L 22000332 00

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP [:] WAIT [:] MAIL

{Business Entty Name)

{Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Otfice Use Only

WV ARV

800394101568

| e prsntd

5 olle

- a3

{ERIE

Tl

L& :eINd 8- d3S 2im en 2Hd B



COVER LETTER

TO: Hegistration Section
Division of Corporations

SUBJECT: Mi’ ﬂﬂ 4}77 L Q

Name of Limited Linbihiy Company

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

Please return ali correspondence concerning this matter to the following:

Chocles Y Clny B

Name of Person

Fin/Company

1020 Sw 5377 Conie

Address

0&:./0\ F L S4q4 7

Cuy/State and Zip Code

Cely 4759 R gpwa’ ). Com

E-mail address: (to be used tor fulre annual report nolification)

For further infurmation concerning this matter, please call;

Chels  Cloy L3270 qHe ~R T

Name of Person’ Arca Code Daytime Telephone Number

Iinclosed is a cheek for the following amount:

‘]2425‘(1() Filing Fee [ $30.00 Filing Fee & 3 553,00 Fiting Fee & 0 $60.00 Filing Fee,
Cenificate of Status Cenified Copy Certificate of Sus &
{additionat copy is enclosed) Certified Copy

{additivnal copy is enclosed )

Mailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT .
or SULED
ARTICLES OF ORGANIZATION e
OF

Limd Nl Lo ) T

(Name of the Limited Liability Compuanv as it now appears nn our records.) |+ * 7
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on Op 30~ rep > and assigned

Flonda document number LZZ(_,\C‘C) %? 230 s

This amendment is submitied 10 amend the fellowing:

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

The new name must be distingwishable and contain the words “Limiled Liability Company.” the designation "LLC™ or the abbrevintion "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

{(Muiling address MAY BE 4 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 registered office address here:

Name of New Repistered Aeent:

New Repistered Office Address:

Fnter Florida street address

. Florida
Ciry Zip Code

New Registered Aeent’s Sienature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of myv duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liubility
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. enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBHR = Authorized Member

Title Nuamg Address Type ol Action
¢ oA T
AR _Chele Y Cly oS S el T
ﬂ@mj“t Ff %qu]é ORemove

OChange

OAdd

ORemove

O Change

0 Add

ORemove

CiChange

Oadd

CRemove

OChange

CTiAdd

CRemaove

LIChange

[(JAdd

ORemove

(Change




D. If amending any other information, enter change(s) here: (Anach addivional sheets, if necessary.)

E. Effective date, it other than the date of filing: {optional)
{EC an effective date s listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b}
Note: I the date inserted in this block does not meet the applicable statuiory Aling requiremenss, this date will not be listed as the
document’s effective date on the Department of State’s records.

11 the record specities a delaved cffective date, but not an effective time, at 12:01 am. on the cartier of: (h)  The 90th day after the

Signature of a ewtber or authorized representstive of o member

[/M;/‘/Q§ H C/Crl/ [l

Typed or printed ndme of signee

Dated  F-nx 2oy =

Filing Fee: $25.00



