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COVER LETTER
T Registration Section
Division of Corporations

SUBJECT: bO uc'rJI\ gﬂﬁ’@SSC,\}Qq é,(, C

Manwe of Limled Linbality Corp any

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

Please return all correspondence coneerning this matter to the following:

Rcre. L Ao Sanbane

Name of Person

%ﬁxﬁ\‘\r\ PXPF‘&S“L{)CU—Q (LC

[y m"t.omp m /

\IH? ?@m\pgaﬂan Coud-

Address

VaisSinmamvee T L 3%‘7'561

City/State tnd Zip Code

oo uford ana 2l @Gna.| comn

E-mail address: {to begded tor fulure annual report notiticatiph)

For further infarmation concerning this matte:, please call:

Yo, P\W‘cvbo m,?l%, L{Z-g' AT

Nimwe of Person

Area Code Daytitne Telephone Number

Enclosed is a check for the following amount:
3 523,06 Filing Fev O $30.00 Filing Fee & (0 $35.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Certificare of Stams &
Centified Copy
{additional copy is enclosed)

Certified Copy

{additional copy is enclosed)

Mailine Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6527 The Centre of Tallahassee

2413 N Monroe Street. Suite 8140
Tallahassee, FL 32303

Tallahassee. FL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o, __
OF S D

Do\ Exoreasinliu DIglE Q. PH ;37

{oaeme of the Limited Lishility Compuny s il now appears nn\uul ]Q\J)[(I\ ) .
(A Flonda Limied Diapility Company) Tl St STAT
T , ;
|
.

oy e,

’3” ""202

-,

The Articles of Orgamization for Ihia [. imi[Ld Etabiliy Company were filed on aml awwmd

(32~
Florida docunment number

This wnendment is submitted to amend the following:

AL Hamending name, enter the new name of the limited liabilitv company here:

The new naume anst be distinguishable and contain the wards “Liminted Linbility Compuny,” the designation “"LLEC ur the abhrevistion “LL.C.”

Enter new principal offices address. if applicable:

fPrincipal office address MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:

(Mailing uddress 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
acent and/or the new revistered office address here:

Nome of New Rewistered Agent: /RO% /S\ %{(Cl/_\)o SC\_V\:\(—&.(\Q_
New Registered Ollice Address: WA% Edanye Nay__ (© S

Enter Flakdu strébi address

¥ ,\‘:5\} WAWWEE Florida :)q"]SC’

Ciry Zip Conde

New Revistered Avent’s Sienature, if changing Registered Apent:

[ hereby accepr the appointment as registered agent and agree (o act in ihis capuciov. [ further agree o complv with the
provisions of all staraes relative to the proper and complete performance of my duties, and I amn familiar with and
aevept the obligarions of my position as reyistered ageni as provided for i Chaprer 603, F.S. Or, i this document iy
being jiled to merely reflect a change in the registered office address, L hereby confirm thar the tindited liability

< s /. SJ

If Che m"m"rl&q:uu red Agent, Signsture of \;{\\ R&{_);(cn Agenl

compuany has been novificd inwriting of this change.




If amnending Authorized Person(s) authorized to manage. enter the title. nume. and address of cach person beiny added
or removed from sur records:

MGR = Muanager
AMBR = Authorized Member

Tite Name Address Type of Action

A ‘5_@ (ROE)J\ _)» P\{COP tllk\-aﬂ(o\ W33 (é’(?\ Ghan (w(""’ A

WHZTnmee 6 34759

CIRenmwve

CiChange

‘J@V- \’Quar/\/ E 60“"3“\"\‘\ MN'“‘-’ \\4327 Vel pawain Cevr? Cagg

gt ke FL 5959

CRemove
Q@gu

OAadd

CIRemove

CChunge

Dhadd

ORemove

DiChange

Ciadd

CRemove

CIChange

Ciadd

CiRemove

OChange




If amending any other information. enter chungeds) heres fdaach additioned sheets, i necessuri.)

. . - - 27 .
E. Effective date, if other than the date of filing: ?5 H Py {uptional)

(17 an effectve date is listed. the date must be specific and cannol be prior to date of filing or more than 90 days afler Hling.} Pursuant to 605 0207 {3 )(b)
Note: [fthe date inseried in tus block does not meet tlu app!ic.sblu stalutory filing requirements, this date will not be disted as the
doviment’s effective date en the Depurtment ol State curds.

[t the record speeities a delaved effective date, but not an cffective time. at 12:00 am. on the eartier oft (b)) The 90th day after the

record is (ed,

[Dated . -\ ‘7_ 21 .

2 Al

Sienature ot 3 munh.: ar .rﬁlhu\nd gpreionutvesEa-Tember '-

@—0‘@“\ A"%\\O - u\‘L nes

Tvped or printed name of signee

Filing Fee: $25.00



