.
+
._L.-“-‘

RXAQOO 4D+ 165

— MR ERE

500398667155

(Address)

(City/State/Zip/Phone #)

[Jrekup [ war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

()

Special Instructions to Filing Officer:

YAE

Cifice Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

— . . -
SUBJECT: B ~ “C\\'o\ (cmm. n'\{oé‘\(wﬁ) LLL

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the foflowing:

(s:zr\cé\‘\'\ LN Sx\‘ﬂ DS L

Name of Person

Nt Thaete K ¢ md\ui-\t— e VA O

Fin/Company

V™5 W H*\'\\“ T\ APy Ay

Address

\X\ v\\\u&\ K\F’\ QD%Q‘.\’L

City/State and Zip Code
-S-Q LIS, AL\XU\CJQ L QS (EU ( \‘mbl\ AT

F-maif address: {to be used for future adnual report notification)

For further information concerning this matter, please call:

S w06 g6 a (%l ) SN - U

Name of Person Area Code Paytime Telephone Number

Enclosed is a check for the following amount:

1 $25.00 Filing Fee 01 $30.00 Filing Fee & £ $55.00 Filing Fee &
Centificaie of Status Certified Copy
(additional copy 15 enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy
{additional copy is enclosed)

Maili ddress: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
N Q
g Mﬁo Q’”\"“V“\u’)' v L\A )

The Anticles of Organization for this Limited Liability Company were filed onT™NOwe pityyy 18 J'] 1. andassigned
Florida document number LA W3 00N

This amendment is submitted 10 amend the following:

A. If amending name, r n m limited liabili ny here:

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

Enter new principal offices address, if applicable:
ipal office address MUST BE A STRE, DRESS

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

O

B. If amendlng the registered agent and!or reglstemd office address on our records, ¢nter the name of the new registered

Enter Florida street address

, Florida
City Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reghtered Agent, Signature of New Registered Agent




If amending Auothorized Person(s) authorized to manage, entg
Qr removed from gur records:

MGR= Manager _
AMBR = Authorized Member

Title Name Address Type of Action
ﬂa&-‘\j\ Sore e D greds WD W ‘-U\A\n L= ANAs) W Add
Woheh, T\ 230V, ORemove

{1Change

Oadd

CORemove
~3

(1] ;Changc

OAdd

DRemove

CiChange

OAdd

ORemove

OChange

OAdd

CORemove

CChange

DaAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Anrach additional sheets, if necessary.)

Sat
E. Effective date, if other than the date of ﬁ]ing_:-gav\qgm A N0 (optional)
(If an effective date is listed, the datc must be specific and cammot be prior 1o date of filing or more than 90 days after filing.) Pursusnt to 605.0207 (3)(b)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

Dated POON W 1. N
~ "1, .
P >,

Signatate of 3 TeTRDET OF authorized representative of o member

oM o P‘\\{\'O =D

Typed or printed name of signee




