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* COVER LETTER

TQ:  Registration Section
Division of Corporations

SUBJECT \Jn\\ \'D'Q ‘OHH\\L WS LLC

“Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filiny,.

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

CranG O nggne S

Mtame of Person

Firm/Company

LGnaona, g ul P20 9ot

Address

| andony B\ 32U 6Y

Cinv/State and Zip Code

E-mas] address: (W be used lor fulure annual report notification)

For further information cuncerning this matter. please call:

(O Y5 blS - 33

4
Nanwe of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

J $235.00 Filing Fee 0 $30.00 Filing Fee & (0 §55.00 Filing Fee & [0 $60.00 Filing Fee,
Cernficare of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{addinanal copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N. Monroe Sireet, Suite 8§10

Tallahassee, F1LL 32303



ARTICLES OF AMENDMENT

. S . o =~
ARTICLES OF ORGANIZATION =D
OF

| B20CT 26 pypp, o
H’\\\ o0 Poon Solvtiors [ CC it iy e

Name of the Limited Liability Company as it now appeX¥s afi bur records, ) TSNl
(A Florida Limuted Liapility Company)

The Articles of Organization for this Limited Liability Company were fited on \‘O"\L\" ’ag— and assigned

. ~
Florida document number N T S

This amendment is submitied to amend the fotlowing:

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 desiynation “1.1LC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDR ESS)

Enter new mailing address, if applicable:

(Muailing 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
agent and/or the new registered office address here:

Name of New Remstered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Ciry Zip Code

New Registered Avent’s Signature. if chanuing Registered Agent:

[ herebv accept the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all sianutes relaiive to the proper and complete performance of my duties, and I am Jamiliar with and
accept the oblivations of my position as registered agent as provided Jor in Chapter 605, F.S. Or, if this document is
being filed to merely rejlect a change in the registered office address. [ hereby confirm thai the limited liabitity
company has been notified in writing of this change.

if Changing Registered Agene, Signature of New Registered Agent




s

4o Autharized Person{s) authorized to munzge, enter the iitte. name, and address of vach person being added
wed from our records:

R = Munager
MER = Authorized Member

Title Nuamve Address Tvpeof Action

@ﬁmﬁa;5 _b__qb:\}‘_ CiRemuove

Ar  Seoued Gerd A44 Badde Pl ol

CiChange
Accye  Lra§ U ewines. ALY pOHe R DA
P a\~a'x -\*/\ OMED Exemon

CiChange

Jadd

DRemave

GChange

CiAdd

CiRemove

CChange

CiAdd .

O Remove

...‘l

D¢ hange

—_
LAl

CiRemove

T e




. 1t amending any other information, enter change(s) here: (Astach addisional sheets, if necessary.)

(optional)
prior o date of filing or more than 90 days after Gling.) Pursuant to 605.0207 (3)(b}
ling requirements, this date will not be listed as the

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

(If an effective date is listed, the date must be specific and cannot be

Note: If the date inserted in this block does not meet the applicable statutory fi
ducument’s effective date on the Department of Stute's records.

If the record specifies a delaved effective date, but natan effective time, at 12:01 a.m. on the earlicr of: {6)  The 90th day ufier the

record is filed,
Dated l O - g'k) . r}da} )

C ex

Signalere of a member or tuthonzed representauve ol'a member

C ey U Yoy

Tvped or prunted name ol sweree

Filing Fee: $25.00



