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COVER LETTER

]
TO: Registration Section .
Division of Corporations
. -

SUBJECT: chtj e b A O

Name of Limited Liabitinn Company

The enclosed Articles of Amendment and feets) are submitted tor filing,

Please return all correspondence concerning this maiter 1o the following:

A‘W‘C KCU'Q [#N

Nuamg o 1'erson

?L/D«(j(\‘...s A./ e

IFirov/¢ompany

19671 Pockes Lodey O A4S 206 = -

Adddress

/r; e Wl "/_'< ‘PJZ’_O—

/('il}v‘Sl:llc and Zip Cade

{ Kvvaes /Wq"‘ﬂt}rl,_ Then

i-mail address: (1o be used tor tuture anndal report nontication)

For further information concerning this matier, please call;

(-
C‘L’uc y %U_g(‘[
Name of Persan

at ( ﬁ’f} e - /7S

Arca Code s time Telephone Number

Enclosed is a check for the following amount:

0J $25.00 Filing Fee KT $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Ceruficate of Status Centtied Copy Certificate of Status &

taddinenal copy s enclosed) Certified Copy

Gaddimonal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327

Tallahassee. FLL 32314

strect Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N Monroge street. Suite 810
Tallahassee. IFLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Henueenty, A ¢4
{Name of the Limited Liabilitv Company as iCnow_appears on our records,)
(A Florda Timited Taliliny Company |

The Articles of Orgamization tor this Limited Liahility Company were filed on }&/Q:’/eo 2 € andassigned

C s B _ -~

Florida document numbser .
This amendment 1s submitted 10 amend the following:

A. It amending name, enter the new name ol the limited liability company here:

The ness mnne must be distinguishable and contain the sords “Limited Liabilite Company . the designation “LECT orthe abbreviation <L 1L

Enter new principatl offices address, if applicable: \

{Principal office address MUST BE A STREET ADDRESS) - c 3

t-nter 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:

Nanme of New Rewistered Agent:

New Registered Office Address:

forer Flovid strect adidress

. Florida
Cine Zip Code

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

[ lierehy accepr the appoimment ax regisiered agent and agree to et in this capacitv, | furiher agree to comply with the
provisions of afl staintes relative o the proper and complete perfornance of s duties, and Fam famitior with aind
aceept the oblizations of my position ax registered agent as provided for in Chaprer 605 F.S, Or. if this document is
heing filed ro merele reflect a change in the registered office address. hereby confivm that the limited liahility
company s been notified i writing of this cliange.

If Changing Registered Agent Signature of New Registered Avent




[f amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

A BR Cearc? KV AT

Address

10637/ p(‘“rkeq (Om_j"-y [)/
A 25K Tsmpe S ST
| T

Type of Action

dd
CIRemove
CChange

o

OAdd

i

-

Y]

-

"

ORemove

OChange

i
Cadd

DORemove
O Change
JAdd

ORemove
CIChange
JAdd

ORemove
CIChange
JAdd

ORemove

CChange



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

(e

E. Effective date, if other than the date of filing:

(optional)
U an effective date is listed, the date must be specitic and cannot be prior 1o date of 11ling or more than 90 dass after $iling. ) Porsoant 10 6030207 {3)(h)

Note: I the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s etfective date on the Department of Stae’s records.

It the record specifies @ defaved effective date. but not an effective ime, a1 12:01 aum, on the earlier of; (b}
record is filed.

The 90ih day afier the
Dated 'X\GK 0\ ")S . 2()72) .

A
L

Signature ol a member or authorized representative of o member

SUCARQ MY

Fyped or printed name ol stgnee

Filine Fee: S25.00



