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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: )%\’(\\\’Yan&-hQQ d L

Nume of Linnted Liability Company

The ciclosed Articles of Amendment and fee(s) arc submited for filing

Please return all corespondence concerning this matier 1o the following:

S\ ‘QU\-Q;\:\P\E() Y enALAN

Namwe of Person

\.’%Cw’\% oNane LLC

Fimn/Company

\5557 C)‘Old-@\tﬂc\’\ C AT\

Address
e ee . T B3Y9 O oo
Citv/State and Zip Code -

T\C(-{MYO\ 93 (& Qe . COv

E nnnldd@\s (tq pe used Faefutuggunnual report notification) .
For further information concerning this matter, please call;

T @CL\J‘)\/ @Q\(\é\ﬁ-\‘e(\ at ( SG/ } B )J/‘f ??O(G

!@lc ol Person Arca Code

Davtume Telephone Number

Encloscd is a check for the following amount:
3‘34 Filing Fec i

C1 $30.00 Filing Fee &

1 $55.00 Filing Fee &
Cerificaic of Status

Certified Copy
(additional copy is aiciosed)

3 $60.00 Filing Fec.

Certificate of Stalus &
Certified Copy
{additional copv is anclosed)

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

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Qrf_\f\o\ aheodd L L—L

The Articles of Organization for this Limited Liabilitv Company were filed on " ' 2 l 93 and assigned

¢
Flonda document number L thoo ’-}L' <0/ I

This amendment 1s submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation <1..1.C."

Enter new principal offices address, if applicable: 13997 Gonkiegn ¢ (?:(i\().
(Principal office address MUST BE A STREET ADDRESS) (WeSA\axe T 3330

—

——

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX}

aofd

}

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 Registered Agent: _—\_\C@(:)\\f \-ﬂr ?;Lni.\a\’b*‘oﬂ

~ A . Ny
New Registered Office Address: \< _')D:} (<l C\.C\\'\Q\'\ QK NG
Faneer Florida street address
U) 23\ ne Florida__5 = 7#0
Cirv Zip Code

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

[ hereby accept the appoimment as registered agent and agree to act in this capacity. ] further agree to compl: with the
provisions of all statutes relative to the proper and complere performance of my duties. and [ am familiar with and
accept the obligarions of my: position as registered agent as provided for in Chapter 603, IS Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liabiliry

company has been notified in writing of this change. g ,
/ / / ) %

i ChaqgiﬁMrcd Agent, S}ﬁnature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

NS XN Peodieiet 15557 01 (imc v Gl Oadd
\)\)QS \ \O\\eC Q \ 37 \'{qo cmiove

T1Change

M_G/R Lkleony @Q\ﬂ(}J Wen _ 19529 GoOWGi Fadd
Chcena. LA\ [ TJRemove
3 3k~\1 O Change

3 CAdd

-—-] Remove

::rle hange

"
JAdd

i_]Remove

}Change

UAdd

“JRemove

TIChange

—JAdd

CJRemove

JChange




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

E. Effective date, if other than the date of filing: ((\\ o 8 / '-’93 (optional)
{Ir an eftective dute is listed. the date must be speeitic and cannot bed prior 1o dite of 1iling or more than 90 davs after filing.) Pursuamt to 603.0207 (3Whs
Note: I the date insenied in this block does not meet the applicable statulory filing requirements. this date will not be listed as the
document’s effective date on the Depantment of State’s records.

{f ihe record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlicr of: (b) The %hh dav after the
record is filed.

Dated kfj-O(\Q\ ;’2 6 . 9 OBB

=

Siﬁf(mun‘f)!' a mémber ar authorfzed representative of a menber

Tiboy Jenc/e o

ijor printed name of signee




