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COVER LETTER
TO: Registration Section
Divisivn of Corperations

SUBJECT: %‘\ L {\QSJCV\%B ﬁl S*Gkﬂ“\'or\

C@\"\ Che T‘Cl\(f—
Naime of Lunited Liability Company

[he enclosed Articles of Amendment and fee(s) are submitted tor fifing

Please retum all correspondence concerning this matter to the following

Leiglhh  Sranton

Name of Person

v\ NG [oocvices ‘%\ %\a.'

FirnrCompany

oA \p\co'\,_) CT. )

Address

Crearvwser L A3

City/State and Zip Code

I\ g Dves, @ ol Com

E-mail address: {to be u r.d for future annual report notiBeation)

For further informarion concerning this matter, please call

hu T\S"\?((\*DY\ LN N6 26N

Area Code Daytime Telephone Numbe

Enclosed is a cheek for the following amount:
71 $25.00 Filing Fee )Q $30.10 Filing Fec &

L] $55.00 Filing Fee &
Ceptificaie of Status

Centified Copy

{additional copy is enclosed)

Certified Copy

[ $60.00 Filing Fee.
Certificate of Status &

A\ .
\\UV\ CCSHC\QFQ}C:Z

P atade 2]

{additional copy 1s enclosad)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroc Strect. Suite 810
Tallahassee. FL 32303

*&f ﬂ@ﬂ&@ QC((—Q &\619\0 C\}nn\t@q a-s o AL



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
R \; e 3&(*\! Vees ﬁ\ e Pen C@W\ c,\e,rc\e,
(Name M the Limited Liability Company as it now appears on vur records.)

(A Flonda Lonrted Lability Compiany)

The Articles of Organization for this Limited Liability Company were filed on orot- 2—02—5
Florida document number b & &-4-CO0 . ?ﬁC)Cf% |

and assigned

This amendient is submitted 1o amend the following:

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

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

Enter new principal offices address, if applicable:

¢ o
(Principal office uddress MUST BE A STREET ADDRESS) L i‘-
B L
Enter new mailing address, if applicable: ' - L
(Mailing address MAY BE A POST OFFICE BOX) E e
— ™~

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 Registered Acent:

New Revistered Ottice Address:

Erter Hlorida street adedress

. Florida

Ciy Zip Codde
New Repistered Agent’s Signature, if changing Registered Agent:

L herehy accept the appoiniment as regisiered agent and agree o act in this capacitv. | further agree to comply with the
provisions of all stututes relarive to the proper and compleie performance of my dutics, and Iam fumilior with and
accepi the vbligarions of my position as registered ugent us provided for in Chapter 603, F.S. Or. if this document is

betng filed o merelv reflect u change in the registered office address, T hereby confirm that the limited lLiabilin:
company has been notified inwriting of this change.

[f Changing Registered Agent, Signature of New Registered Agent




i amenrding Authorized Person(s) authorized to managpe, enter the title, name, and address of each person being added
or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Name

ANAR  Leigh Nantn

Address

Fvpe of Action

Ko

C\@CI\WG\(@( (L g-‘g fﬁ) ORemove

koA Naco\, CF

T Change

_iAdd

CIRemove

<IChange

[
-

B LA
bR 3

A7 Add
C.i .
LRemove

1

L.

[ '

M
i # Change
T

TAdd

ORemove

D Change

— Add

CIRemove

__ Change

Jaudd

CORemove

T Change



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

"]\..'.

— Do
7 "

E. Effective date, if other than the date of filing:

(optional)
(Fan effective date is tisied, the date must be specitic and cannot be prior 1o date of filing or more thare 90 days after filing.) Pursuant w 6050207 (3)b)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Hsted as the
document’s effective dite on the Department of Stawe’s records.

Ilihe recurd specifies a delayed effective date. but not an effective time, a1 12:01 a.m. on the earlier ol (b)  The 90zh day afier the
record 1s filed.

Dated (‘:‘)’\3 : Z?’(\’b

@‘/;/\[Ué— gﬂ SClines S\wu\w e

Stenature A a idontaerr authorized. errLss.nldlu‘c/Ul A nember

Y C, Stanton ;5 Lcﬂh Qnie. Sankn

Typed or printed name of signec




