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COVER LETTER

TO: Registrativn Scetion
Division of Corporations

SUBJECT: 7_7{’/(: oS va_//ﬁ(an Cr VoS ( (¢

Mame of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitied for filing,

Please return all correspundence concerning this matter to the following:

_/[47(/4.4 //é/cf

Name of Person

/'7//('/0{'5 /7/%/[, AAA) (jx/,/un cel

F ||'{1f(,ump.nn

05 7 /M)/Aw Pred /

Address

e, ////:;:.(F(’ D//j/ z s

¢ H)-‘Suu and Zip lf'udc

/) /c/{’/n&t%" @(/d tl()/)/('t?ﬂ’\

TTE.mant addfess: (W be used for futdre annual report notification)

For further information concerning this matter. please call:

Al A

VAV ut(?C‘Z‘ } J?.g’(?‘f Zé_q'B

Nanie of Persoh Arca Code Daytime Telepheone Number

Enclosed is a check for the follewing amount:

825,00 Filing Fee 1 83000 Filing Fee & 0 $53.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy
{additional copy 1s enclosed

Muailing Address:
Registration Section
Division ot Corporations

Registration Section
Division of Corporations

P.O. Box 6327
Tullohassee, FL 32314

The Centre ol Tallahassee
3415 N. Monroe Sireet, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO . .
ARTICLES OF ORGANIZATION : -
OF

20725313 PH 1: 06

/7/3/(14(3 #M( "W NN gdeJC(yg CLC_ . ;s

AName of the Limited Linhidty Compuny as it nuw Appears on our recurds.] e Lo -
(A Florida Limmned Tiabiliy Company) :

The Articles of Organzation fgr this Limited Liability Company were filed o _° ) I ) l 0 Z and assigned
! } £

. hipw |
Florida docement nuinber _ # ‘).’2_690 O 30 i ? 3 Lf

This amendment is submitted to amend the following:

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

The new name must be distnguishable and contain the words “Limbted Liability Company,” the designation “LLC or the abbreviation "LLL.C*

Enter new principal offices address, if applicable;

(Principel 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 name of the new registered
avent and/or the new registered office address here:

Name of New Reaistered Avent:

New Rewistered Office Address:

Enter Florida sireet adidress

. Florida
Cuv Zip Code

New Registered Agent's Sigrnature, if chanving Revistered Agent

[ hereby accept the appointment as registered ageni and agree to act in this capaciiy. | further agree to conply with the
provisions of all stamtes relative 1o the proper and complete performance of my duties, and am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .5 Or, if “this document is
being jiled 10 merely reflect a chuange in the regisiered office address, hereby confirm thai the limited liability
company has been notified in writing of this chunge.

IT Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume. and address of each person being added
ar removed from vur records:

MGR = Manager
AMBR = Authoerized Member

Title Nuame Address Tvpe of Action

MEL Ve ) VM A\TEAN AN s A\ e

—aNrs. N 33T

O Remuve

CiChange

OAadd

CIRemove

CIChange

O Add

ORemove

CChunge

CAadd

CRemove

O Change

OAdd

CRemove

OChange

Dz\tld

T Remove

OChange




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

F. Effective date, if other than the date of filing: {optional)
(I an efiective date is Listed, the date must be specific and cannot be prior to date of (iling or more than 90 days after Oling ) Pursuant 1o 605.0207 (3Kb)
Note: I the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's etfective date on the Department ol State's recerds,

[f the record speciftes o delaved effective date, but notan effective ime. a1 12:01 a.m. on the carlier oft {b}  The 90th day after the
record is filed.

Dated /7 }“’\ l
E—ﬁ Yé——/ PR A

Sigmature of a member or avthorized represeniative ol member

/(_/L/L}’/?‘&n.‘uc/ o /710/J1"f

Tvped or punted name of signee

Filing Fee: §25.00



