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COVER LETTER

"TO: Registration Section
Division of Corporations

SUBJECT: \( é__,( . DJ\J\O\/\QN\.\ -\

" Name ot Limited Liability Company

The enclosed Anticies of Amendment and fee(s) are submiued for filing, bé-_., f\

Please return all correspondence concerning this matter 1o the following: M\ p&t:(é' >‘( \r\\

FirmiCompany

L = %m\\A E\\J&
\DA&;Z N\~ 70’5"\‘\4’3

City/State and Zip Code

T E-nunl address; (to e nsed Tor futire annil report notiication)

N

For turther information concerning this macter, please call:

e Ob&—?s\f G OWE Mae e\ L o

T +
Name of Person Areu Code Davtime Telephone Number - ’
. ' oy e
DI
Enclosed is a cheek for the following amount:
O $25.00 Filing Fee FIS¥.00 Filing Fec & O 533.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certitied Copy Cernificate of Status &
taddiional copy is enclosed) Centitied Cop_\'

taddiional copy is enclosed)

Mailing Address:

Street Address:
Registration Section

Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N Monroe Street. Suite 810
Tallahassee. FL 32303




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION -
=,
OF L

73] i

\:\.‘j .

\( (\3 Q_- Q.QT‘V-\W\Q'C‘\ -

-
-~
{Name of the Limited Liability Company as it now appears on our records.)
: JTabiity Companyh "‘_g_ -
=

The Articles of Organization for this Limited Liability Company were filed on /l\/k} \/l/\/“ d[l(l assis _cd

Florida document number Ny \ g léi Qi :,Q, > E‘) Mcé\ \ e

This amendment is subimitted 10 amend the tollowing:

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

The new name must be distinguishable and coniain the words “Limited Liability Company,”™ the designation “LLC™ or the abhbreviation L. €7

Enter new principal offices address, ifapplicable:

2 ™
‘-\ . > LY
(Principal office address MUST BE A STREET ADDRESS) wWwlo CM\SJ"\%\‘
k\\\)ﬁ\\ A

Voreon ot <0 ’55%1
Enter new muailing address, if applicable:

(Muailing address _v“l.‘l Y BE A POST OFFICE BOX) &(’// M/h\g \)&\\ \LQ\
NEY NUY AN EENRN

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

Name of New Reaistered Asent:

New Reuistered Oftice Address:

Frver Floridea street address

. Florida
Ciny Zipy Code

New Registered Agent’s Signature, if changing Registercd Avent:

{herehy accept the appointment as registered agent and agree to act in this capacityv, [ further agree (o comply with the
provisions of all statutes refative to the proper and complete performance of nnv ditics, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O if this document is
being filed to merely reflect a change inthe regisiered office address, Therehy confivm tha the Limited Liabifin:
company has been notified inwriting of this change.

[f 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 = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
P\“"‘\\DD” \\. \A.)Q.‘R wc.-»-yzh 17c>‘tt> Mﬁm\&,\dd

M@yéﬁk« oo
O Change

’L‘D &\\\4\ = ~~ \S(W %E\ CAdd
VAN ae:.LLn\**S‘\— /

INGUITNONVe

PQQ\C’AQ’_ C} hb\ Bbgbib DChange

L CIVE

T Add

CORemove

CiChange

O Add

ORemove

CJChange

O Add

T Remove

LI Change

Oadd

ClRemove

CChange




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

E. Effective date, if other than the date of filing: {optional)
(Fan effective date is listed, the date must be specific and cannot he prier o date ot tiling or more than Y0 dayvs afier 1ling.) Parsusnt o 6030207 (3)ib)
Note: 16 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be Tisted as the
document’s effective date on the Departiment of S1ate’s records,

If the record specifies a delaved effective date. but not an effective tme. at 12:01 aan. on the carlier oft (b) - The 90th day aller the
record 15 filed.

Dated S‘é \‘\-\s

i

representative of a member

NG

Tvped of\printed name o' signee N




