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COVER LETTER
T Registration Section
' Division of Corporations

SUBJECT: b}@x’”ﬁ Di (J(ZL.Q ,DG (ﬁ-\f\ ZZ/C

e of Limited Liability Lumpan

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

Please return all correspondence concerning this matter o the fullowing:

JOS\’\M %\&«]L

Name of Person

Zb\&d\kfﬁnc\\ ‘}O—Q ﬂﬁ :xé\t/\

Firm/Company

Fﬁ‘é‘jﬁ“%‘i// 14 (oamisen KMQTP \

A 0o %p( e L L B L8Y

m.f'%t.m drld\}'lp Cndn

JMN BN o yahop . caV'™

F-mail address: {10 be used for tuturd annual report notificetiony

For turther information concerning this matier. please call:

Dodua Blan 10, BT TWAS

Nuamwe of Person Aren Code Davuime Telephene Number
Ficloged is a check tor the following amount:
\‘?Q.(JU Filing Fev £1830.00 Filing Fee & {3 835,00 Filing Fee &

(5 $60.00 Filing Fee,
Certificate of Status &

taddional copy 15 envlosed) Certified Copy

{addimonal copy is enclosedy

Certificate of Sttus Cerutfied Copy

Mailing Address:
Registration Section
Division of Corporaitons
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporaiions

The Centre of Tallzhassee

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



ARTICLES OF AMENDMENT

TO =,
ARTICLES OF ORGANIZATION 7 £
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Blaak Deded Desan Ao, .
(Name of the Limite84 iability Compiny ay il nowdppears on our records.) el

{A Flarida Limited Thability Company)

o e
The Artictes of Organization for this Limited Liability Company were filed on {/Q o /9 0(;’_5 and asstgned
-
Flerida decument number L LQ-é 0000 —137 q@(

This mmendment is submitted w amend the following:

A I amending name, enter 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 “L.L.C”

Unter new principal offices address. if upplicable:

tPeincipal office address MUST BE A STREET ADDRIEESS)

Eaer new mailing address, if applicable: 7/L/ CF'\MSOY] k yl‘:l 7__! :

M uiling address MAY BE A POST OFFICE BOX) M@Q ,S',Qi ;ZL%J ; E(
YS9

B, 1M 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 ol New Repistered Awent:

New Repistered Office Address:

fonrer Florida sireet address

. Florida
Ciry Zipr Coxelee

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

{erely aecept the appoimtment as vegistered ugent and agree to act in this capacity. [ further agree to comply with the
Jrovisions of all statutes relative o the proper and compiete performance of o duties, and am jamiliar with and
cocept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or, if this document is
Lotng tiled o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
compaity has been notified inwreiting of this ehuange.

FE Changing Registered Agent, Signature of New Registered Agent




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

S1GR = Manager
AMBR = Authorized Member

e

|ide Name Address [vpe ol Action

QMZ_K d(')%{/l LA 8]/14 - 714 Crimgm Ll@ 17 wha
Topan Sp0med B o
g (/b W OChange

1Add

CRemove

2 Change

Ciadd

CiRemove

CiChange

Oadd

ORemove

TIChange

TAdd

TIRemove

OChange

CAadd

ORemove

TChange




1. I amending any other information, enter change(s) here: Cirach addivional sheers, if necessary.

i, Effective date, if other than the date of filing: {optional)
Aran effective date s listed, the date nust be specitic and vannot Be privr to Jute of filing or more than 90 days after Dlig. ) Pursuant w 603 0207 {3)h)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date on the Department of State’s records,

e recard spectfies o delayed effective date. but notun eftfective time, at 12:01 aum., on the curlicr oft (b)) The 90th dav afier the
Js filed.

Pated Db/w oY .9“(7/ ﬁ@é?

T

——S—Gmflure ol & member or authorized represeniaiive of a member

LJD shiiia /\% lecn b

Typed or printed name of signee

Filing Fee: 823500



