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COVER LETTER

TO: Registration Section
Division of Corporations

SURBIFECT: L_L;\'Q —\)F(.\'\\_%ﬂ’ \J(L\’Zﬂ

Name of Lisiited Liabiity Company

The enclosed Articles o Amendment and feershare submitied tor fiiing.

Plense retarn all correspondence congerning this mauer te the fallowing:

\r’\ ﬁﬂu_a;\& \’X_E,\' rmu_wc\ €4

Name ol Person

Loe Df (A % (e ruﬂf\,

FinmsChimpany

a0 @Qc\ AV TARY

Address

Meinoorne v 324939

City/Stne arfdl Zip Code

Loe DA e vad o -t

Fomar] addresst (1o be Uked for fuiure annual repadt nouficationt

For turther information corcerning this matter. please call:

\lmcuwc(o; l'\\QLQ(L'.f\g(-a Z

wt (_%5_‘1_) 5’;? - g/'g/qj

Nanwe of Persan

Enctosed is u cheek for the following amount:

‘#LSSS.UU Filing Fee

O 430,00 Fiting Fee &
Certifivaie of Status

Mailing Address:
Registration Seciion
Division of Corporations
P.0O. Bax 6327
Talluhassee, FL 32314

Arei Cude Maytime Telephone Number

(2 $53.00 Filing Fee &
Certitivd Copy

0 Sen.00 Filing Fee,
Certificate of Staus &
Certifiedd Copy
vadditional copy i€ enciosed)

tadd:tonal copy 1s cclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallnhassee

2415 N, Monroe Suceet. Suite 810
Tailuhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lide O(cu-\ B(‘e,\,mf({ C

{~Name of the Limited Linbility Cad eurs on our records.)
(A Flonda A Liabiluy Compuny)

The Articles of Organization for this Limited Liability Company were filed on __ }R /7 ,}.;;)Q 23 and assigned
Florida document number _/ Q\l{ X')O,E fq£7;5 éu__

This amendment is submitted to amend the following:

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

-

The new name must be distinguishable and contain the words “Limited Liability Company,” the designativn “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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 Rewistered Agent:

MNew Registered Office Address:

Enier Florida street address

. Florida
City Zip Cude

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

1 hereby accept the appointment as registered agent and agree to act in this capucity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am _familiar with and
accept the obligations of my position s registered agent as provided for in Chaprer 605, F.5. Or, if this document is
being filed to merely reflect u change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MOZ. _}Qmm(_mZ[am@ie’.z Y220 eocd Haven_ D f

___/_228_[{.\&3.};:/’} & ,_F/ : )7_,27 3 f)— CORemove

OChange

pngE  Methan peredez 4210 (ood Haven Dr. o

ﬂqtfl l’_:)C'U ."Zlf)e/, I:{' r% .;\‘f 3 -)F— CRemove

%C hunge

OAdd

[ORemove

-

O Chaifige

D Add

DRemove

CiChauge

Thadd

CiRemove

 Change

add

ZRemove

CChangy




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

E. Effective date, if other than the date of filing: (optional)
(I an effective dme is listed, the date must be specific and cannot be prior w date of fling or maore than 90 days afier filing.) Pursuant o 6050207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statmory tiling requirements, this date will not be listed as the
document’s eftective date on the Department of Siate’s records.

[f the record specities a delayed effective date. but not un etfective time, at 12:01 w.an. oo the carier of: (b)Y The 90th day after the
record is filed.

- .
Dated JC:HLLCL(\'\ ?(9-&\ o RoA3

Senature of a meksborermmitTized representative of a member

A/[{-H’Jan /4(’»”/%4 J(’L

Typed or printed name of signee

Filing Fee: $25.00



