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' COVER LETTER

TO: Ruegistration Seetion
Divisien of Corpuarations

sonseer: L0 QV\\(\Q\ AR AWS S O

e of L:muéd' ubllu\ Company

u}

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please teturn all correspondence concerning this matter to the following:

Koorm i Loy

T\’im_k,)-l Person
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E-mail address: (1o be usfd for Tattre annual report nothafation)

For further information comcerning this matter, please catl:

at{ )
Area Code

Nanw of Person

Iinc}l ssed is a check tor the following amount:
d‘i()ﬂ Filing Fee 3 $30.00 Filing Fee &

Certificate of Status

Davtime Telephone Number

[ $35.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

O $60.00 Filing Fer,
Certificate of Sutus &
Certified Copy

{addhnonal copy s enclosed)

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 0327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suie §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT ~
TO W20EC -5 gyyy. 08
ARTICLES OF ORGANIZATION SErpr
OF EINE PSS
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(Namdorihe Linitdd Lighidiy Chmpany o+ it now appears on our records.)
(& Flonda Limned [iabihty Company}

The Articles of Organization for this Limited Liability Compuny were filed on \\\ \\‘D i 93\ and assigned
o N -

Florida document nunther \ a\=; \ L )O ! < gq C\ch

This amendiment is submiticd 10 amend the fullowing:

A. Ifamending name. enter the new name of the lismited liahility company here:
N A

CAeQrine B00ets G \cuppa oy L

The sew nante must be dlSl.H.JIgI.}i:ih:lb]L' and comain the words “Limited Liability Company.” the designation L1 or the abbrevianen “LL.C

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDK ESS) _

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 registered office address here:

Name of New Registered Avent:

New Reuistered Office Address:

Enter Floridy streel address

. Florida
City Zip Code

New Resistered Aoent’s Signature. if changing Registered Agent:

! irereby accept the appoiniment as regisiered agent and agree (o act in this capaciiv. | jurther agree to comply with the
provisions of all staiaes relative 1o the proper and complere performance of my duiies, and [ am jfumiliar wiih and
acvept the obiigations of my pusition as regisicred ageni as provided for in Chapier 6035, F.S. Or, i ihis document s
bheing jiled io merely reflect a change i the registered office address. | hereby confirm that the limited liabiliry

company hus been notified in writing of this change.

If Changing Revistered Avent, Signature of New Reaistered Agent




1 :1[115nding Authorized Person(s) authorized to manage. enter the title, name, and address of each person beine added
or removed from our records:

MGR = AMunager
AMBR = Authorized Member

Title Nuame Address I'vpe of Action

Dr\dli

CRemove

OChange

CAdd

D Remove

U Chenee

TAadd

ORemove

J Chinge

Cadd

CRemove

JChunge

Fadd

CiRemaove

T Chunge

. Ciadd

TRemowve

OChanye




. I amending any other information. enter change(s) here: (Aitach additional sheeis. if necessary.)

. Effective date. if other than the date of filing: {uptional)
Uf an effective date is listed, the date must be specific and cannot be prior 1o date of Ming or nore than 90 days after fiting.) Puwsuant w 605.0207 (31b)
Notes  the date inserted in this block does not meet the applicable statutory fifing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

11 the record specifivs a delaved cffective date. but not an effective time. at 12:00 aan. on the carhier of: (b} The 90th day after the

record is filed.

Dm._-a_\&'?) D( N D~ -

[A,
&/\ﬁ//h NATNAS _
Stunature of w o7 authorized representative of a member
N
PO

Tepe&e printed name of signee

Filing Fee: §25.00



