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COVER LETTER

TO: Registration Sectinn
Division of Corporations

SUBJECT: %\\S\l\‘(\ gi\\;\ ‘\T\\SW\ \W.(

Naame of Famited l.i;h\ilil,\' Company

The enclosed Anticles of Amendment and feers) are subnuticd for lling.

Please return all correspondence concerning this natier to the following:

TeW\\S %\\%

Nume of Person

Lpnnpind

!-'inni(.'(}mp:ul\

257 NE 105t P 13%4)

Address

Y\!\\U\YY\\} \:\,01\50\ NI

Citytstate and Zip Code

sl _ roovog, O ek vnie. Loens

F-mind address: (1o be used Tor futire annual report notitication

For funther information concerning this natier. pleasc call:

Tonks il A, WS W

Nume ol Person Area Code Davtime Telephone Number

Enclosed is o check for the f?ng amount:
a8

2182500 Filing Fee 30,00 Filing Fee & 1 855,00 Filing Fee &
Certificate of Status Cenilied Copy

(additional copy s enchosed)

O $60.00 Filing Fee.
Cerntificate of Suws &
Cenificd Copy

(additional copy is anclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



- : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AT %m\ Belyon LU

(Name of the Limited Lisbility Company as it now a

gy 0N our records.

}

The Articles of Orgamization for this Limited Liability Company were filed on MN N | Zm'l and assigned

Flonda document numbser \'ll M)\) L\E\L\ \)OS

This amendment is submitted to amend the following:

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

et Uiy M Wmlm\\ W

The new name must be disling\lislmhlu and comuinJhc words “Limited l,iah\igl}' Company.” the designation “LLC™ o1 the ubbreviation ©1.L €7

Enter new principal offices address. if applicable: 2,% S“\ %\i\\ \B'LV\\X R\R XU\ %Sb
(Principal office address MUST BE A STREET ADDRESS) \\NW\K%\EN ﬁ\» 130%7

Enter new mailing address, if applicable: 1%30\ %.\k\\ \%IV\\X A\“L \-\l\ (\180
(Muiling address MAY BE A POST OFFICE BOX) N Ua\t\\\\ ! HLOOA

B.  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:

L]

[ s |

~J

ad

A
. . rm ] I

Name of New Revisicred Agent: (o]

!
New Rewistered Office Address: J—
e § T b ctenen i [94 Xapd -0 [

Freee Flovida street address A =
Ten r~~ D

Flonda mz3 -

(in — /r;fgxh

New Revistered Agent’s Signature, if changinge Registered Agent:

{ herehy aceept the appoiniment as registered agent and agree to act in this capaciiy. | further agree to comply with the
provisions of all siawuies relative 1o the proper and complere performance of my dwiics. and I am familiarwith and
accept the obligations of my position ax registered agent as provided for in Chaprer 605, 1.5, Or, if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited fiabiline
company has been notified inwriting of this chunge.

[f Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

JAdd

“JRemove

Change

—add

TJRemove

dChange

JAdd

TJRemove

_IChange

_1Add

JRenove

IChange

“JAdd

TJRemove

IChange

JAdd

“iRemove

IChange




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

E. Effective date. if other than the date of filing: {optional)
{11 an effective date is listal, the daie must be specitic and cannot be prior o diate of filing or moere tan A davs afler liling. ) Pursuand to 6050207 (3 ghy
Note: I the dake inseried in this block does not meet the applicable sttmorny filing requiremems, this daie will not be hsted as the
docnment’s effective date on the Department of State’s records.

If the record specifies it delaved effective date. but not an cffeciive time. at 12:01 a,m. on the carlier of: (by - The YOth day after the
record is filed.

Dated W‘L\ U'LH,’D

A
/

o
—

I e WY
Shpere (ﬁl':)icmtwr or suthonzad representative of o member
\ CAAILAY %m\\ﬂ

Typed or printed name of signee




