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COVER LETTER

TO: Registration Section
Divisioen of Corporations

SUBJECT: . ?‘Y\dﬁ’ Sﬂ\h{ffs LG

Nume of Linited |, tabilits Company

The enclosed Articles of Amendment and fee(share submitted tor fling,

Mease requrn all correspondence concerning this matter to the tollowing:

Ll D) hdM

Name of Person

Pwple services (L

Firm/Company

'35\ Edacwafwc Dr. Sude #3343

Address

Owlando f1. 328ty

('il}'?.\'l::iu and Zip Code

Fami! address: (oo used for tuture snneal report notitication

For further information concerning this matter. please call:

mmh g0, \L-8120

Namwe of Person Arca Coude D time Telephone Number

Enclogld is o cheek for the following amount:

/1 S25.00 Filing e 1 830,00 Filing Fee & O S35.00 Filing Fee & 3 86000 Filing Fee,
Certificate of Status Certitied Copy Certificate of Stutus &
{adiiimnal copy 3 enelosed) Certified Copy
taddimanal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.CY. Box 0327
Tallahassee, FI. 32314

Street Addresys;

Registrution Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810

Tallahassee. FF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R
.

'
[P S

Y’\W\U\{ SEWU(\\ AN CET 19 pu .0

{Name of the Limided Liability Company as 1t now appears on our records.f — °
(A Florida Limned Lrabiline Companyy

'

ro :
The Articles of Organizaiion for this Limited Liability Company were filed on ' l l\l Dl ]‘7’022' and assigned
Florida document number L 2: L U DDQD; ZS mi 3

This amendment is submitted to amend the tollowing:

A, Ifamending name, enter the new name of the linited liability company here:

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designiation “LLCT or the abbrevistion “E.1L.C7

_ SuHt
Enter new principal offices address, if applicable: ) %L—‘l \(/d cge»&@’@& D B 4‘03
(Principad office address MUST BE ASTREET ADDRESNS) Oor [CL . df 0 4 F L BZEDL(

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Reaistered Avent:

New Registered Office Address:

Enter Florida sireer adidress

. Florida
Ciiy A Cocle

New Registered Agent’s Signature, il changing Registered Apent:

[ herehy aceept the appointment as registered ugent and agree to act in this capacine § further agree to comphe with the
provisions of afi staiutes refative 1o the proper and complewe performance of myv dutios, amd Tam familiar with and
accept the eobligations of my position as registered aygent as provided for in Chaprer 603, F.S. O, if this document is
heing filed to merely retlect a cemge inithe registered office address, Dhereby contiron thar the Linired fiahiline
company has heen noeificd inweiting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Munager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

OAdd

CORemove

OChange

CJAadd

ORemove

TiChange

add

ORemove

ClChange

D Add

ORemove

DChange

DO aAdd

O Remove

ClChange

CAdd

ORemove

OChanye




PG ¢

. If amending any other information. enter change(s) here: clvtach addivionad sheets, if necessary.)

E. Effective date, it other than the date of filing: (optional)
tEan effective date 1s listed. the date must he specific and cannot be privr o date ot titing or more than 90 day s atter Gling) Pursuant w 6030207 (3xb)
Note: [(the date inserted in this block does not meet the applicable statutory Gling requirements. this date will not by listed as the
docuoment’s effective date on the Department of State’s records.

[t the record specifies a delaved etfective date, but not an etTective time, it 12:01 wm. an the earlier ot (b) - The 9ih day afler the
recond is tled.

Dated SC.?&E,M‘Q% DLD . ZDZL‘ )

atharizad represe

A e of Thember

doniea, Dividacl

Typed or printed name of signee

Filine Fee: S25 00



