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COVER LETTER

TO: Registrativn Section
Division of Corporations

SUBJECT: R\nul\'}f(f«o‘\ _\')rcxw’v T)Qrt\o\x\ L. L. C‘A

Name of Litted Liability Lomp.m\

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return alk correspondence concerning this matter to the following:

\o S5 N \LalS anm

Name of Person

Firm/Company

Lo Siley Creel ciyc l\$¥ o

Address

\G\C\(Qo wi i ?L 3 93 \ Co

Cn)ISth and Zip Code

New 37 F [Falcam b Omionl - Cov

Tmail address: (1o be used tor future annual repgid nohificatian)

For further information concerning this matter, please call:

ot N Wooon  wity, Yob- 6443

MName of Persen Area Code Daytime lLleI]Ll]'I{.‘(UHlb(.I

Enclosed is a check for ihe following amount:

] 825.00 Filing Fee KSBD.UO Filing Fee & (J $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of States Cerutied Copy Certiftecate of Status &
(additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporaitons Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘R\OU\R JY‘C\cﬁ T\XQV\S‘\BGYb\OV\ L.L.C

"(Name of the Fimited Liability Com any as il now appelrs on our records.)

%

[
fenk}

T'he Anicles of Organization for this Limited Liability Company were filed on e 35 ;1‘—) and assigned
Florida document number Lz 2[2@,:2 3 ) {3 ;-2 QO

This amendment is submitied to amend the following:

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

(ﬁ_\,ﬁ‘ﬂﬂﬁ‘ﬂ_&‘b‘m& Q\Aa“»\“\cmﬁ- < Noch ot W@b% LL‘(—

The new namse must be dlmm.uuhabln and contain the words “Limited Li ability Company,” the dcslgtuuon\ LLC" or the abbrevidtion “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Iinter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BON)

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

Name of New Registered Agent:

New Rewgistered Office Address:

Enter Florida street address

, Florida
Cine Zip Code

New Registered Agents Sipnmature, if changing Repistered Agent:

! hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. ! further agree 1o comply with the
provisions of all siatutes refative 1o the proper and complete performance of my duiies, and I am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merelv reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




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 . nJTvpe of Action
PRy S

MEE. Bl Riba™ 306 Sslyey Croell Cic  on

SCLE"_\'LC:.CD l\\l\\\& - ":‘ \ ,_‘13‘3\(,, B Remove

OChange
_— RD*-u(g“
M Mﬁ&&m <ok %\\\Jf’fctﬁe \/\ Cay  ®add

‘-SQ Q\LQ.CD A .\: k\e ﬁ‘i‘k K"}’) \(DD Remove

O Change

Oadd

ORcemove

O Change

iZAadd

CRemove

CChange

Jadd

O Remove

UChange

Add

DO Remove

O Change




D. Il amending any other information, enter change(s) here: (Attach additional sheets, i necessary.)

.. Efective date, if other than the date of filing: {optional)
(Ifan efTeetive date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inscrted in this block does not meet the applicable statmory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

it the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the carlicr of: (h)  The 90th day afier the
record is filed.

Dated C.”)gZ‘ :LC:\\ /A‘\’)'\

RN N N \\(\Jb% A

i Typed or printed name of signee

Filing Fee: $25.00



