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COVER LETTER

»

TO: Registration Section
Division of Corporations
g e I Ob’ 6Qf ( LLG
SUBJECT: QHU\Q% A !(T(Zf O‘(Q '

The enclosed Articies of Amendment

Please return all correspondence conce

Name of Limited Liability Company

nd fee(s)ire submitted Tor filing.

ring this matier 1o the following:

auelin Jiege Tilede

\ ﬂ\L of Person

VA

Firm/Company

) Pen LN

Address

\rﬂm FL | 9012

Citv/State and Zap (_mu

Far turther information concerning thi

@hiﬂ)\ﬂ Tmf

(Y2

Pl address: (o be used tor Tuture annual report notification)

LA9,_ g0 1968

matter. please calk:

Name of Person

Lnclosed is a cheek for the following 4

03 §25.00 Filing Fee ¥ $30.00

Certit

Muiling Address:
Registration Section
Division of Corpurationy
P.O. Box 6327

FIL 32

314

Tallahassee.

Filing Fee &

Arci Lode s tinee Telephone Number

maount:

7 $55.00 Filing Fee &
Centified Copy

(additional copy 15 enclnsed )

0 S60.00 Filing lee.
Certilicate of Status &
Certified Copy

tadditional copy 1 enclosed)

cate of Status

Street Address:

Registration Section

Division of Corporations

The Centre of Tatlahassee

2413 N. Monroe Swreet. Suite 81
Tallahassee. 1 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
e

.“

Meamer Serige. [

{Nan

ne of the 1 imllcd 1 mhnlm‘(,om yany as it NOW appedars on our records.}
- : Aabilny Company)

Lovlch ST E
The Articles of Organization for this Limited Liability Company were filed on ‘and assigned

Florida document number L 2

This amendment is submitted to as

A. If amending name, enter the

7000 284 Z1@.

1end the following:

hew name of the limited liability company here:

The new name must be distinguishabic ar

Enter new principal offices addr

(Principal office address MUST B

1.1.C7 or the abbreviation ~LL.C.”

LA
22015

d contain the words “Limited Liability Company.”

)

the duesignation =

pss, if applicable:

EASTREET ADDRESS)

Enter new mailing address, if ap

(Mailing address MAY BE A POS

PN
amgﬁa FL;

plicablc:
TOFFICE BOX)

B. If amending the registered ag
agent and/or the new registered |

ent and/or registered office address on our records, enter the name of the new registered

Name of New Registered

Moo Tioenez Tl

Agent:

New Registered Ottice Al

=0 @osh Ly

ddress:

New Registered Agent's Signature,

Frter Florida street address
/Tf)(mm . Florida PL 5%6 ’5
iy

Zip Code

if changing Registered Agent:

[ hereby accepr the appointment
provisions of all statutes relative
accept the oblivaiions of my pos
being filed to merely reflect a ch
company has been notified inwn

ay registered agent and agree (o act in this capacity. | further agree to comply with the
to the praper and complete performance of my duties, and I am famifiar with and

tion as registered agent as provided for in Chapter 605, F.S. Or, if this documeni is
mge in the registered office address, hereby confirm thar the limited diability

jting of this change.

If Changing R(‘Md Agent, §'5‘gnutur‘c of New Registered Agent
] T~




If amending Authorized Person(s)

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nuame

MNP

authorized to manage. enter_the title, name, and address of each person_being added

Address

2201%.

Tvpe of Action

m 20 @%Jn Ly flamm FL;W

TiRemove

T Change

T Add

O Remuve

OChange

UAadd

JRemowve

O Change

iJAdd

CiRemove

O Change

D Add

TJRemuove

CiChange

Cladd

CRemove

Change



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

E. Effective date, if other than the date of filing: {optional)
(I an etfective dite s listed. the date must be specific and cannot be prior to date of Hiling or more than 90 days afier filing.) Pursuant to 603.0207 (34
Note: Ifthe date inserted in this plock does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[{the record specities a delaved effective dute, but not an effective tinre, ut 12:01 a.m. on the earlier of: (b)  The 90th dav after the
record is filed.

Dated O ( \O . .

Signature n%ﬁ]l’ggr or authorized representative of @ member

({Q,(m Tonez Dk

Tvped or printed name of signee




