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COVER LETTER

T Registration Scetion
Division of Corporations

s VC\( C\ﬁ DN '\C%\-C\w\/ L

Name of Limited Liability Compahy

Phe enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Pec (0 Lol

Name of Person

FimvCompany

210 N Mhswaly A:t iX 2933

:\ddrcss

Lokels ol VL 280

C |lyn‘Sl ate and Zip Cede

CopdncoNGE Chiorinids G .

E-mal address: (to be used for fulure annual report notification) |

IFor further information concerning this matter. please cull:

hL\( A (k)\l( rnbbSJ G\L“\ )D?J

‘«'.nm. of 'ersun Area Code Daytime Telephone Number

Pnclosed 18 o check for the foilowing amount:

VJ/SES_U() Filing Fee O £30.00 Filing Fev & O 535.00 Filing Fee & J S60.00 Filing Fee,
Certificate of Stntus Cenified Copy Certificate of Stawus &
{addiional copy ts enclosed) Certified Copy

tudditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporaiions Division of Corporations

P.O. Box 6327 The Centre of Tallzhassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite S10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Pl oL
- vl

| N bz il og
\‘C\LC\)I\U(\ \\‘\dlmbﬂ( &LL 2 Y

(Same of the Limited Eiability Cdnipany as it now appears on our records.) -
(A Flonida Dimited Liabihity Company) : R

-

The Articles of Organization for this Limited Liabitity Company were filed on DI [L’ “743«7\9‘\ and assigned

Floerda documment number L 3\0} Q\’\DLF“M?)\D ﬁ .

Thiz amendment 1s submitied to amend the following:

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

Fiw new name must be distinguishable and contain the words “Limited Liability Company,” the designatian "LLC™ o1 the abbreviation “L.4.C.7

tater new principal offices address, if applicable: L‘bl G[&)( \r( (JT\ SV‘@% BU/KJ
1 Principal office address MUST BE A STREET ADDRESS) & 33\"0 i C (V\l i FL 937)\00 s)—'

Cnter new mailing address, if applicable:

t Muiling address MAY BE A POST QFFICE BOX)

12. 17 amending the registered agent and/or registered office address on our records, enter the name of the new registered
aucent and/or the new registered office address here:

Nuame of New Registered Agent:

New Resgisiered Office Address: L\D\ Ff;§\ Tj(\(if)&(\ lQX(U‘}; j S\‘ |“ E, Q\%l‘ib

Enter Flurida street address

\opge. Florids__SHA00-

--21_ p Code

New Resistered Agent's Sienature, if changing Registered Apent:

! hereby accept the appoimment as registered agent and agree to act in this capacity.  further agree 1o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties. and [ am familiar swith and
accept the obligations of my position as registered agent as provided jor in Chapter 605, £.5. Or, if this document iy
heing tiled 10 merely reflect a change in the registered office address, L hereby confirm that the limited liability
crampany hus been notified in writing of this change.

in Ch:mgil?\: Rtrim'red .-\gc;u. Signutury of New Registered Agent



iCmmending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being udded
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Nuame Address Type of Action

HP_ C\(ij \ Cl)di- 2o NW) C\ih Sﬁ@j Dadd
V‘UTQ ﬁ% ,H‘ 255D hemoe

v

TiChange

Cadd

DO Remove

CiChange

OAdd

IRemove

T Change

O add

CRemuve

CJChange

OAdd

ORcemove

O Change

Cadd

C Remove

OChange




b, If wmending any other information, enter chunge{s) here: (Anach additional sheets, if necessary.)

. Friective date, it other than the date of filing: {optional)
U an effective date is listed. the date must be specitic and cannot be prior w date of filing or more than 90 duys afler 1iling.) Pursuant (0 603.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremens. this date will not be listed as the
document’s eftective date on the Depariment of State’'s records.

I e tecord specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
recurd s filed.

Pated \)(\ﬂ )“I’id ai& ’/) i R\DQ\?D

i UL

Slgnatun\u\llu member ar authorized representzuve of a membuer

Beren (onk-

Typed or printed iy of signee

Filing Fee: $25.00



