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COVER LETTER

T Registration Section
Division of Corporations

SUBIJECT: f’w ZeX //a-r V ol l L -

Name of Limnted Liabitiey Caompany

The enclosed Articles of Amendment and feelsy are submitted For filing.

Please retarn all correspondence coneerning this matier o the Totiowing:

[ Uz "I ZAN ,

Mame ol Person

Mm //M:‘uéé-;{— L

FirmCompany

7201_/ [\WZ("&— U:_).\//ard,» 'Df

Address

Otlends 7~ S 25z/

Crvistate and Zip Code

'A/n-l'i‘é‘ul 7Y LZCLAC‘:“-’" Com

E-nal address: (o be used 87 Tugdte annoald repont notificationy

For further indormation concerning this naiter, please call:

T an T AN w0l 24l - Foyd

Name ol Person

Arca Codde Davtime Telephone Number
Enclosed is a check tor the fulfowing amount:
RSES.HI) Filing Fee L2 S30.00 Filing Fee & [ $33.00 Filing Fee & 1 Sedr00 Filing Fee,
Centiticate of Status Certifted Copy Certificate of Staus &

fadditenal vopy is eaclosady Certified Copy
faddiiional copy s enclused)

Mailing Address:

Street Address:

Registration Scection Registration Section
[hvision of Corporations Division ol Corporations

P.O. Box 6327 The Cenure of Tallahassee
Tallahassce, FIL 32314 2415 N, Monroe Street. Suite 8140
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M e VR SN

{(vanwe of the Limited Ligbility Comipany as it gow gppears on our records.
(A Florida Limited TiabiTity Company)

)

The Articles of Organization for this Limited Liability Company were filed on /Z/ ?’/Z 3 and assigned
Florida document mimber _f 23 0O O ,?3 %}

This amendment is subinitted to amend the following:

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

The new name smust be distinguishable and comain the words “Linuted Liability Company,  the designation LU or the abbreviation “L.1L.C

Enter new principal olfices address. it applicable: =
(Principul office addresy MUST BE A STREET ADDRESS) -
-
Enter new mailing address, if applicable: :
e
(Mailing uddress MAY BE A POST OFFICE BOX) "
&n

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

Name of New Rewistered Apent:

New Registered Offiee Address:

Fotee Foricdi strect adddress

. Florida
Lin Aip Cende

New Registered Apent’s Signature, il changing Registered Apent:

L hereby aceept the appointment as registered agent and agree (o act on this capacitv, [ rther agree o comply with the
provisions of all staures relative 1o the proper and complere performance of niv duties, and Tam familiar with amd
aceept the obligations of my position as registercd agent as provided tor in Chapter 603 1.8 Or. if this docanent is
being filed to merelv reflect a change in the regisiered office address, Thereby confirm thar the limired liabilin:
company has been notified in writing of this change.

H Chamging Registered Apent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed From our records:

MGR = Manager
AMBR = Aathorized Member

Title Name Address Tvpe of Action
AMB_IPL. é L;bk}] VO 2 720 Lr/ Zﬂ/“"& 60[//9_?!’ ClAdd
&) TZM{& & F'L 3272/ Mumo\'c

LIChange

D Add

CIRemose

LlChange

Cladd

ClRemove

CicChange

A

CRemove

C1Change

C]Add

CIRemove

C1Change

TAdd

ORemove

TChange



D. It amending any other information, enter change(s) heres (drach additional sheets, if necessan)

A S
/

E. Ltfective date. it other than the date of filing: (optional)
(I an effective date is listed, the date must be specitic and cannat be prior to date ol filing or more than 90 days agter tling.) Purstant w 6030207 (1)
Note: 11 the date inseried in this block does not meet the applicable statuwtory filing requirements, this date will not be fisted as the
docunment’s etfective dute on the Departmeni of Sue’s records.

Hthe record specifies a delayed effective date, but not an edfective time, at 12:01 a.m. en the carlier of: (b)Y The 90th day afier the
record s filed.

Dated {’s// 5 / zZ 5 /7

-

4

Signatwre oty m}uﬁhur ot sudloried tepresentative of @ member

/_-‘-'
S drert / sm

Typed or printed name ot segnee

Filing Fee: $25.00



