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COVER LETTER
T Registration Section
Division of Corporations

wwncr. TR Bs% JIUte? fooins 22 c

Naml of Limited Liability Compan

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all coirespondence concerning this matter 1o the following:

Wity sy

Narne ot Person

W7/ P e

Firm!Company

275 g SR

Address

TG s PR 33ocs

CisdState and Zip Code

Y 2 e

nual report notitication) B

For further information concerming this matter, please cull:

Wy Postier

Lt :l[(ﬂ_)_%éﬂﬂt‘_

Area Code Daytime Telephone Number

LEnclosed s a cheek for the following amount:
%SZS.(HJ Fiting Fee CF £30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Sutus Certitied Copy

fadditional copy is enclosed)

T

3 $60.00 Filing Fee.
Cenificuse of Status &
Certified Copy

60 :0l Ky OE 9NV il

Ludditional copy s enclosed)

Mailing Addroess:

Registration Section Registration Section
Division of Corporations Division ot Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FIL. 32314

2415 N Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

m.nr\ an our remrds ¥
(A Horlda Llnmv.d L1 fnhly (nmpan‘.]

The Articles of Organization for this Limited Liability Company were filed on

Kﬂ}é . 2228y assigned
Florida document number %Z?ﬂé@;gl%

This amendment is submitted 10 amend the tollowing

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

[he new name must be distinguishable and comain the words “Limated Liability Company

" the designation “LLC™ ar the abbreviation *L1L.C”
Enter new principal offices address, if applicable

{Principal effice address MUST BE ASTREET ADDRESS)

w S
LA B e
[op4

2 £
Enter new mailing address, if applicable L,r; 3 ,f._,
{(Muailing address MAY BIE A POST GFFICE BOX) :'ﬁ e s
e oz VY
T K e
T =

B. If amending the registered agent and/or registered office address on our records, ¢nter the nanme afthca“ registered
apent and/or the new registered office address here:

Name of New Rewistered Apent:

New Reastered Oftice Address:

Faier Floride sircer address

. Florida
Ciny

New Registered Agent’s Sienature, if changing Registered Agent

Zipp Code

{herehy aceept the appointment as registered agent and agree o act in this capacite, { further agree to comply with th
provisions of all siatdes relarive to the proper and complete performance of my dwties. and [ am_familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
being filed to merely reflect a change in the registered office address, herehy confirm that the fimited liabilin
company has been notifivd in writing of this change

If Changing Registered Apent, Signature of New Repistered Agent




Il 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
Type of Action

Address

MEp WAk Pask&y 27547 /% s “n

sorts g2t B2 33285 Dremove

O Change
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D. If amending any other information, enter change(s) here: Auach udditional sheets, i necessury.)
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E. Effective date. if other than the date of filing: (optional)

(I an effective date is listed, the date must be specitic and cannat be prios to date of filing or mare than 90 days aer filing ) Puesuant to 60530207 (3 1hy
Nate: 1 the date inserted in this block docs not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s efteetive date on the Department uf State’s records.

[f the record specifies a delayed effective dute. but not an effective time, at 12:01 a.m, on the carlier ofi (b)Y The Yieh day after the
tecurd s filed.

Dated MQS)’L/Q% WL L

Filing Fee: $25.00



