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COVER LETTER .

T0): Registration Seetion
Division of Corporations

' ..
SUBJECT: QQ\Q'\(\Q\\O—'& LS UL

Name of Limited Liability Company

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

Picase return 2ll correspondence concerning this mater 1o the following:

:_)O\ﬂvi\\g \'(_\LA—\ S\ﬁ'_\

Name of Person

FimvCompany

< 039% Go - tagle Onwd
Address
x Talala sgas \ ((L. LN

- City/State and Zip Code w/\l
< Mr‘! betc‘ Q‘\\OG\C‘}@-\}O\-\V\ @\{CL\’\OD \ (,,G

E-mail address: (o be used {or future annual report nolification)

For further information concerning this matier, please call:

_3x0ON
X Sr‘l\-ﬁ \%_\(QQ 1 P - al()\@ ) Sd% 3

Namw of Person Area Code Daytime Telephone Number

Iinclosed 15 a check for the followmg amount:

ﬂ £25.00 Filing Fee 3 83000 Filing Fee & (1 $35.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Certified Copy Ceruficate of Status &
(additional copy is enclosed) Certified Copy

(addivonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corparations

P.O. Box 0327 The Centre of Tallahassee
Tallahussce, FL 32314 2413 N. Monroe Street. Suite 210

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

10 FILED
ARTICLES OF ORGANIZATION -
| OF A2NOY -9 pyjp o5
‘ Role ¥cibe. Ll | o
(Name of the Limited Liability Company as it now sppeiars gn our records.) . D

(A Tloada Linnted Liabtlivy Company)
. ~
Voo ( mb\ Lo

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

21002 N\ N g

and assigned

. %
Flortda document number

This amendment 1s submitted o amend the following:

AL I umending name, enter the new name of the limited liability company here:

Sl @o\\‘\’('\\gQ Ll

ey . v ey ot . H N . B . - s o . -~
e new name must be disunguishable and contun the words “Limited Liabiliy Company.” the designation "LIC™ or the abbreviation vL.L.C,

Futer new principal offices address, it applicable:

{Principal office address MMUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nanie of the new registered
sventand/or the new registered office address here:

Name of New Reastered Agent;

New Registered Office Address:

Enter Floridu sireet address

. Florida
Chay . Zip Code

New Repistered Agent’s Sipnature, if changing Registered Agent

Dhereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree 1w comply with the
provisions of all statutes relative to the proper and complete performance of my dwies, and [ am familiar with and
accept the obligations of myv pusition as registered agent as provided jor in Chapter 603, F.S5. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ herchy confirm that the fimited liabilin
company has been notfied inwrining of this change

IT Changing Registered Agent, Stenature of New Registered Agent




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

MGR = Munager
AMBR = Authorized Member

Title Namge Address Type of Action

Oladd

Remove

OChange

OAdd

LRemove

CiChange

Add

CiRemove

1Change

JAdd

ClRemuove

(CChinge

Oadd

D Remove

OIChange

Ej:'\dd

CIRemove

DO Change




D. if amending any other information, ¢nter change(s) here: (Auach addiional sheers, if necessary. )

L. Effeetive date, i other thun the date of filing: (optional)
1 an effective date s listed. the date must be specific and cannot be prior to date of fiting or more than 90 davs afier filing.) Pursuant to 603.4207 (3)(b)
Note: [fthe date inseried in this block does not meel the applicable siwtory filing requirements, this date will not be listed as the
Jocumeni’s effective dute un the Department of State’s recurds.

[T the record specifics u delaved effective date. but notan effective time, a1 12:01 a.m. on the earlier of: (b)  The 90th duy afier the
recard 1s {ifed.

Dated voW \OQ\/?) . 0 v )
> \ N

Signature of @ member or authorized representative of @ member

)5 _XF;\A\,\ "\ R %lf() \_.k | %‘(‘L -

Tvped or printed name of signue

Filing Fee: $25.00



