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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: “QM\Q__\%L\M/ L\,\Y\ (—LQ,

N of Limited Liability Company

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

Please return all correspondence coneerning this matter to the folowing;

Wamge of Person

LaDosdo Ned togos— \Qc“‘dvc\a&

FinmCompany

o wﬁm Sedna Yoo\

Address

N (oot 2L 22064

Cley/Stite and Zip Code

Lastooe & tox va fom

E-matl address: @ be used tor future anual report notification |

For Turther infuormation concerning this matier. please call:

Loloeas Nedtous Nseeon w267 ) £ID062

Name ol Person Arca Uode

Davtime Telephone Number

Linclosed is a check for the following amount:

03 §25.00 Filing Fee ¥ $30.00 Filing Fee & O $33.00 Filing Fee & O $60.00 Filing Fee.
Certificate ol Status Certified Copy Certificate of Status &

tadditional copy s enclosed) Certified Copy
tadditenal copy s enclined)

Muailing Address; Street Address:
Registration Section
Division ot Corporations
P.O. Box 6327

Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, F1L 32303



- ARTICLES OF AMENDMENT
TO
ARTICLES OF OR(‘ANIZATIO\'

Negeeade \\\m Lo L

(Name of the Limited Liabilitv Company as it now appears oh our records. )
(A Flonda Lianited ToabiTiny Companyy

The Articles of Organization for this Limited Liability Company were filed on \O{/Q\O /ZCQ.Z and assigned
Florida document number LQQ\CH)L\ F\?\Dv)l

This amendment ts submitied to amend the following:

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

\\r‘c\\(\(\& Yooy 0o LLC
The new mame must be d"“"&l”‘h ible and contain the words “Likiited 1. iability Company.” the designition “1LLC™ or the abbreviation ~1.[.U,"
Enter new principal offices address, if applicable: %% 3’)\\1\}‘()&*‘\\‘:&\\
(Principal office address MUST BE A STREET ADDRESS) r\v)(\\\[\[\ Coosds S
oYA{VSY

Enter new mailing address, if applicable: §
A -y
(Muailing address MAY BE A POST OFFICE BOX) m : _‘ !
—_ -
, H
i1l

W

fie new Fegistered
. — InJ
agent and/or the new registered office address here: T
— ¥
G2 e

Name of New Revistered Avent:

New Reaistered Oftice Address:

Lnter Flovida street addresy

. Florida
ity Zipr Conde

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

L hereby aceept the appoimtment as registered agemt and agree 1o act in this capacite. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performeance of my duties. and Iam famitiar with and
accept the obligations of nry position as registered agent as provided for in Chapter 603, F.S. Or. if this document i
heing filed 1o merely reflect a change in the registered office address. | horeby confirm thar the limited liahility
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If :lmqmling Autharized Person(s) authorized to manage, enter the title, name,_ind address of cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
O Add
CiRemove

DChange

JAdd

CiRemove

CiChange

CiAdd

ORemove

UlChange

OAdd

OJRemove

CiChange

CAdd

ORemove

T Change

Cadd

CRemove

CiChange




D. Hamending any other information, enter chan xe(s) herer (Attach additional sheets, if necessary:
- A . .

F. Effective date, if other than the date of filing:

{Ifan cifective date is Bated. the dute miust be specific and eannot be prior 1o date ot tiling or mare than 90 s after tiling. ) Pursuant o 603 4207 (33(h)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State's records.

(optional)

If the record specilies a delaved effective date, but not an effective time, at 12:01 o m. on the carlier of* {b)

The 90th day alter the
record is tiled.

Dated X%X\ x[x(.\i o

/ / A‘wﬂé %/J/ UL, W

Signature of a mesiber or auihorized FL;’?FL Malive ol a member

Lol Noedo Dedeose. \\Cﬁ%m

Taped or printed name of signce




