2200043526506

(Requestoi's Mame)

AN

000414794520
(Address) s

{City/StatefZip/Phone #)

[] pick-up (] war

e R T ey b L SO Y
[] mai

(Business Entity Name)

{Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing CHficer.

(76 Wi G- 425 BN

Office Use Only




COVER LETTER

TO: Registration Section
Division nf Corporations

w300 Unlimided Ll

Name of Limited Lisbilitv Compiny

The eaclosed Articles of Amendment and feels) are submitted for filing,

Please return all correspondence concerning this matter to the following:

u)una,%{éel Ll .

Naine ot Person

g@,‘ﬁ, Unbomided Lo

Firm/Company

udgy  Sw o 19 St

Address

mimi M 2300

CitysStawe and Zip Code

Secunbimided la. & ﬂwymtf aom

F-mail address: (1o be used for future annual regort notilicationt

For further information concerning this matter, please call:

\J\u e\ Mo T, 208 b §s)

N of Person Arca Code

Davtime Telephone Number

Enclosed is u cheek tor the following amount:

{0 $25.00 Filing Fee [x £30.00 Filing Fee & [0 835.00 Filing Fee & [0 $60.00 Filing Fec,
Certiticate of Status Ceptified Copy Certificate of Statws &
tadditional tapy is enclosed) Certfied Copy

tadditional cupy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Qeo Uy NI L.

(Name of the Limited Liability Company as it nuw appears on our records.)
(A Flonida Limited Liability Companyy

The Anicles of Organization for this Limited Liability Company were filed on (D I)D / gﬁcgl

Florida doctment number L— 9 Q‘DDD L{L 1/9(9520

This amendment is submitted 10 amend the following:

and assigned

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

Fhe new name must be distinguishable nnd contain the words “Limited Fiability Company.™ the designation *LLCT or the abhreviation *L.L.C

Enter new principal offices addroess, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

- djiS e

G

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

L

LT 8 RY

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 Regisiered Avent: uu ﬂa«q /C(:, I ( Cﬁ— I/{(.
New Repistered Office Address: ! LPL‘P Z% g’u) /q ST_

Inter Florida sireer addross

m [a«m ! . Florida 55/ r]\\/

Cux Aip Crde

New Registered Apent’s Signature, il changing Registered Apent:

1 herehy accept the appointment as registercd agent and agree o act in this capaciey, further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, £.S. Or, if this document is
heing filed to merely veflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Chunging Registered Agent, \l;_,‘.!lurt of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beiny added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tvype of Action

Me,z_ (el Fonkeld 1y sw 19 St
mumi A 2305 X“

ClChange

STy \/UW | Uade__|Yy8% Sw (95T g,
micemi A 35| N ORemove

OChange

OAdd

CORemove

OChange

Oadd

CiRemove

[JChange

Oadd

CIRemove

CiChange

OAdd

CRemove

CChange




D. Ifamending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

- 435 E2h

¥}

[2:3 KV

E. Effective date, if ather than the date of filing:

(optional)
(T1an etfective date is Tisted. the date must be specific and cannot be prior to date o iling or more than 90 days atler filing.) Pursuant w 605.0207 (3xh)

Nuote: [t the date inserted in this block does nut mect the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records,

It the record specities a delayved etfective date, but notan effective time. at 12:01 a.m. on the earlier of: (b)
record s filed.

The Y0th day after the

v

D927 2193

Signature of a member or suthorized fopfedentative of o menber

@7)%[& “Fontel

Typed or printed name of signee

Filing Fee: $25.00



