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COVER LETTER

T Registration Scction
Division of Corporations

SUBJECT: 6\'\(\% Cl.»’\/l 6)'\:(1.1\(\ Fr\CjLV\C,IQl SQ(UI(.% L,LQ/

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Hling.

Please return atl correspondence concerning this matter w the following:

\BOL»\ Ce Swa\ A

Name of Person

&;{@H& ‘gﬁuﬁm T’—\ (\qud\ Sf‘-('\JICQS u‘

FimvCompany

1O EC)OK Ao D(

Address

'/_Pﬁaql 2. 33340

CuwtState and Zip C

SﬁLUA\(\ u(}d—lé me | (O

t-marl address: (1o be used for future W&porjummuon]

For turther information concerning this matter. please call:

Qo(,,mo Swain ), 3 5940

“Yauw ol s[Person Arca Code Daytime Telephone Number

Enclused is o cheek for the following amount:

t@SES.O() Filing Fee {30 S30.00 Filing Fee & 3 835.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Suitus Certified Cupy Certificare of Status &
{additivnal copy is enclosed) Certified Copy

(additional copy is ¢nclosed )

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sune §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION by L
OF l

;Sm‘\’(’\arvj SUA‘I(\ Y’\\Wf\o m\ﬂf(i&\?c% LI

iName of the Limited Liability Company as il now appears on our, Pcmrﬂs ]
(A Flornda Limited Liadility Company) : .. ‘.

N ‘J\J'f

Dopt, \C( 9(27\ e
The Articles of Organization for this Limited Liability Company were tiled o and asqlum,d
Flonda document nuimber L—é\%( z i )Ht }‘75 hl (:,

This amendment ts submitted 1o amend the following:

Ao Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable asd contsin the words “Limited Liability Company,” the destgnation "LLC" o the abbreviation "L.L.C.7

Liter new principal offices address. il applicable: : .
(Principal office address MUST BE A STREET ADDRESS) Y\ Q,L:Og (. ocl' Q y
"Pcmru\\ / | 33347

Fnter new mailing address, if applicable:

(Madfing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Remistered Agent: \_)Ok.)\( P 8 \J\_,(‘L \\/-\
New Registered Otfice Address: \D L\( gt’ ; U (@C DQ

f'n r Florida streer adidress

,’P@ ( (L/\ , Florida 395 q /7

City Zip Code

Now Wegistered Aoent's Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree o act in this capaciyy. ! further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duwiics, and Iam Sfumiliar with and
accept the vbligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is
beiny jiled to merely reflect a change in the registered office address, hereby confirm that the {imited liability

company has been notified in writing of this change. &Lﬁ

lI'Ch:ti\gjng Reglstered Apent, Signature of New Regivtered Agent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Oladd

CiRemove

OChange

CAadd

CiRemove

OChange

CiAdd

ORemove

TlChange

OaAdd

O Remove

OChange

_ Tiadd

D Remove

CIChanye

Oadd

T Remove

OChange




1. 1f amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

. Effective dute, if other than the date of filing: {optional)
17 an effective date is Tisted, the date must be specitic .md cannat be prior to date of filing or more than Y0 days after filing.) Pursuant wo 605.0207 {3)(b)

Note: If the date inserted by this block does not meet the applicable statutory filing requirements, this daw will not be listed as the
dovument's efteeiive date on the Department of Siaie’s records.

1: the record specifies 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 15 filed.

Dated ]QJLCL&TJ)-Q\ 5 _ QA

!

v

e
wuk&fa member or awthorized represeniative of a member
) ou Ca_ DN

Typed or printed name of signee

Filing Fee: $25.00



