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TO: Registration Section
Divisien of Corporations

SUBJECT:

COVER LETTER

?NL ?Qlw'sfinj ?}\'C(Q&A.f\'{ &L—C/

Name ofj_imitcd Liability Comgmn_\y

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ol correspondence concerning this matter to the following:

Paw f g con e ‘fo

N;ufyorl’crsnn

FimvCompany

©§3 Suw Co“LEj:a, (ol KD

Address

%A‘ 5‘} L..A(,dEz .(‘IO(&\&\ Bﬂq S3

City/Suaie and Zip Code

?GM(QMN 22 @arw lecon~

IE-mail address: {tofk used for Tulure annual report nutification}

For further information concerning this matter, please call;

7(3(;4 ( _<)OJ\ L- ‘ot e a

QL7 ) S 2327

Name of Bidson

Eacloged is a cheek for the {oliowmy amount

Arca Code Dayvumne Telephone Number

0 S30.00 Filing Fee &
Certificaie of Siatus

{1 $55.00 Fiting Fee &
Certified Copy

additiona! copy is enclosed)

3 $60.00 Filing Fee,
Certificate of Stas &
Cernified Copy

{additional copy 15 encioscd)

Mailine Address:
Registration Section
Division of Cerporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Reuistration Section

Division of Corporations

The Cenire of Tallahassee

2413 N, Monroe Street, Suile 310
Tallzhassee, FL 32303



ARTICLES OF AMENDMENT

: TO. Flt - )
ARTICLES OF ORGANIZATION 2959 ) B
or Ak
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I Nume of the Limited yility Commpaty as it naw Gyfpears on pur records,) 0
(A Fronidz Lonned Liadiliny Compdny)

The Articles of Organization for this Limited Liability Company were filed on { /0 "{/93 and assigned

Florida document nuimber [/ 9 600 O()OC(\ 33 “7

This amendment is subimiiied 10 amend the following:

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

The new name must be distinguishable and contain the words “Limiled Liability Company.” the designation “LLC™ or the abbreviation "L L.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Muiling address MAY BE A POST OFFICE BEQX)

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

Nume ol New Registered Agent:

New Rewistered Office Address:

Enter Florida sireet addivess

. Florida
Ciry Zip Conde

New Repistered Avent's Signatury, if chanpinge Reuistered Agents

! hereby accept the appointment as registered agent and agree tw act in this capacitv. | further agree to comply with the
provisions of all siattes relative 1o the proper and compleie performance of my duiies, and [ am fumiliar with and
accepi the obligations of my position as registercd agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hercby confirm that the limited liability

company s been notified mowriiing of this change.

If Changing Hegistered Avent. Signature of Sew Registered Avent
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if amending Authorized Person(s) nuthorized to manuge, enter the titke. name, and address of cach person_being added

or Femoved from our records:

MGR = Munager
AMBR = Authorized Member

~

Tit Name

(ﬂt}ﬁ\ Pau( g&n Lﬂaﬂ
%

|

Address Tvpe of Action

692 S Col (%’& @}rf‘t &D A

Dlemove

CChange

Dadd

ClRemove

iChange

CAdd

CORcmove

Change

Ciadd

CIRemove

fIChange

Oadd

D Remuove

T Change

CJAadd

DRemove




. I amending any other informuation, enter change(s) heve: (Arach addivional sheets, i necessary

K. Effective duate, il other thun the date of filing: (optionul)
(1 an effective daie 35 sted. the date must be specific and cannot be prior w date of {tling or more than 90 days afier Gling.) Pursuant w 603.0207 {3)(b)
Note: [fthe date thserted in this block does not meet the applicable stawntory filing requirements, this date will not be listed as the
Jocument’s effective date an the Department of State’s 1econds.

IF the record specifies a delayed eftective date, but notan effective tine. at 12:¢1 w.m. on the earlier of: (b)  The 90th day after the
record 1s (iled.

Dated //{ 7 //"13

=

Signature ofa mu?)(z or aulhonized represeniaiive ol a member

?Cla ( an L‘ZCLEZ?

Typed or protied l‘.;!l:‘.'.'{yfﬁlgncc

Filing Fee: 52500



