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COVER LETTER

TO: Registration Section
Division of Corporations .

SUB]FCT/FE S\?h\a J@W\U A’QIQ(\OH

Name of Limited 1. Lt'nlll\ (,om‘dn\

The enclosed Articles of Amendment and fee(s) are submitied for fifing,

Please return all correspondence concerming this matter 1o the following:

/\/(J\ﬂES\Sa "D dhgyd S

Name of Person

e 5@\%\ oS r*mr\%

Firm/Campy mk

Cf SN 2ovts i Piive

Fe Aefor 1T 34945
VWichgid S LCS) @ gy Corn

E-mail address: (to be wsed for future annual report notification)

For further information concerning this matter, please call;

N\Q{\(ﬁﬁﬁ ?W\d'\(l{d S-D»l\) m(j“ ) ‘359"{\ F1]

Niane of Person Arca Code

DXy time Telephane Number

Enclosed is & cheek for the following amount:

%525.()() Filing Fee L] $30.00 Filing Fee & (I S33.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

Caddinonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. F1, 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
The § ot rhmw Apenty LLC

Limited Liability Co

ME#‘W as it now appears on our records. )

(A Florda Limited Trability Company)

The Articles of Organization for this Limited Liability Company were filed on | 2! b‘ 0Lt
- '

Floarida document number (_/22‘ DODD ” q Dé )

and assigned
This amendment is submitted 10 amend the following:

A. 1T amending name, enter the new_pame of the limited liability company here:

-3 AL L

The new nanwe must he distinguishable and coniain the words “Timited Liability Company.” the designation “LLCT or the abbreviation »1.1..C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDR ESS) t rcé
Ty oo e
- 2 Tyt
Tt
) e
"5 e
Enter new mailing address, if applicable: e
{Muailing address MAY BE A POST OFFICE B oN) :

H ~
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registercd
agent and/or the new registered office address here:

Name of New Reuistered Avent:

%f% ¢ nch ard o)
New Registered Oftice Address: qﬁvy ?(J/_/S 1xL > 424
famrer Floridu street adidress
Rl

5}’ 9 -

. Florida }(\-{
Ciry

New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
Fhereby accept the appointment as registered agent and agrec (o act inhis capacity, { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and

company has heen notified inwriting of this change.

accept the obligations of my position as registered avent ax provided for in Chaprer 603. F.S. Or. if this document is
heing fited 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liabiliny:

If Changing Registered ,n\genl]Signuture of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mo Dedadit twdhpicsy ) T5W Rut ad pyive e
—ﬁ; ’_DIL/C/( /T:L/ G)Y q Y «r XN Remove

Sse

HChange

ADE Debiir Pudgdsd 950 s e i
iﬁ/,—,?\'(’(c{ f—}:—b %\/Cf l/r E%CII'IU\‘C

OChange

JAdd

CORemove

OChange

O Add

ORemove

TiChange

CAdd

TRemove

O Change

CAdd

CiRemove

LjChange




D. Ifamending any other information, enter change(s) here: (el additional sheets. if necessary.)

’ .
E. Fffective date, if other than the date of filing: C}{Zﬂl MZ".S (optionul)
(I an effectis e date ix listed. the date must be specitic and cannot he prmr toldate of tiling or more than 90 davs after filing. ) Pursuant o 6050207 (3)(b}

Note: I1the date inserted in this block does not meet the applicable statutory filing r;qluruuuus lh|s date will not be listed as the
ducument’s eftective date on the Department of Staie’s records. -

I the record specifies a delaved effective date. but not an effective time. at 12:01 aam. on the earlier of: (b} The 90th day afler the
record is filed,

Dated \‘_[CLVY\bC( l l Hn ‘ Z_,UZ»B

Stgnature of o member or authorized representative of a member

(s Pichael so0

Typed or printed name of signee




