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COVER LETTER

TO: Registration Section
Division uf Corporations

SUBJECT: "chwccswrk%x:gmm m\>n§\om—la L

Name otgului lebllll\ Company

The enclosed Ariicles of Amendment and fees) are subnzitted for filing.

Please return all cortespondence concerning this matter o the foliowing:

ﬂ\nr\r\c [ AN A\ G

Nume of Pd‘s_@

%Srg.\ ca e oG, g\m sde, GO

l i Lomp.mv

AGs] Aacdic BDlud H4 6T

;\ddrf.ss

\ r\o\h\cg N f\\\‘r Q—\ 52.115

C11>I§i1tc and /1p Code

f\gr e H‘S\n\mﬂi rmngn m@\JQmo\\ O

E-mail addre:Y to be used tor future annud Tepol upifivation)

For further information concerning this matter. please call:

%hmm\ Ao A O Ok Ayl

Name of Person Area Code Daytime Telephone Number

Enclosed is 2 check for the following amount:

(1 523.00 Filing Fee B/SS0.00 Filing Fee & 3 §33.00 Filing Fee & O $60.00 Filing Fee,
Certiticaw of Status Cenificd Copy Centificate of Status &
{additional copy is enclused} Certified Copy
(additional copy is enclosed)

Muiling Address;
Registration Section
Divisien of Corporations
P.O. Box 6327
Tullahassce. FL 32314

Strect Address:

Registration Section

Division of Corporations

The Cenire of Tallahassec

2415 N. Monroe Sireet. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION ¢= - ...
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Ty (Name ot the Limited 1iabilitx Compuny as it now appears 8n sur.recards.)

A FloraaLtimited Lrability Company)  sniosailir . oz STATT
S e
The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number

This amendiment is submiited o wnend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET 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
agent and/or the new repistered office address here:

Name of New Reaistered Agent:

New Registered Office Address:

FEnter Florida sireet aiddress

. Florida
Cirv Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. { Surther agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duiies, and Lam familiar with and
aceept the ubligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address. | herebyv confirm that the limited liability
compuny has been notified invwriting of this change.

If 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 = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

ANBR 3&&&&1‘:\% AasBoadic 2wud vl
?&. 46‘7 CiRemove

::bcukmﬂil‘ﬁiq_ﬂm CiChange

Add

TRemove

CiChange

Cadd

ORemove

OChange

CAdd

ORenove

CIChunge

Dadd

ORecmove

[OChange

O Add

CiRemaove

(O Change




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

E. Effcetive date, if other than the date of filing: (optienal)
(11 an effeetive date is listed the date must be speetfic and cannot be prior w date of filing or more than 90 days atler filing.) Pursuant sv 605.0207 {3)(h)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s recerds.

[§ the record specifies o deluyed effective date, but notan cffective time, at 12:01 a.m. on the carlier of: (b)  The 90th day atier the

record s fited,

D:slcdej'L}_K. LAY 22 .
L ILonaa 1O )

Signatre ot a membdior authonzed representative ol a meniber

Q AT N (T

Typed or printed name of signee

Filing Fee:- $25.00



