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COVER LETTER

TO: Registration Section * v
Division of Corporations

¢

SUBJECT: _ ’(qu[nnujr Corrmte me,f\;mcf LLC

Name of Limited Liability Compdny

The enclosed Articies of Amendinent and fee(s) are subimitted for liling,

Please return all comespondence concerning this maiter to the following:

n'/)l({/\n_'._i' [ /‘-?( .C[.U

T . 7 -
Name ol Ferson

(/L).“ejf\._v! (k.._.l(.ti;{.’ 'i.\\u“ AIWALS L‘LC .
P/

Firm/Conpany

Cries 5 3y
Yo < - WAy A 2 o
I3 O iely, Df‘ ey I-L L5/ i 0
4 Address 4
T -
HG‘,G(;q’ rcz_ Dt‘C’«Qf
77 Cinv/Saate and Zip Code
ek ofs (@0 amei] ceon
F-mail address: (Lo be used or Tupdre annual repert notilication)
For further inlormation concerning this matter. picase call:
Deko [
¢ odeo LSS, a2 498 -$729
Nanie of Persoft Area Code Davtime Telephone Number
Enclosed is a check tor the following amount:
$25.00 Filing Feg O £30.00 Filing lee & O $35.00 Filing Fee & O S60.u0 1l e,
Certificate of Sttus Certified Copy Certitivate o Sttus &
(additional copy is enclosed) Certitivd € aopy

Laddiisenad Conn s endlosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. I'L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ~;,

OF =R D
H2SEP -6 Py 1, gg

[l oY o R .
e T T T
SHASEET s

(Name of the 1

The Articles of Organization tor this Limited Liability Company were filed on S ly S RIEA and assigned
- vy e .
Florida documuent number L AACK US540

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here: /(//ﬁ
i ./ I l

The new name must be distinguishable and contain the words “Limited Liubility Company ™ the designation "LLUT or the abbrovaion “LL.CT

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) {

B. If amending the registered agent and/or registered office address on our records, enter the numec vl the new registered
agent and/or the new registered office address here:

Namie of New Registered Apent:

New Registered Office Address:

Enter Florida strect alfdress

. Florida
Ciry ‘ A Code
i/
[ hereby accept the appointment as regisiered agent and agree to act in ihis capacity. 1 further agiee o comply with the
provisions of all statues relative 1o the proper and complete performance of ny: duties. and Tam ianifiar sith and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603 .5 0o dhis document is
heing filed 10 merety reflect a change in the registered office address, 1 hereby confirm thar the fimited Fability
company has heen notified in writing of this change.

.

New Repistered Agent’s Signature, if changing Registered Age




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR m; cheol QaJny FUIO 9 .‘J{« Deive [Add

. ) -
"{ofr'CL"j' . [:L jf{ég/ LiRemove

TIChange

Men N esn &.}.,/,m 5i5¢ Be.,ui}, D Ga

s

Vc-« ,'ﬂ Hc\/ jh . I—'\L f\?{cmovu

3L1 4 cﬂ'f ZChange

NG SA 5 [in L w(e$ e an’m e bl ) (;J. . .T{A./d:!

(j e i rl—:‘;‘.-" : f(—- : } 3))(_')':1 D Remove

Cunge

TIAdd

ZRemove

CiCnge

—add

Remove

Change

TJAdd

TRemuove

TICkange




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

E. Effective date, if other than the date of filing: (optionak)
(1f an clfective date is listed. the date miust be specilic and cannot be prior to date of fiting or more than Y0 davs atter iling 1 Patswant w 6050207 (33(B)
Note: [f the date inserted in s bleck does not meet the applicuble statutory filing requirements. this dute w it not be Bsted as the
decument’s effective date on the Department of Stuie’s records.

If the record specifivs i delayed eflective date, but notan ¢lfective tme. at 12:00 a on the carlier el ¢by - The v day alier the
record s filed.

oAt -
Dated wp!. S o dea
| 7 ;M,f., A,
¥ : T - A/ - T — [
— Sianature-el o member or authorized represeidative ol a member

T r
breolee Burt‘eeqe

ped or printed name of signee




