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COVER LETTER

TO: Registration Sectiun
hivision of Corporations

SUBIECT: ‘:;\63\‘6_( (opwex (ovbel el

Name of Linited Biahility Company

The enclosed Articles of Amendiment and feels) are subaitted Tor filimg.

Prease return alb correspondence concegming His matler o the tollowmg:

'\)Jﬁ‘\lw’ Cocbors \3@

Same of Pesson

%K.‘z}t r Ao (_,oud‘t-‘( (cC

Finm/Company

0018 DY dem

Address

Tacx Y lcre 0N Teas

City/State and Zip Code

(Su/a\es 1206 & owl. o

o address: (o be used Tar future annwal sepott natification)

For turther infermation concerning this matter, please call:

_“M\X{( (jvén_t/ i 172, L -72907)

Name ol Tersan Arcn Code Davtime Tedephone Number
Frelosed i a cheek for the following amount:
2 325.00 Filing Fee 7_2/.‘530.0(} Filing Fee & ] 333,00 Fiding Fee & = 3040.00 Filing Fov.
Certificate of Status Certified Copy Certificate of Sunus &

fadiiional vopy s enclosed) Certitied Copy
tadditional copy 15 enclusedy

Street Address:
Registration Section
Pivision of Corporations

Mailing Address:
Registration Scetion
Division of Corporations
PO Box 6327 The Centre of Tallahassce
Tablahiassee, FEC 32314 2415 N NMonroe Street. Suite 810
Tallahassee, FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S;bs‘.q Wzr Coug <

ame of the Limited Liability Companvy as it now appears on our re
‘ ompany}

(A Flonda Limited Liabity
Q-13-22 |
and assigned

(cC

cords.}

(N

The Articles of Organization for this Limited Liability Company werc tiled on

Flonda document number L ZZOOO 390556

This amendment is submitted o amend the following:

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

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “1.1.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 RE A POST QFFICE BOX)

B. Il 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 Agent

New Reaistered Office Address:
Enter Florida street address

. Florida
Zipy Codde

City
N 0o
: e

e

New Registered Agent's Signature, if changing Registered Agent:
. . . - . - ~a ,
! herehy accept the appointment as regisiered agent and agree to act in this capacitye. [ further agree.to cogply with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am famiiiaryith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this ™cument is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change. =
2 e
£
: :-f e
o W
vy O
If Changing Registered Apgent, Signuture of New Repistered Apent



If amendine Authorized Personts) authorized (o manage. enter the title, nime, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Nane Address Type of Action

el 75 € vl Gacda M 1002% & deom S Bt Sl i

ClRemose

[0 hange

Oadd

ClRemove

OChange

CiAdd

TORemove

O Change

Oadd

ClRemove

OChange

‘;] .'\ll(i

TIRemove

ClChange

TlAdd

“TRemove

JUhange




. If amending any ather information, enter change(s) here: (Attach addirional sheets, if necessary.)

E. Effective date, if other than the date of filing: Q‘ I3 Z‘Z {optional)
(IFan etfectve date is listed. the dote must be specitic and cannot be prior 1o date ot filing or maore than 90 days after tiling.) Pursuant w 605.0207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of State’s records.

H the record speceifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) - The 90th day after the
record is filed,

Q/Zl—zz

Duted

Stgnature of a membter authorized representative of o member

(Jave Gocdow N

Typed or printed name of signee

Filing Fee: $25.00



