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COVER LETTER
rO:

Repistration Section

Division of Corporations

i : 1
SUBIECT: _ f\ . JCYV V1 & 1

N evsS
Name of Limited Linbility Company

I'he enclosed Artieles of Amendment and feets) are submitted tor filing

Please return all correspondence concerning this matter (e the tollowing

Oeryicde Sohvens
Dorr

¢ ol 'erson

Firm Company - J'._:';.
5
T 1w
/ LNy o
Adddress

i éﬂéec F] 3 ‘/2 85
OL—T‘r“,éL pStateand Zip Code

:5
(e
g’\ Ve vs, (& vameu ‘CO}’V\ -

-l address: (to he used for Iuturu "m'iu::I ujrn nolERcation)
For further information coneegning this matter, please call

A e s

Name of Person

w722, 709 5330

Arca Code

Day ame T clephone Number
Enclosed ts o check for the Tellowing ameount
4 $25.00 Filing Fee T 830,00 Filing Fee & C S55.00 Filing Fee & T 560,00 Filing Fee
Certificate of Status Centified Copy Certiticate of Status &
Caldatsma] copy 1~ enchesady Centitied Copy
taddinonal copy is enclosed )

Mailing Address:
Remstration Scction

Street Address:
Registration Section
Division of Corporations Mivision of Corporations
P.O. Box 6327 T
Tallahassee, FIL 32314

The Centre of Tallahassee

2313 N, Monroe Street, Sutte 810
Tallahassece, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

tSame ol the | C s it ngw pppears on ang records, )
a Lonnted Liability Company

The Articles of Ovganization for this Limited Liability Company werce tiled on __/¢Z§_/Z 3 and assigned
Tlorida document number £223 OOQQlﬂ_Z L}Z

Fhis amendment is submitted to amend the Tollowing:

(A Flon

A 1f amending name, enter the new name of the limited liability company bere:

The new name must be distinguishable and contain the words “Limited Liability Company,” the

designaion “LLCT or the abbreviaton L1 (€
Enter new principal offices address, if applicable:

. =
TR
T w2 -
(Principal office address MUST BE A STREET ADDRESS) - 2 N
< -
. ()
Enter new mailing address, if applicabie: | o=
(Muiling 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:

Nime of New Registered Apent: \ ; )7 C.\TD?’\ g' VC’Y—S

New Registered Office Address:

Eniter Florida steeer adudress

. Florida
Ciry
New Registered Apent’s Sipgnature il changing Registered Apent:

Zip Conle

[ hereby aceept the appointment as registered agent und agree to act in this capaciiv, I fuether agree o comply with the
provisions of all starutes relative e the proper and complete performance of mv duties. and Fam familiar wirth and
aceept the obligations of myv position as registered agenr as provided for in Chaprer 6035, F.S. Or, if this docignent
heing fifed to merely reflect a change in the regisiered office address, Ihereby ¢
compuany has been noiified in writing of this change.

ntivm that the limited liah

If Changing RMH‘H Apent, Signature of New Registered

Apent



Famending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
r removed from our records:

AGR = Manager
WWIBR = Authorized Member

Citle Name Address Q Type of Action
M BK 5]ﬂﬂ\ o) V@O gos —7/( J.»\dd
Jorice Fls4285 ...

T Change

CiAdd

ORemove

O Change

~
)

[d
==
HlAadd

&5 i

@Jimmwé '

-t

it
SR PIN e

T

Qé‘hangé. ,:
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fo

CJAdd

O Remove

CHChange

OAadd

CJRemove

O Change

Add

O Remove

OChange



D. If amending any other information, enter change(s) here: (Artach additional sheets, (Fnecessary.)
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|E2BL

INRY

1%
W
Y
i

Y

. Effective date. if other than the date of filing:
(IF an effective date is Hsted. the date must be specific and cienat be

{optional)
priog w daie of filing or more than 90 days afier filing.) Pursuant to GUS 207 133)b)
Note: If the date inserted in this block does nolmedt he applicabl
docuwnent s

¢ staiutoty giling requirements, thi Jdate will not be listed us the
s effective date on the Department of Staie’s records

I the record speeifies a delayed efteetive due. but not an effective time, at L2:00 am.on the carlicr oft (b} The 90th day atter the
record is filed.

Dated /)&Ff] . 7 ‘é ) /

_ _—-_\\

Sipnature ol a4 memaer P authemssd-reptesentative of a membet

’_h_irr‘cuL g'l (R R

=" Typed or printed name ol signee

Filing Fee: $25.00



