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COVER LETTER

N Registration Section
Division of Corporations

BT b’)'u-ﬂ‘\‘f—) PRA V{ CJ"“-‘ A (/I Loi’:‘j“\rC >

Name aof Limuted Lishility Company

anclosed Articles of Amendment and fee(s) are submitted for filing,

woe retun all correspondence concerning this matter 1o the 1ollowing:

purr\ﬁ,(‘ HCA(\fi‘j

Namwe ol Person

f?“Luw\O 01““0( G’f"v‘g LQ;;.'S1(.‘CS‘
\ > J

Firm*Company

252 Bel ﬂcrjr Qaaap

Address

Dt spiny: Hﬁ; Flosede 22206

CinyrsStne ahd Zip Code

Ourﬂﬁluf\ﬁn £ 113 @/ ‘IC,(C""O( c COM/I

Ll address: (to bu waed Tor future annual tepont notiticalion )

“nrther information concerning this mauer, please catl:

Farine L e ele s o 5 H N~ 06T~

Name of Person Area Code Daytime Telephione Number

tonsed s a cheek for the fullowing amount

S25.00 Filing Fee L S30.00 Filing Fev & ZIS3300 Filing Fee & O Sa.00 Filing Fee.
Certificate of Status Ceniified Copy Certificate of Status &
caddinonat copy i enclosed) Cetified Copy

(additional capy v enclosed)

Mailing Address: Street Address:

Registration Section Registrution Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32514 2415 N. Monroe Street, Suite §10

Tallahassee, FIL 32303
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- Articies of Organization for this Limited Liabitity Company were filed on ‘

wida document number L._ ?\?) O OO0 O aq [7 L’/ C)

ARTICLES OF AMENDMEN'T
TO
ARTICLES OF ORGANIZATION

Or
j 1 ' .
Sump + Golnd  Logsb e s [[
‘.\'umc ol the Limited Liability Company as it now gppears on our records,) b

(A Fionda Limied Tability Conpany)
2
/Ll /:;\ D, and assigned
/ /

1 amendment s submitted to amend the following:

ITamending mame, enter the new name of the mited liability company hery:
sew name st be distingeishable and contain the words “Limited Linbuiy Company,”™ the destgnation “LLCT o1 the abbroviation "L.L.C
_— . - . oo
- ader new principal offices address. i applicable: NE
orneipal office address MUST BE A STRELET ADDRESS) > =
- Pl
— o
[¥a) _"'_:!
i
— L
=
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w oo

1

Goling gddress MAY BE A POST OFFICE BOX)

er new mailing address, if applicable:

H amending the registered agent and/or registered office address on our records, enter the name of the new registered

cinindfor the new registered olfice address here:
wenel | Hacels
Name of New Registered Agent: TAAY e o«
2452 Bellect Lew o
Enter Florida sireer address

New Rewistered Oftice Address:

. Florida
Zip Cude

ja ¢ (é_ J?C»'V\V-'”C)

Cuty

w_Registered Agent’s Sipnature, if changing Registercd Agent:
crefns aceept the appointment as registered agent and agree o act in this capacite, [ further agree o comply with the

cvisions of all staiuies relative to the proper and complete perfarmance of mo dutios, and §am familiar with and
copr the obligations of my positivn ax registered agent as provided for in Chapter 603, F.5. Or, if this document is

s filed 1o merely reflect a change in the registered office address, [ ereby confirn that the limited liabilite
Sypany ey been notified inwriting of this change. p

IT Changing Registered Agent, Signature of New Registered Acent




.
I amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
L removed from our records:

JOR= Munager
WABR = Authoerized Member

Ty Niame Address Fype of Action

ML Q/\fh( e s Y HD gﬁ(fcr“f Q(ﬂu(/{ o<l
I&ddgomil[(f"_g_ag;g._\_é;_ TRemove

CiChange

E]r\dd

TIRemove

r =

O Change

TAdd

CRemmove

CiChange

DAdd

CiRemove

O Change

OaAdd

CRemove

CiChange




iFamending any other information, enter changets) heve: cAnach additional sheets, if necessary.
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t.lfective date, if other than the date of filing: (optional)
Fan effeetive date s lated, the date must be spectliv and cannot be prior w date of filing or mare than Y0 days after Qling.) Purstant 1 603.0207 {3)h)
Note: Ifthe date inserted in this block does not meet the applicable statuiory Hiling requirements, this date will not be listed as the

document's effective date on the Department of State's records.
The 9l dayv afier the

v record specifies o delaved effective date. but not an effective tme. at 12:01 a.m. on the carlicr of: (b)

nd1s fleds G C.\l’\// /Cf}xog\%

vl .
Prared ' (/{ C’{/g\@ . :
Signature of a member an authotreed representative of o member

e
L. "‘lﬁﬂ‘ F"S

'P nC NE ' (
Typedor printed nane of signee

Filing Fee: 825,00



