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COVER LETTER

TO: Registration Section
K ., Division of Corporations

SUBIECT: \r\\)( ‘e’\\\)x’f (/\\’\’(\(‘L éL

Name ol Limited Linbiity Campans

The coclosed Articles of Amendment and fee(s) arc submited for tiling.

Piease return all correspondence concerning this matter to the followiag:

(e aqan. \Jfﬂ“\—
QDQ\)(((\C\P Z(Im")l* {’Q

Firm/Company

Vo O: +« 3%

Addreas

/r’(;\—\\ﬁ\/\ﬂ\j . L 3&217

Cits e Zip Cude

bQQQ{(\(N ]Cl“ G C\D’ LAl

E-m: ﬂ\.n-lxyu\ tw be nscll-fnr Tutury annwal report notification}

IFur Iurﬂur information cypeerning this mater, please call:

W\m H s~ L3, 3%k -704D

Numwe of Petson Aren Code Dastiene Telephone Number
Faclosed is a cheek for the following amouni:
%25.0(1 IFiling Fee 3 £30.00 Filing Fee & 7 §55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Suius Certified Copy Certiticate of Status &

tinkditioni copy i< eneloseds Cenified Copy
ladditinnal copy is enclosed)

Mailing Addyess: Street Address:
Registration Section

Division of Corporations
.0, Box 6327
Taltubassee. 132314

Registration Section

Division of Corporations

The Centre of Tallahassew

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
o £ &
ARTICLES OF ORGANIZATION ol B N 2

OF 2 |
_ o
D\: ( (4\ we QJf\«"ca{' L(Q r:ﬁ“h.ci"v’é'f,:.a--{{; 12 1,3

{Name ol the Limited Liabilitv Company as it now apeirs on pur r:rnrdf!.,']"‘--‘-.!l,‘._t.'si Pl
(A Flonda Limited Liabifity Compuny) e

o dedon |32 .
The Articles of Organization tor this Limited Liability Companf.'/\\'cre filed on J J Z and assigned
~ <
Florida document number i_q 7\ Qﬁﬂ‘g »‘-"l ) 4 q _)

This amendment is submitied 10 amend the following:

A. Ifamending nume, gnter the new name of the limited linbility company here:

The pew manie hust be distinguishable and contain the words “Limited Liabitity Company.” the dusigmation “1L1LEC or the abbrevimion =1 1U.

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

[Mailivg wddress MAY BE A POST OFFICE BOX)

B. Ifamending the registercd 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 of New Registered Avent: % 0 ('kn(a g Qﬁt’ (-
New Repistered Oilice Address: /‘13 O\ ([}1 MO }(., (< el C&

/ Emter Foride sireet adiress
0 ’\(C\ {&CSG\ gfﬁ'\( /,\ .Flarida?g"’/sq

City Zip Code \

Sew Registered Apent’s Signature, if changing Registered Apent:

Lhereby uecept the appoimment ay registered avent and agree to act in ihis capacity. I further agree to comply with the
provisions of all statutes retative 1o the proper and complete performance of my duties, and | am familiur with and
aceept the obligations of my position as regisicred agent as provided for in Chapier 603, F.S. Or. if this docament is
heing filed 1o merely reflect a change in the registercd office address, 1 hereby confirm that the limited liabilin
campany has been notified inwriting of this change.,

If Changing Kegistered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to munage, enter the title. name, und address of each person_being added

or removed from our records:

. MR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

WI_,UFC\ \X OC G Nl eerJ L) A% 384 N N <Gml§ Z dd LL{\ADAdd
P \Hhe P %042) / _—

CiChange

M L)\f.\orch» T, W AEss N if-\f“ﬂjj 7 d, KAC}AM
Aha 7L 33430 e

T Change

JAadd

CiRemove

SChange

3 Add

TIRemove

UChange

OaAdd

ORemove

TIChanye

T1Add

CiRemove

OChange




, v T amending any other information, enter change(s) here: (Atach additional sheets, if necessary.j

I.. Effective date, if other than the date of filing: {optional)
tan effeetive date ts listed. the date must be specific and cannot be prior 1o daie of (iting or more than 90 dave after filing.) Pursuat to 603 0207 (33(b)
Nate: 11 the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
documeat’s effective date on the Department of Siate’s records.

11" the record speeifivs a delayed effective date, but nocan effective time, at 12:01 a.m. on the eardicr of: (b)  The S0th duy after the
record s filed.

[ dinned

Sigmtlure of g member or guthorized representative ol n imember

ﬁ K(A RS /Jiﬁqéf::f

Tvped or printed name of signee

Filing Fee: $25.00



