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COVER LETTER ™ ,
] . .

T Registratiop Section
Division of Corporations

e apior Inspechon Seysias LLC

wName olLimited Liability Company

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

Please return ali correspendence coneerning this matter Lo the follewing:

\QW\\L \\\L\D\QM

Name of P;\'son

MNapwr \nsow@n NI G

Firn/Company

YSTA . Eccpyie DNQ

Address

C Ao Dpcnes FL TduRR

C‘m!Smu and 7%&1&

OO PN P20 005 eiie 05 Areu e dm)

YT oman addrest: (1o be used tor future annual repont nu[m-..uu)@)

For further mnformation concerning this matter, please call;

\Q(Y\\Q, LW\QJ\( w352, 134 -0 G

Nue of Person Area Code Davtime Telephone Number

Lnclosed 15 a check for the following amount:

1 825.00 Filing Fee i $30.00 Filing Fee & O $55.00 Filing Fee & 60.00 Filing Fee.

Certiticate of Status Certified Copy Certifteate of Status &

(additivnal copy is enclused) Certifted Copy
{additional copy 1s enclosed)

Mailing Address: Street Address:

Registralion Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenitre of Tallahassee
Tuallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT N
FrO !: ! ’ r‘. (“..-.
ARTICLES OF ORGANIZATION S D

OF MISEP -6 PH |- pg
M&p'\@[)/ InS et ridn o ees , LG RE R iy o

Name ol ihe Tamited Liability Company as 1l now appears on our refords.) AT R S
( Fiorda Limuied Liability Company)

The Articles of Organization for this Limited Liability Company were filed on M% \q )Qtﬁaand assigned

Florida document number LQQ-DCD 3&)(09\\6\

This amendment is submitted to amend the follewing:

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

The new name musi 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 A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE B(OX)

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

Name of New Reustered Agent:

New Repistered Office Address:

Enter Floridu street address

. Florida
Citv Zip Cuele

New Registered Agent's Signature, if changing Registered Agent;

{ hereby aecept the appoiniment as registered agent and agree 1o act in this capacity. § further agree o comply with the
provisions of all siatutes relaiive o the proper and complete performance of my duiies, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
beiny filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Aope DomeNopel 5521 Brpyt M a
Cbirwy Spr\ma% .i FL3AYT cremone

CChange

- i -2 Remove

DChange

OAdd

O Renwve

Change

O Add

O Remove

OChange

OAdd

ClRemove

OChange

Oadd

CiRemove

OChange




D. I gmendipg any other information, enter change(s) here: (Auach additionat sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1f an effective date is listed, the date must be specific and cannot be prior to date of tiling or maore than 90 days afler fibing.) Pursuant o 605.0207 {3)(b)
Note: H the date inserted in this block docs not meet the applicable statwory filing requirements, this date witl not be listed as the
docurnent’s effective date on the Department of State’s records.

I£ the record specifies a delaved effective date, bui notan effective time, at 12:01 am. on the carlier of: (b) The 90th day afler the

record iy filed.

Dated %Q/P&,Q’“M LQ% ;b(r))g .

/
\-7' Signatiire of u mcmbutzpf authorized representative of o member

- Tvped ar printed Rame of signee

Filing Fee: $23.00



