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COVER LETTER

TO: Registration Seetion
Division of Corporations

- N ‘ A
SURJECT: \'\ t 9\ AT LO L-L—C./

Name of Limited Liability Company

The enclused Articles of Amendment and fee(x) are submitted for filing.

Please return all correspandence concerning this matter 1o the tollowing:

BO_A“'\ ™ 6‘:)0 %C{_’l’:\ (DI &

Name ot erson

RHEPy & Txrvo O

FirmyCompany
A e
waee Mlode Lo 4 LoD
Address

TNk i L L aatAXe, A v fo = BLiakat
City/State and Zip Code

S VO el @vacl.’\ ¢ O A

F-mail address: (1o be used fuf future anmual repart notification)

For further information concerning this matier, please call:

u_mr{.@ag‘%?@\ Lvhz e, Re2-GE0oH

Name ol Person Atea Code Daytime Telephone Number
Encloscd is 1 cheek for the following amount:
55 .00 Filing Fee 1 $30.00 Filing Fee & (1 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certiticate of Staius Certified Copy Certificate of Status &

tadditional copy is enclosed) Certificd Copy

{addinonal copy is enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet. Sutie 810
Taltahassee, FL 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION [res.
OF O e
' A
: 205 )

— . 6"- -— i = ~3 F!’?? -
H b':‘;\ O LD LLCo U7 P J:

{(Name of the Limited Liability Company as it fow appears on our records. )’
A Flanda Lmited Tiabiity Company) . _ -

B :
The Articles of Organization for this Limited Liability Company were filed on and assign

Florida document numbcrL— 7-2'00‘:) L} < L'I C]_CQ

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Linited Liability Company,” the designation “LLC™ or the abbreviation “LALC

Euter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET A DDRESS)

Fnter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE RON)

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

- F

. . “ /_‘_
Namg of New Registered Agent: bQ,r"\(“\C"IDQ_ ’%\m Ot
VRO LRSS PSSR L S =AU

Enter Florida street address

New Reaistered Office Address:

V@ v o . Florida ?)i'_‘ At

Crty Zip Codde

New Revistered Agent’s Sienature, if changing Registered Agent:

! herebyv accept the appointment as registered agent and agree to act in this capaciiy. { further agree to comply

provisions of all statuies relative (o the proper and complete performance of my duties, and I am familiar with a
accepi the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this docume
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the {imited liabifity

company has been notified in writing of this change.

I Chanying Hegistered :\g:eni. Signutire of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the Otle, name, and address ol each person bel
E -

or removed from our records:

MGR = Manager
AMEBR = Authorized Member

Title Nante

ALBR  DennGme DO
Ty W7

14

(—\M‘%Q\ LA Loy CA—c:‘_,r L

Address

‘H\;C —=cl & — A :’ﬁ: \-\\:D
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I'vpe of A

Cadd

CIRemaon

{;613[\_5:’,'
medd

CIRemon
OChang
TiAdd
TIRemon
OChang
JAdd
Remon
U Chang
CIadd
O Remo
C1Chang
JaAdd
HRemo

C1Chang



D, If amending any other information, enter change(s) here: (Auach additional sheers, if necessary.}

F. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the date must be specitic and cannot be prior 1o date of tiling or more than 90 days after 1iling.) Pursvant to 603.0
Note: I the date inserted in this block does not meet the appiicable statutory filing requirements, this date w il not be listed

document s effeetive date on the Department of Slate’s records.

If the record specifies a delaved effeetive date, but not an effective time, ai 12:01 2.m. un the carlicrof: (b)  The 90th day atler |

record 1s filed,

Dated 1 e A Ay -\ 2O

\_@2@

Sienalure of a member or authorized representative of'a member

DQhﬂ\%DQ, EDO)Ck L)ri\-'

Typed ot printed name of signee

Filing Fee: $523.00



