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COVER LETTER

TO: Registration Section
Division of Corporatiens

SUBJECT: —£- “"’5 ’QOO{‘M_Q//{mdvm.m Bl Al

“ Name of Limited Liability Company

The encloscd Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

T Saoc M% NN

Name of Person

J‘C% 8 Rdnkmt. /}I‘/n”t”&'mnﬂ Serv, L

Firm/C ompany

P.Ch Gox 472

Address

Ava Fi. 33420

City/State and Zip Code

1Saac yoam) Wan 2 oM 25@ aMai (. Lam

E-mail address: (1o be used forduture annual report notification)

For further information concerning this matter, please call:

ZSase M Han (803, Y65-755R

Namwe of Person Arcu Code Daytime Telephone Number

Enclosed is a check for the following amount:

182500 Filing Fee I 830,00 Filing Fee & 0O §55.00 Filing Fee & E.'/S(w(J.U(i Filing Fee.
Certificate uf Status Certificd Copy Certificate of Statos &
(additional copy is enclosed) Certitied Copy

(dditional copy i« enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

T Zae Ale Flecdy gaa Sl [ L C

(Name of the Limited Liability Company s i1 ILOW #Ipears on vur records.)
1A Florda Limined Liabihily Company)

The Articles of Organizasion for this Limited Linhility Company were tiled on 07/'3’ 2 /22
Florida document number £2 2200032609 3

and assigned

Phis emendment s sabmitted waomend the Tollowing

If amendine name, enter the new name of the limited liability company here
P

,_,L,.‘UL"@ th!fwnu A—:-ﬂdv Aty 2L LL_(_F

The new name must be Llhlmuul\h Bl and contaim the words “Linnted Liabitity Company,

T he designation CLLCT

2303 ‘?w., A
Al A FL; 25920

or the abbreviation “LL1L.CT
Enter new principal offices address, if applicable

(Principid office address MUST BE A STREET ADDRESS)

=3
. ~2
L St
Enter new mailing address. if applicable: ﬂLu ﬁé’ L 472 - = -
G oy -] — i
(Muiling address MAY BE A POST OFFICE BOX) /4 Ly 4 }.‘/ 55 ¢ e, _..«!
. - [
— -
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B. If amending the registered agent and/or registered office address on our records. enter the nam@ 6fithé-pyw registered
avent and/or the new registered office address here

Name of New Registered Avent:

.IS('ttiz( . 412 411 “.\
23250 Ays. A

Ener Hlorida strect address
i I
Aiv4

New Remstered Office Address:

v IO
CFlorida 25 ;G
Ciiv Zipp Cude
New Reaistered Aoent’s Signature_ il changing Registered_Agent

! hereby accept the appointinent as regisiered agent and agree o act in this capaciv. { frather agree io comprvowish the
provisions of all staies relative 1o the proper and compleie perfornance of my dutics. and #am familiar with and
accept the abligaiions of my position as regisiered agent ax provided for in Chaprer 605, 2.5 O, if this duciment is
heiny fited o prescelv reflecr a change in the veisiered affice adddross, herely canfinm thai the limited ffabilin
company has been notified inowriting of this cliange

e T S IRUTEN

If Chaneing Revistered Azent. Signatare of New Revistered Agent




I amending Authorized Personfs) authorized to munage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nape

4A18Q "V]Lr'r"a);\ '_.'-:' <5

T MBS

Address

9

~

7}

Son M 74 Aly

4 Fi 339d¢

Typeof Action

ZAdd
ToRemove
CiChange
LiAdd
CHRemove
CiChange
(JAdd
TRemuove
L Chunge
CAadd

DORemove

DChanze

TJAdd

EIRemove

L3 hange

foadd

L Remove

CChunge




D. W amending any other information, enter change(s) here: (Arraeh adddivenal sheets, (f necessurny.)

k. Fifective date. if other than the date of Gling: ¢ / (i /.23 {optional)
(1 un elfective date is haed, the date must be speei fic and cunnst by pnon o date of filing or more tan 90 duvs afier fihing) Pursuant te GOS0207 (35ih)
Note: If the date inserted in this block does not meet the applicable statutory filing reguiremenis. this date will nol be listed as the

document's effeciive date on the Depariment of State s records

15 the recerd specifios o delayed eftective date. but notan eifective pime, at 1201 am. on the eardier off (hy The 90th dav atter the

recond 1s filed,

Dited Cf’//l: /2%

ﬂ o 4/)
/a/j/// {/.(A‘./-..-./"l- "//'
i 7Slemnae of a membuer or authorizad representative ol e nher

.- i P el
Ly :',/:/V/? > _.)

Typed or printed name el sgeee

Filine Fee: $254H)



