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COVER LETTER

TO: Revistration Section
Division of Co rp(n';uiuns

SUBJECT, Q{(Dlﬁ (]Uf \)U L{ //{//I &L,C)/

WName of Limited Liability Lmnf‘m\

The enclosed Articles of Amendment and feets) are submiued for filing.
Please return alt correspondence concerning this matler 10 the following:

7&4@,{ ol )D/ML S

Mame of Person

Cibonfe Load ////%///%f (L

Firn/Company

LA Fop copptt Jie s

/%\ [/ L 1t) Vob) %/ qﬁ/c)@ 7 "DoZ@) §

Fomail address: (10 be used for tuture Jmm 72y rv.po\)mtmcmmn)

(’rm/wm )ﬂzfc//%}(/x? ninll. /M{

For further information concerning this matter. please call: A
b po. DI s At 388 §F 7=
Narcof Pk.r\ml Area Code Davtime Telephone Number
EziloyJ is a1 cheek for the following amount:
M$23.00 Filing Fee 71 $30.00 Filing Fee & £55.00 Filing Fee & 860,04 Filing Fee,
Certuificate of Stitus Ccmﬁcd Copy Certificate of Status &
(additional copy s enclosed) Cenified Copy

tadditional copy is caclosed)

Street Addreas:

Registration Seciion

Division of Corporations

The Cenire of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FL 32505

Mailing Addyess:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314




ARTICLES OF AMENDMENT Vo
. TO
ARTICLES OF ORGANIZATION
OF

Chen lp_tond Vutdz/lc? e

{Name of the lelted Lmbllm Companv m itow ll‘ﬂﬁt‘dr\ on our records.)
ompany’)

The Articles of Organization fonﬁs Limited Liabitity Company were filed on \ L[(j[ D‘S}‘rogﬁand assigned

DDDA999/ 2

This amendment is submitted to amend the following:

Flonda document number

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

The new name nuesi be distinguishable and contain the words “Limited Liabiiity Company,” the designation “L1,C™ or the abbreviation =1 L.C."

Enter new principal offices address, if applicable: 72 14 L} O 'K{)’) Y’ L@ }' §+wa

(Principal office address MUST BE A STREET ADIDRESS) / o 0}20

Enter new mailing address, if applicable: o?oZL/O /40() J&U, 7L J?é’e Q,ij_’
(Mailing address MAY BE A POST OFFICE BOX) "\7‘\ M (UD/B/ £z )20

. If amending the registered agent and/or registered office address on our records, enter the name‘of thEﬁew registered

agent and/or the new registered office address here: SRR -
a5 :
-7 i Y
- ™ .
Namie of New Registered Agent: L —
New Rewistered Office Address: 0T TN e
Furer Flovide street address - T =
R LWL
. Florida n @
Ciny Zip Code

{ hereby accepr the appointment as registered agent and agree 1o aci in this capacity. I further agree to comply with the
provisions of all stanwes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agem as provided for in Chapier 605, F.8. Or. if this document is
being filed to mercly reflect a change in the regisiered office address. I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




H amending Authorized Persin(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 Tvpe of Action

1 ’j:}-_. - LY Py S A ,
MEL Wik ed/ j DAt 229 Hpoioviid Tk
[/_/% //17/!/01)%/!& /-7750020 JRemove

sl Poana TDlion Do Bous nnst W
/%0’4/4/ yod H 22022,

JChange

C1Add

JRemove

™~
[ gmemm ]

0

e
= hanee .
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- Remove

_IChange

TJadd

JRemove

1Change

JAdd

TIRemove

IClnge



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

(&5 :_:‘,
“ i~ =
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N -
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1. -—_
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E. Effective date, if other than the date of filing: (optional)

(It an effecuve date 35 listed, the date must be specitic and cannot be prior (o date of filing or imore than %0 davs afier tiling.) Pursuant to 603.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Depantment of State’s records.

If the record specifics a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of; (b)  The 90th day aficr the
record is filed.

Dated MQ W XYY} &0 G
il

Sigrfature of a mef mn./od represeniative of a imember

Dhrre il Jp 14 N<on

Tvped or printed name of signee




