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TO:

SUBJECT:

COVER LETTER

Registration Sectivn
Division of Corperations

?c/fimuaf (J()M/r'wr\ 47:; (10,45.'//7//&”

(CC

Name of Limited Liability Company

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

Please return all carrespondence concerning this maer o the tullowing

ﬂ?l’wga . /L/oﬂ{cxcfnzﬂ} Js

Name of Perso

4/3(/ L (gr’arq.ﬂ

Firm/Company

St

Address

Jﬁ/fﬂL.}SJf'g ,,[/[ 2730/

City/S1ate and Z1p Code

ceorge @ Dbt 3o it

Cym

T -mall address: (1o be used for tuture annual report notification)

For turther information concerning this matter. please call:

g - 2390

al(l.e [ ¢ )

Daytite Telephone Number

.C?_iﬂ_rjﬂ E/L/Dﬂ',ﬁom p,f;, j/{’

Nae of Ferson

A check for the following amount:

Enclosed 1

[ $30.00 Filing Fee &

25.00 Filng Fee
Certficate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code

0 $533.00 Filing Fee &
Certitied Copy

{additionzl copy is enclosed)

Registration Section

Divisien of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suiie S10
Tallahassee, FL 32303

[0 $60.00 Filing Tee.
Certificate of Status &
Ceruified Copy

{(additional copy is enclosed}
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

ga/ﬁé’,(/‘/t.-‘(,‘d (—]Ofn/"luf’\f:/'\ ()0:15&1/‘/';4,1/\,, C,éc

AXume ol the Limited Liability Compant a5 il new 4ppears 4n our recedds.)
A Flornla Cimited Liability Company?

and assigned

The Articles of Organtzation for this Limited Liability Company were filed on

Florida document number

This amendment is submitted o amend the following:

A. If amending name, enter the new naime of the limited liability company here:
/-/'.'/wf L. LC )

g"?/ﬂ“hu oo d (70 mmu o J'L"-'] ( QNS et
he dcsxgm’tion “1.L.C" or the abbreviation "L.L.C."

The new name must b'Jdislinguishnbh: and contain the words ~Limited Liabitity Company,” {
- - . , 3
Enter new principal offices address, if applicable: i
1 .
(Principal office address MUST BE A STREET ADDRESS) ‘a :
™o .
Enter new mailing address, if applicable: — -
: ro

(Muiling address MAY BE A POST QFFICE 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 Registered Avent:

New Registered Office Address:
Enter Floridu street address

, Florida

Citv Zip Code

New Reaistered Agent’s Signature, if changing Hegistered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. ! further agree lo comply with the
all staputes relative 1o the proper and complete performance of my duties, and [ am familiar with and
on as registered agent as provided for in Chapter 603, F.5. Or, if this document is

provisions of
in the registered office address, [ hereby confirnt that the limited fiubility

accept the vbligations of my posiii
being filed 1o merely reflect a change
compuny hes been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If ammending Authorized Person(s) authorized to manage. enter the title, name. ang address of each person being udded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

CRemove

OiChange

CJAadd

ORemove

UiChange

Oadd

CIRemove

O Change

Oadd

CiRemove

O Change

OAdd

CTRemove

CChange

TAadd

CiRemove

OChange




D. 1f amending any other information, enter change(s) here: (Auach additiona! sheeis, If necessary.)

E. Effective date, if other than the date of filing: {optional)
(1f an effective date s listed, the date must be specific and cannot be prior 1o dae of tiking or more than 90 days afier filing.) Pursuant to 603.0207 (3)(b)

Note: 1f the date inserted in this block does not meet the applicable statuery filing requiremments, this date will not be listed as the
document’s effective date on the Department of State’s records.

1f the record specifies a delaved effective date. but notan effective time. at 12:01 am. on the <arlicrof: (b}  The 90th day after the

record is Bited.

Dated (2 "-'1 [A . M_j
/] cooge & otz

>/ Signsture ot .Ouz*bu o)’ aut Ld representaive of o member

é760r6;@ EMon%ﬁ om F RV ‘J

TVped or printed n.n‘he. of signee

Filing Fee: $23.00



