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COVER LETTER

TO: Registrativn Seetion .
Division of Cnrpnrutiuns‘

SUBJECT: //K/(c (/(_/b[JA\ Sr/duc.nv\ ) (L *

Name of Limited Lisbiliy Campany

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

Please return all correspondence conzerning this matter to the fellowing:

()u[f' 6{'{10‘?&}. {Si’.\.' -
‘gt’\dﬁ lem\l )|(,

FimvCompany

e Gy 1512573

Address
%a{ ilwsse €L 3273
T CuwiSuue and Zip Code

)
(\J(i é/ G("r\dc’(- /t’\'c‘!

Eanad address: (1o be used for future anpual report notification)

For further information concerning this matter, plense call:

()U(J” &NLU é(SL m Y2 467 -727§

Name of Person Area Code Davibme Telephone Number

Finclosed is a check Tor the following amount:

%25.0() Filing Fee 03 $30.00 Filing Fee & £1 $33.00 Filing Fee & [ S60.00 Fiting Fee,
Ceritficaie of Status Cerutfied Copy Ceriificaie of Staus &
{additional copy is enclosed) Cerufied Copy

(additionul copy is enclosed)

Mailine Address: Strevt Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Sureet. Suite 810

Tallahassee, FL 32303



\RT[CLFS OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
» OF

Z/IITC Ledls S',f-o—hC-f'S LLC

{Nane of the Limited Liability Company as it now ajh, urs on our records, j (

(A Flozida Limied Liability Company)y

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

Florida document munber (-2 2 OOO 3 o L, 374?

This amendment 1s submitied 1o amend the following:

A. Ifamending name. enter the new nume of the limited lability company here:

&

The new name must be disunguishable and comain the words “Limited Liabitity Company.,” the designation “LLC™ or the sbbreviation “L.L.C.”

Enter new principal offices address, i applicable:

{Principal uﬁ?('a address MUST BE ASTREET ADDRESS)

Farer new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. [f amending the registered ugent and/or regisiered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Nume of New Reeislered Agent:

New Reaistered Office Address:

Enier Florida sircel address

, Fiorida
Cuy Zip Coxie

New Registered Avent’s Sivnature, il changing Revistered Avent:

[ hereby accept the appoiniment as registered agent and agree w act in this capaciiy. [ further agree 10 comply with the
provisions of all siatutes relaiive 1o the proper and complere performance of my duties, and [ am familiar with and
aecepi the obligaiions of my position as registered ageni as provided jor in Chapier 605, F.5. Or, if this documeni is
heing filed to merely reflect a change in the registered office address, [ herchy confirm that the limired liability
company has been notified in writing of this change.

If Chranging Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to munage, enter the title, naine, and address of each person being added
e rempved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
el e
0 68 Sesos wden 90 AL (cange_Age. Oadd
% %’h =g?}(cn'now:

C)( lG\\ndO)—qZ 22 g o ’ {IChange

Cadd

CIRemove

DO Change

CiAdd

ORemove

OChange

Oadd

CRemove

OChange

CAdd

ORenove

C]Change

OAdd

ORemove

CIChange




D, Ifamending any other information, enter change(s) here: (ditach adelitional sheets, if necessan.)

1. Effcetive date, if other than the date of filing: (uptional)
{1f an effective dae is listed, the date nmst be speetfic and vannol be prior 1o date of filing or more than 90 days after Nling.) Pugsuant te 6050207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of { State’s reconds.

I the recard specifies a detaved effective date. but notan etfective e, at 12:0% a.m. on the eartier of: (b)Y  The 90th day after the

record s filed.

Dated I_ ,‘7' Q _7)
//({ﬂbtb y IV, ./gﬂ Q——V\ 07 O A

Sienatlie ol 4 mermler or suthorized representative of w member

ZL'("('H‘S Vﬂvlo b\,/ Cuff‘ Dcng/(‘ 234 P(,f A

Tvpbd ar printed namy of sighee

Filing Feer $25.00



