Tiw Artcles of Organization for this Limited Liability Company were filed on Lﬂ/ ZQ/ZZ and assigned

Flarida document number é ZZOOD? 4 ‘gg&

This amendment is submitted o amend the following:

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

he avw namie must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: CQ—Z T 2 Tl/\_') v Cf ) SI£ “S/C /O?
(Principal office address MUST BE A STREET ADDRESS) 16 92, ﬁL, > 3602

Eater new mailing address, if applicable: (O Zy éﬂ' (l— A | ?MK_LOCI

rMailing address MAY BE A POST QF FICE BOX; ‘1’@.,0521/ . 32Ano2.

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new revistered office address here:

N I
Name of New Reoistered Agent: i L
New Rewistered Office Address: Saeg P
Enter Floridu street address ‘;1 fl k:_:-_- ) o .
M = 7
. Florida -—-r-' §2 s
Ciny 1= 24 Zip Gade
’ [nal <o

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

Fhereby accept the appointment as registered agent and agree 1o aci in this capacity. I further agree w comply with ihe
pronisions of all siatutes relative to the proper and complete performance of my duties. and I am familiar with and
dveept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documeni is
seing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabilit:

company has been notified in writing of this change.

I Changing Registered Agent, Sienature of New Registered Agpent




I amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action
MEE Degpa £ Sl B 025 £ T ot 21241
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OChange

ClAadd

CIRemove

OChange




D. If amending any other information, enter change(s) here: (Arrach additional sheets, if necessary.)
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Effective date, if other than the date of filing:
{IFar eltective date is Nisted, the dats must be specific and cannot be prior 1o date of Gling or more than 90 days after filing.) Pursuant 10 605.0307 (3Kb)
Note: Hthe date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the

docunmen’s effective date on the Department of State’s records
The 90th day after the

H the record specities a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier oft (b)

record 1s filed.

Dated

g’;;JGVM ) ey Zo2 \f
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il
witer or authorzed representainve of & member

@f{ﬁa K. Solpor Loa

Tyvped o printed name ot signdc

Filino Fee: $25.00



