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COVER LETTER

TO: Registration Section
Division of Corporations
s . e oy el
SUBJECT: T e AT

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter e the following:
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wame ol Person

FirmyCompany

Al

445 LkWWJHQ\ﬂﬂ% Al :

Address 1\3 -
; — ~dJ
(octledge L 30459 =
T U CiosSiate and Zip Code = e
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.—-,(J,r,/.r o, ﬁ'_- 0 “ Ve s ' foreoLos —
!/n ST T e {/()_,'. P! ( e J,._,\. veoLoh on
) F-mail addresss (o be used for futire anpual report notitication}

For turther informatton concerning this matter, please call:

V\ﬂa ‘1A ]\‘1 {1, \ (A"‘/‘\;{"\ \[\\ s al { ./){‘ | } / (.)((\'
Name of Person

Area Code

Lnclosed is u cheek for the following amount:

182300 Filing Fee C S30.00 Filing Fee & %

S35.00 Filing Fee X
Certificate of Status

Certitfied Copy

tadklitional copy i caclased)

Mailing Address:

L)Y

Dayume Telephone Number

Z SA0,00 Filing Fee.
Coertificate of Status &
Certitied Copy
fadditional cupy i enclosed )

Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2413 N, Monroe Strect, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

G IR

/s

{Name of the Limited Liability Company oy it new appears on our records.)
1A Flonda Dimawed Liabilny Company)

. . . . . . . .. Ly ey . . ~ '—_—;.'l"‘»{*.’;
The Articles of Organization for this Linited Liabitity Company were tiledon __\ - z

and assigned

P I P ~1 -
. o= AL
Florida document number = - - 77 T AN \

This amendment 1s submitted to wmend the followmg:
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A. IMamending name, enter the new name of the limited liability company here: =7
=3

The new name must be distinguishabic and contain the words ~Limited Liabitity Company.” the designation ~LLC™ ar the abbrevianen "L L.CT

—— . .

_— - ;
Enter new principal offices address, it applicable: o :

g

(Principal office uddress MUST BE ASTREET ADDRESS)

{:*] :

Vo Vic oy vl }
Enter new mailing address, it applicable: N VT Ty
(Muiling address MAY BE A POST OFFICE BON) (RPN .)h\i' R A R
o

B. 1f amending the registered agent and/or registered office

address on our records, enter the name of the new registered
avent and/or the new resistered office address here:

Name of New Reotstered Apent:

New Revistered Office Address:

Futer Florida strect address

. Florida
iy Zip Code

New Registered Avent’s Sionature, if changing Registered Agent;

L hereby accept the appoiniment ax registered agent ard agree to act in this capacive. [ further agree to comply with the
provisions of all statwees relative to the proper and complete performance of mv duties, and Dam faoificr with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, .S, Or. if this document is
heing filed to mevelv reflect a change in the regisiered office address, hereby confirm thar the lintited liability
compeny fas been notified in writing of this change.

I Changing Registered Agent, Signatore of New Registered Avent




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

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Tyvpe of Action
NV Rm_sﬂ_\_\_v\_l/a_ug\/_\l i A4 \hmma}w ay_Bivd A
Todliedat o 32965 oo

IChange

Oladd

CiRemove

0
E1Changy
(]

il Add
R |

el Y

CRemove ;

é?'hungc

OAdd

CIRemove

TChange

O Add

CIRemove

OChange

TJAdd

ORemove

TiChange




D. If amending any other information. enter change(s) here: (Artweh additional sheots, if necessary.

Fffective date, if other than the date of filing:

(optionzal)
tHan effective date is listed, the date must be specitic and cannot be prior o date of filing or mare than 90 days atler filing.) Pursuant to 603.0207 (3)ib)
Note: If the date inserted in th

. Ll 302073
If the date inseried in this block does not meet the applicable statutory $iling requirements, this date will not be listed as the
document’s etfective dute on the Department of Staie’s records

If the recard speeifies a deloved eftective date, but not an effective ame. 2t §2:00 a.m. on the carlier of: (by - The 90th day after the
record is Hled.

Dated N\LU (/m ,Q‘L_—) )@9‘3

7 Signature of a member or authorized representative of’ o member

Pms’(/t Lo Lowghlon

Typdd or printed nme of signee




