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COVER LETTER

Registration Section
Diviston of Corporations

2 c\/d\f\ux Yool , LLC

TO:

Name of Limited 1. mhlln\ Company

SUBJECT:

Fhe enclosed Articles of Amendmentand fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following

Mopa A Vog ud/ &Q)\BO/\

fame of Person

%\)Ac&\(fj\;\ Cos LLC

If mnftmnpan\

Or 4 3zp0
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Tagpd YL S0t

Cinv/State and Zip Co
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E nOﬁ’::ddru\ (10 be used for future

Far further information conceming this inatitr, please call:

Y95 2937

MO(. o ﬂ PM\K:X/ Npli)ﬂ at!(o“q )
A v Area Code Davtime Telephone Number

Name of Pdrfon

is a check for the following amouant:

1 S60100 Filing Fee.

knclos
/52500 Filing Fee O 830.00 Filing Fee & [0 8§55.00 Yiling Fee &
Cenificate of Status Certified Copy Cenilicate of Status &
(uddittonyi copy i enclosed) Certitied Copy
(additional copy is enclosed)

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address:
Regisiration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%Q é&w %CQ ( . %wmw

{Nnme of the Limijted . mﬁ‘ilm Company as
:d 1. v Company)

(AT :
[he Articles of Organization for this Eimited Liability Cnmpam were filed on lo \ \?’ l ?/OZZ/dnd assigned

120004457

IFlorida document number
lhis amendment is submitted to amend the following
If amending name, enter the new name of the limited liability company here

the designation ~1.LC™ or the abbreviatio

A .
The new name must bc‘dislirléuishziblc and contain the words “Limited Liability Company.
meemtn ter new principal offices address, if applicable: { Aoy
“ f‘ .r;:‘,
(Principal office address MUST BE A STREET ADDRESS) N4 / 5N
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Enter new mailing address, if applicable
v

(Mailing 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
stered Agent WX —

Name of New Repistered Apent
oridu streer udidress

New Registered Office Address:
. Flonda
Zip Code

Cine

New Registered Agent's Sipnature, if changing Registered Agent

1 hereby accept the appointment as registered agent and agree to act in this capaciiy. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is

being filed 10 merely reflect a change in the regisiered office uddress. 1 hereby confirm that the limited liabifity

e £ i
company has been notified in writing of this change
If Changing Registered Agent, Signature of New Registered Apen




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

Title Name Address I'vpe of Action

Ne&  Pesgn Puc o NekSon 3701 Mo O~ 7,
&/ %ZD { ORemove
T—O\Iﬂ\} !IL [ P C —5‘5(0 O?D Change

Al SR el sche a5
14'5 @-}OOUQ—/ ORemove

N

ORemove

O Change

OAdd

ORemove

O Change

ClAdd

T Remove

Ui Change




D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary,)
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iling:
(I an effective date is listed. the date must be specitic and cannot be privr to date of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 (3)(b)
T .
The 90th day afier the

E. Effective date, if other than the date of filing
Note: [f the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records

[f the record specifies a delayed effective date. but not an effective time. at 12:01 a.an. on the carlier of; (b)

Dawed 1\ K i\ %? T
/]///\fm &5(/\/

/ ¥V U/ Shmature wifh ndmiber or authorized representative of @ member
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