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COVER LETTER
TO: . Registration Section

Divisien of Corporations

P R  SN
SUBJECT: Vilnomin oy gy

Name of Limited Lrability Company

The enclused Articles of Amendment and fee(s} ure submitted for filing.

Please return all correspondence concerning this matter to the following:

\!(’vlﬂﬁ‘?ﬂ D

Name of Persen

Firm/Company

20,5 Lownifed Pow, ) ane Bet o

Address
'i\QOks T Ml
) Cily/State and Zip Code

D\CUO’\\XV\OH a2 (2.8 Yahee Com

E-ma] address: (10 be used tor future anntial report notitication)

For further information concerning this mater, please call:

_\jOﬁtxge Dicv w205 _TIRY.33Y,

Name of Persun Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

1 $23.00 Filing Fee (2 $30.00 Filing Fee & 3 $35.00 Filing Fee & [ 560.00 Filng Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

[additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Secuion Registration Section

Division of Comporatlons Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Sireet, Suite 310

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO Y
ARTICLES OF ORGANIZATION s D

/D\ﬁU(J\u\‘HO Lay LLC 1A RS By oo

{Naure of the Limited Liahility Chmpany as it now appears ob our records.) B
{~ Florida Limited Luability Company) o

The Articles of Organization for this Limited Liability Company were filed on O9%-21. 201 and assigned

Floridu document number \— 11%0%1 lo\q_:)

This amendment is submitted to amend the following:

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

?\ﬁ'\!(_\\,uﬂm Luy [ LC

The new name must be distinguishable and contain the words "Limited Liability Company,” the designation. “LLLC"™ or the abbreviaiion “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, it applicable;

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New ch;islered Office Address:

Enter Floridu street address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all staniies relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this docuwment is
being jiled 1o merely reflect a change in the registered office addvess, [ hereby confirm that the limiied lubility
company has been notified in writing of this change.

If Changiny Registered Agent, Sivnature of New Registered Agent




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

MGR = Maftager
AMBR = Authorized Member

Title Name Address Type of Action

Cladd

O Remove

OChange

O add

ORemove

OChange

OAdd

ORecmuove

ClChuange

O Add

CiRenove

CiChange

Oadd

O Remove

AT

CiChange

TAadd

DiRemave

[IChange



v [T amending anv other information, enter ¢cha hoo(s) here: cduach addivional sieers, i necessary )

_ RAda e Q2 0428527

K. Effeetive date, if other than the date of filing:

{optional)
(If an effective dute is listed, the dat: must be specific and cannot be prior to date

of filing or tore than 90 days afler fifing.} Pursuant w 603.0207 (3)b)
Note: 1f the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s «ffective date an the Department of State’s records.

[f the record specifies o defaved effeciive date, but not an effective time, &t 12:01 aum. on the carlier of (&)  The 90th dav after the
record s filed.

Dated kf__\, ('ﬁ’. h ol '((\"v\ ) FZ_D\LZ_ .

“ g f. -

Sigaature of @ menber or authorized regreseatative of a meraber

v
\!Qﬂr’ 08 )D( QL

Typed or prnted name of 510

Filing Fee: $23.00



