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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: 2/ - /(/C//L i//’/‘fﬂf Z_./.C

Name ot L mr’l;d | tshility Company

The enclosed Articles of Amendment and feets) are submitied for nling.

Please return all correspondence concerning this matter to the tollowing:

@ﬂﬂ/fk /fm

Name of P LI‘\UH

5@&@7 /’/)‘Vd /)/i’f/ /_/_6

mnf( nmpam

e/ /ff “ave

Address
Ae//f“/ ey /(/4 YA
 City/Stae und Zip Code iy

fcw,/Li/em/ O WiTma . Lo 7

TEAnm] addrass o be used In!’ Tuture annuat ieport aelificitiont

For further inform: 1li(m concerning this matter. please call:

)G <4 02 //?/
ﬁﬂﬁ/f}/ Z/‘Jr‘ zn(/df)/) \:)y S
Name of Ierson Araa Casde s time Telephone Number
Enclosed is a check for the toljowing amount:
0 $25.00 Filing Fec 11 830,00 Filing Fee & T1 $35.00 Filing Fee & T $60.00 Filing Fee,
Certificme ol Status Certitied Copy Certiticate of Status &
sadditienal enpy is enchosed) Certified Capy
(additional copy s enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Pivision oi Corporations
P.0O. Box 6527 The Centre of Tallahassee
Tallahassee. F1, 32314 24135 N Monroe Street, Suite 810

Tallahassee. FL 32303
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wn



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S e LVC/f Y ﬂ%ﬁ/ﬂs’ [l

(Name of the Limited Lighility Company as it now appears on our records. )
(A Trorda Lamnted Labilny Company)

- -

The Articles of Organization for this Limited Liability Company were filed on 5% /:3/ /‘,//Z/ and assigned
- 7}

Florida document number [— AQU&O D) Xg @

This amendmem s submatted 1o amend the following:

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

W/ 4

The new name muost be disginguishahle and coniin the words “Limited Linhthty Company,” the designation “L1LCT or the abbres tation =L L.CT

¢ J & )
Enter new principal offices address, it applicable: i s
//4 =
(Principal office address MUST BEE A STREET ADDRESS) A N iy -
/ / T N

Enter new mailing address, it applicable: A //]
{(Mailing address MAY BE A POST OFFICE BOX) /V'/ /7 C Y

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

Name of New Reaisterad Avent: /{ /[/v/l;s

New Reaistered Office Address:

Fnter Florida stevet adedreas

. Florida
o Zip Code

New Rewistered Agent’s Signature, if chanvine Registered Agent:

Fhereby aceept the appoiniment as registered agent and agree o act in this capaciiy, { further agree 1o complywith the
provisions of all stattes relative to the proper and complete perfornwmce of my duties. and T am fomiliar with and
deced the aoblisations of my position as registered agent as provided for in Chaprer 603, F.S Or ifthis document iy
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliny
company has been notified inwriting of this change.

If Changing Repistered Apgent, Sienature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage. cnter the title, name,

or removed fromh our records:

MGR = Muanuger
AMBR = Authorized Member

Title Name

. ‘~F/€o /ﬁl/fvw

and address of cach person being added

Address

M | }' ffxﬁ Ve /,‘\

Tvpe of Action

CK\dd

CRemove

Y /f *7
[l

DOChange

%dd

/A/%W /) 7/1/630

W //I A

CIRemove

(A

-
)

G(_?I_l-gmgc

/f/}a/poso

Zr}([d

- A

ORemuove
o

TCiChange

% Add
W

Akl Lre

CRemove

TOChange

Kr\d(l

pi u{f/ /(/ ﬁ%/

CiRemovwve

DiChunge

/’:Z\) Add

[ORemove

D hange




D. Ifamending any other information. enter change(s) here: cdvtach additional sheets, if necossary.)

E. Effective date, if other than the date of filing: {optional)
O etfeetive daie is nted. the date most be specitiv and cannot be prion o dite ol Hiling or mare than 96 dax s alier Nling. Pursuant o 6030207 13)b)
Note: I the date inserted in this block does not meet the applicable staiutory filing reguireiments. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specities o deluved effective date, but not an effecuve time, at 12:01 wan, on the carlier of: {b)  The Y0th day after the
recard is 1iled.

.2
[Dated Og “)/

- 202 s

I pc)ﬂsr printed name ol signey



