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' COVER LETTER

TO: Registration Section
Division of Comporations

//oéu‘o V ‘/Vtr(,f LLC

Name of Limited Liability Compdn\

SUBJECT:

The enclosed Articles of Amendment and fee(s) are subniucd for filing,

Please return ali correspondence concerning this matter ta the foilowing:

flaly [k eusteg
[/ng Van‘/&/‘é) ll C

Firnv/Comprny

480 LhLieus SE # 98

Address

(bt Blon Beocls , FL 3740

Citv/State dlld’/lp Code

u‘fa/c C::?//ffrac‘f ng é)qu-mf Cotm

E-manl address: (1o be usad tor futare dlll'lll:l_l}por'( ®alificution)

For further information concerning this matter. please call:

M}é/v /%'é'azfé/
S

Name ol Person

733~ 12X ¥

Davtinwe Telephone Numnber

a£02

Area Code

Enclosed is a check for the following amount;

).(szs_nn Filing Fec

1 $30.00 Fiding Fee &
Cenihicate of Status

1%55.00 Filing Fee &
Cenified Copy

(additional copy is enclosed)

] $60.00 Filing Fee,
Cenificate of Staws &
Cenificd Copy

(aditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

~

OF
(/fé{fv %h)'/mm;, L C

(Name

of the Limited Liability Company as it now appeans on our records. )
{A I'londa Limited Liability Company)

The Arnticles of Organization for this Limited Liability Company were filed on ,{:Ag){ J(A/V thzétd assigned

Flonda document number L 22—000 2?4/3!

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Lizbility Company ™ the designation “LLC™

or the abbreviation "L.1..C.7
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE B()X)

g =
™~
AR
=
z2 =z N
4 & e
B. If amending the registered agent and/or registered office address on our records, enter the name of thénew cogistered”
agent and/or the new registered office address here: T T
{7 - I i l
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. Men —
Name of New Rewstered Apgent: - ;j &
LN R Yo
New Registered Office Address: m
{oter Mlardu street address
, Flonda
Cinv Zip Coxle
New Registered Agent’s Sienature, if chanving Registered Apent:

! hereby accepr the appoimiment as registered agemt and agree 1 act in this capacity. 1 further agree 10 comply with the
provisions of all statutes relavive 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agemt as provided for in Chaprer 603, IF°S. Or, if this document is

heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized 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

Title Name Address Type of Action

JAdd

TRemove

“IChange

JAdd

JRemove

Change

T1Add

TRemove

HChange

JAdd

CJRcmove

ClChange

JJAdd

CJRemove

1Change

“1Add

TJRemove

UChange




If amending Authorized, 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

Name Address I'ype of Action

ﬁ%&‘ I/'f(?/;C/, AL& 2@;61’@54}& 'ij JAdd
i@fﬁf lar[o szg 4148 Fhnore

MG{ ’/ZIL L;é ﬁ&”z leoﬂ/ 748 LELFY Guvo [ree )(;\h:} TAdd
jeﬁ/r\fﬁmui//c/ N 43130 femone

OChange

AMEK ML]C, L LC 39![//(54;’(&,—(/’ %dd
fotl (faclothe, AL 33953 oo

TChange

/;///gg ‘ﬂl[!/a EC”( ,fl.r»;p,lLC ,{{@yéw //—P@Z /Kl‘:} )(A'dd
SefCoonville T4/ 47/30 e

OChange

T1Add

CRemove

JChange

JAdd

TJRemove

OChange




D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an efective dote is disted, the date st be specific and cannot be prior o date of filing or more than 4% davs afler filing. ) Puraemt 10 603 0207 (3}
Note: Il the datc inserted in this block docs not meet the applicable statutory filing requircments. this date will not be listed as the
document’s effective dale on the Department of State’s records.

If the record specifies a delayed cffcctive date. but not an effective time. at 12:0] a.m. on the carlier of: (b)Y The Y0th day after the
record is filed.

L
Pated % ZL/L 022

e

Signature of a member or authorized representative of a member

bl Mebieysky

/ Tvped o printed name of signee )




