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COVER LETTER

T Registration Section
Division nl'('urpurnlium

SUBJECT: ﬂb-,l b\u\ (lec,\, A L\L\L

Name of Limited 1. tability Caompany

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

Please return all correspondence concerning this matter to the following:

\J Ol\f\ N—«,\)g[\ J r

Name of Perwon

Firm'Campany

SA4% Nw 39 Ave

Address

T omurig ?l 23 £ (8 \

CiyState and Zip Code

Jedwell 1205 @ (5] - Com

E-manl address: (to be used for tutare annual report notifreation}

Fuor further information concerning this madter. please call:

o Avodl e i 854 ) 8% - 4937

Nane of Perwon Area Code Daytime Telephone Number

Enclosed is w cheek for the following amoun:

{7, 32300 Filing Fee 1S3 Filing Fee & 71 85500 Filing Fee &

1 S60.00 Filing Fee.
Certificate of Status Certified Copy

Certificate of Status &
teddinonal copyos enclosed) Cerutied (Up}
tadiitional copy i e losedd

Mailing Address; Street Address;
Registration Scetion Registration Section

Dwvision of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LLO

(SNamt ol the Limited Liahility Compansy ax it now apyicars on our records. )
tA Flonada Linuted Liabiliny Company)

The Articles of Organization tor this Lonted Liabihty Company were filed on ] Oz IQ[{ 21122“2 and assigned
Flarida document number LZQD(I)’:[SDLSZ_

This arnendiment is submmued e mend the Tollow i

AL If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contam the words ~Limtted Liability Company.”™ the designation “LLCT or the abbreviation ©1L.C7

Enter new principal offices address. if applicable:

(Principal affice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A4 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:

Nume ol New Rewistered Avent:

New Registered OfTice Address:

Frter Floruda sireer adidress

. Florida
iy At Conde

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

Fhereby aceept the appoiniment us regisiored agomt and agree to act in this capacioe. Lfurther agree o comply widh the
provisions af ofl stacutes relative o the proper and complere performance of my dutics, and Fam familior with and
accept the abligations of my position as regisiered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed (o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
\)D»\V\ i+b'\f‘ IT‘L{) :“\Jr e H #7 5 .

MG &Wﬁ ) S48 N R* A Tawo, [ 37721 z@

- )

OJRemove

CiChange

Oadd

ClRemwone

[IChange

CiAdd

ClRemose

D('hun_gc

JAdd

ORemove

CIChange

CiAadd

ORemove

CIChange

LiAadd

CIRenwnve

CiChange




D AF amending any other information, enter change(s) here: Cdoach additional steets, if necessary.)

k. Effective date. if other than the date of filing: \D \ D’\\ LD ?—:L (optional)
{11 an eifective date is Hated, the date must be specific and cannot b priofto date of filing or more than 90 days atter fling.) Pursuant te 6050207 (3 b)
Note: I the date mserted in this block does not meet the applicable statutory filing requirements, this date wall not be listed as the
document’'s effective date on the Department of State’s records.

It the record specifies w defaved effectiv e date. but not an effecive tme, at 12:00 aan. on the carher ol (b} The 9h day after the
recerd 1y filed.

baed 10 | 24 ]lz,o 2L e

NS

Sighasture ot a member or authorized representaiive of 2 member

\JO\\;\ P\J’L\)E \ e

Typed or printed name of ~ignee

Filing Fee: 82500



