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) : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: //-?‘ S/K /0/&-74) : Z/(j

Name of Limted Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this matier 1o the following:

LucKENSON CHARI <

Name of Person

kﬁff/ /%3&7J ZZC

FirmyCompany

G130 Opbcoct 1 5C 623

Address

Ty By - A - 32708

City/State and Zip Code

KASIK /;‘&3«)(/( /é o/ 70@ fxf///,/ Cord

F-mail address: (10 be used for fuure dnnual repont notificationt

For further infurmation coneerning this matter, please call:

Luck {/L/f er/ (. w321, J6R 770 /

Nume of Person Aren Code [avtime Telephone Number
Enclpsed is a check for the ollowing amount:
J‘SZS.O() Filing Fee L1 8§30.00 Filing l'ec & 1 §533.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Certificd Copy Cernficaie of Swtus &

tadditonal capy is enclosed) Certified Copy

tucdditional copy 1< enctosed)

Street Address:

Registration Scction

Diviston ot Corporations

The Centre of Tallahassce

2415 N. Monroc Street. Suite 810
Tallahassee., FL 32303

Registration Scction

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF i

72007 1) BH .
eary vn our records.) ) !
Aabiliy Company)

{Name of the Limited Liability Company as il now a
tA Flonda Limitec

Aero- - -
4

; oL ‘ J H ".
e A D : T .
The Articles of Orgamzation for this Linited Liabiny Company were filed on yf ’/»Z(, //6)221 and'assigned

Florida document number Z z\) Z 020 éi 34 jé

This amendmwent 1s submitted 1o amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST QFFICE 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 repistered office address here:

Name of New Repistered Agent:

New Registered Otfice Address:

Frer Florida streer address

. Florida
Ciry Zip Code

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

[ hereby accept the appaintment as regisiered agent and agree to act in this capacite. § further agree to comply with the
provisions of all statwies relative to the proper and complere performance of my dwies, and { am famitiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, .S, Or. if this document is
heing filed to mereh reflect a change in the registered office address. I hereby confirm that the limited finbility
company has heen notified insweriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




[f 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 Nume Address Type of Action
ClGR  LucKensor! chiife 539 wife s Hve S -r/w
//f///, E/;{V "/7‘ 22\72)(;/ _JRemove

TChange

TrAdd

I Remove

TiChange

Add

TJRemove

IChange

TIAdd

CRemove

C1Change

JAdd

T Remove

C3Change

Add

CRemove

CiChange




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

E. Effective date, it other than the date of filing: {optional)

(I an effective date is listed., the date must be specific and cannot be prior to date of hlu'L or more than 90 days after filing.y Pursuant to 605.0207 (3xb)
Note: [f the date inserted in this block does noi mect the applicable statutory filing requirements, this date witl not be listed as the
document’s effective dute on the Departiment of State’s records,

If the record specifies a delaved effective date, bus not an effective tme, at 12:01 am, on the earlicr of® (b) - The 90th day afier the
record is filed. :

Dated ///77//&/2
Lo hencn vl

Signature of a member or authonized rupru-n.-uatl\u of a member

4

/I./I yped or printed name of signee




