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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A/{O‘L‘(_ (‘l’ /L t’CLLowL((g

Name of Limiied Liability Company

The enclosed Anicles of Amendment and tee(s) are submitled tor filing,.

Please retum all correspondence concerning thig matter w the following:

/E‘e:cu €5

Name of Person

/Ulojfc(/’l'u /[,t\,;lmuié

Firm/C ompuny

799 e 0™ e

Address

/\}él-d g\;wm{‘m —Smcl« %Zl(aci

City/State and Zip Code

Creeves (R mpnecl . Co

F-mail address: (10 be used for futule annual report notilication)

g

For lurther information concerning this matter. please call:

a [/ Qﬂm JSBC, ZCACETH

Name of Person Arca Code Davtime Telephone Number
lil:ch/ws»d is a cheek tor the following umount:
™ $25.00 Filing l'ee O] $30.00 Filing Fee & 0 $55.00 Filing Fee & 1 $60.00 Filing Fee.
Cenificate of Status Certified Copy Certiftcate of Status &
Gadditional copy is enclosed) Centitied Copy

(additional copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. Fi. 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

/VUW /l /(L hewics ULC W220CT 1t PM 3: 35

{Name of the Limitdd Liability Company as it now appears on our records.) SErnr e
(A TTonda Timited iabiTiiy Company) LB TG TAT
T. 4 . i DETLY F

The Articles of Organization for this Limted Liability Company were filed on {0 /‘; ZOZZ and assigned

Florida document number Lz 2 ﬁ 4@0"{ ) Q I 7

This amendment is submitted to amend the Tollowing:

A, Hamendi ?’na:he, enter the E%“' name of the limited liability company _here:
7 { } '—‘ . k__-l ,\I / tf-r’\-(l_i-\.lCﬁ

The new name must be distinguishahle and cofitain the words “imited 1. mblhl\ Company,” the duluwlmn LLCT or the abbreviation =1.0.C.7

Enter new principal offices address, if applicable: _,‘Iq‘q‘ < \O A\Jﬁ )
(Principal office address MUST BE A STREET ADDRESS) N w0 Sy Wik rna, O f \‘\,,

INCA

A
Enter new mailing address, if applicable: i C'(q < O (WA
(Muiling address MAY BE A POST OFFICE BOX) NQ\.U S—i 1% RAN LV B&CL\ ‘E (

AYATAS

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

Name ef New Registered Agent:

New Remstered Ottice Address:

Lnrer Florida streer address

. Florida
Ciny Zip Code

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

L hereby: accept the appoimment as registered agent and agree 1o act in this capacitv, 1 further agree to complyv with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing fited 1o merely reflect a change inthe regisiered office address, herehy confirm that the fimited liahiliy:
company has been notified in writing of this chunge.

17 Changing Repistered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

P

Title Name Address Type of Action

AMBE. Gl Woceves 799 €10 Ace W
M&@L\ T Clkemose
BGYAYAS CiChange

i C(f\\oe;/emjcava 12 ¢ /O% A_w_ XAdd
New Sprerma Dl T anan
SYAIA! OChunge

LIAdd

CJRemove

OChunge

O Add

O Remowve

OChange

CIAdd

O Remove

TiChange

OAdd

ORemove

O Change



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

. Effective date, if other than the date of filing: {O( ([J z ZZ (optional)
{1 an effective date is listed, the date must be specitic and cannot be prior W date of tiling or more than Y0 days afler filing.) Pursuant to 6050207 (33(h)
Note: 1fthe dawe inserted in this block does not meet the applicable statutory ing reguirements. this date will not be listed as the
document’s ¢ftfective date on the Departiment of State’s records.

11" the record specilies @ delaved efTective date, bul not an effective time, at 12:01 am, onthe earlier of: (b) - The 9tth day after the
record s tiled.

Diated

S

& or authorized répresentaiive of a member

Cl:x&q Ece\ es

Typed or printkd name of signee




