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. ' COVER LETTER

TO: Registration Section ) . ’
Division of Corparations %
L r
SUBIECT: AL/Q(Q € DC PO»:«VL'}'W'G
Numg of Limited Liabilny Cmm}n_\-
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning ihis matier 10 the following:
AZ{_calff D? i a/ZL
Nume of Person
FirnvCompany
L
/0 5 3¢ i 54
A !rCSa
Deverly é'-/f/lS 397 5
d Citw/Stale and 7ip Code
For further information concerning this maner, please call:
Nicde [ eofzic (299, S0 -3077
Name of Person Arca Code Dayume Telephone Number
Enclosed is 2 check for the tollowing amount:
3 §23.00 Filing Fee 330,00 Filing Fee & [0 $35.00 Filing Fee & 0 360.00 Filing Fee,
Ceriificate of Status Certified Copy Certficate of Status &

(additional copy is enclosed) Cenified Copy
{additional copy is enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
, TO Y7
ARTICLES OF ORGANIZATION 472;4,0 ~
OF /";'53‘(;.,& }’/5 N 0

R R T
( (,,l/.,:’/_;/,'J ’O/‘f4
. ' RERAU N .
Au_e_m € ) Yee'S Panting Sl T2,
e of the Linated Liability Company a it new appears on our records.) RO

(A Tlorida Limied Taabinty Company)

The Articles of Qrganization or this Limited Liability Company were filed on _AZO_O . [Q_PELQQ.Q‘ and assigned

Florida document number /_ﬁﬂ,@@_‘[&&&g

Thus wmendment is submined w amend the following:

A, I amending name, enter the new name of the limited lLiahilitv company here:

The new name must be disunguishable and contain the words “Limited Liability Company,™ the designation "LLC™ vr the abbreviation "L.L.C.

Enter new principal offices address. if applicable:

fPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A 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 reeistered office address here:

Name of New Reesiered Acent:

New Reaistered Office Address:

Enier Floridu streei wddress

. Florida
Crye Zip Code

New Revistered Avent's Signature. if chuneing Registered Agent:

[ herebv accept the appointment as regisiered agent and agree (o act in this capacity. { further agree to compivwiih the
provisions of all statutes relazive 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapier 603, F.S. Or. if this document is
heiny filed 1o merel veflect a change in the regisiered office address. [ herchy confivm that the fimited liahifity

company has been notified in writing o this change.

If Changing Registered Avent, Signature of New Registercd Agent




'

-,

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

MGR = Manager
AMBR = Authorized Member

Title Niame Address ['vpe of Action

Dr\dd

O Remove

O Change

ClAdd

T Remove

O Change

Oadd

ORemove

CIChange

Jadd

CRemove

O Change

Ciadd

ORemove

ClChange

Tiadd

CiRemove

{3Change




D. If amending any other information, enter change(s) heres Gliach additional sheers, If necessary.)

T wonld | ke 0 C%&ge Tﬂgj E.‘_//.‘nj
Devd_ Effickie Dote  From Feb 6™ A0A3 o
B0 LY ST VAN NSV 2

F. Effective date. if other than the date of filing: A 2(25 ) . /‘:q , g! k;; {optional)
(Ifan effective Jate 18 liswed, the dale must be spearfic and cannot be prior to date of fifing or more than 90 days afier filing.) Pursuant w (603.0207 (3Kb)

Note: 1f the date inscrted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
documeni’s effective date an the Bepariment of Staie’s records.

i1 the record specifies a delaved effective date. but not an effective ime. at 12:01 aum. on the carlier of: (b)  The 90th day after the
record 18 filed.

q/_(lf_cde D Z i_ﬁ/ e

Typed or printed name of stgnee

Filing Fee: $25.00



