72 000 pSlL T2%

- BUMRIRIN

600402201746

(Address)

(City/State/Zip/Phone #)

MR DT- SN --0T se DT G0

i A

[] Pckur  [] warr [] man

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer: ’ .

Office Use Only




COVER LETTER

)
TO: Registration Section
Division of Corporations
3 .
SUBJECT: %’/4&2/!/@5«.’(,50 & e -
Name of Lirpdted Liability Company
The enclosed Arueles of Amendment and feets) are submitted for filing.
Please return all corvespandence concerning this matier to the following:
_)Erze My e/
Namet Person
: !
Kl CPA
FirnmdCompany
Bl FiesT misscurz CenTene # 20y '

Address

ST Coucr 70 (3796

City:State and Zip Cade

)'(/'C"r”b/.ﬁf'ﬁf;/f’ff & G A7t %(a#!—?

E-mail addreds: (1o besdsed Tor future annyad report notitication)

For further information concerning this matter. please call:

-J}_faem—u\ W no i ai3id ,  SE3-6TS

Namgjol Persan Area Code Daytime Telephune Number

Enclosed is a check tor the following amoeunt:

W'S25.00 Filing Fee 3 530,00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
tadditional copy is enclused) Certified Copy

trdditienul copy is enclused)

Muailing Address: Street Address:

Registration Section Reygistration Section

Division of Corporations Division of Corporatiens

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

f%ftﬂ/é’[—dd.éc) Cp o) L
(Name of the Limited Liahility Company as it now sppears on our records.)
(A Flonda Limted Liability Company

and assigned

The Articles of Organization for this Ljmited Liability Company were filed on //A’/AOR 3
Florida document number L ‘2'3 Q00056738

This amendment s submutted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Lintted Liability Company,”™ the designation “LLC™ or the abbreviation *L1.C”

Enter new principal offices address. if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: .

(Muailing adidress MAY BE A POST OFFICE ROX)

! -
B. If amending the registered agent and/or registered office address on our records. enter the name of the

new recistered
agent and/or the new registered office address here:

Name ot New Rewistered Agent:

New Reaistered Oftfice Address:

Fuier Floridu sirvet address

. Florida
Cliry Zin Code

New Registered Avent’s Sionature, if chanving Registered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capacite. { further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my: position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm thar the limited liabilit:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




It 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 Name

Mug ECIC AEPurE

)
/Mé?ﬂ ”S-E'G_/_}EA‘IL\ f\Dr'Hq

)

Mor ﬁyu Mootz

/m@(& QL] AnJ Z{_/J /.. A
‘ J

Address Tyvpe of Action
0SS AHlecdn L D 2 i\dd

A Qo 552002: 01 e 7770 & 330Y ORemove
; —~

CiChange

Yo & Sriderie suoes 0344
/Z/O HA7 Fo 7 JRemove

D‘{:‘.‘L KAy .B{;"l(lﬂ A F3vey CIChange
/ .

Yo L ATcAnTC Ay %d
|

Z/ O ety 2o 7 E]Rg;mm'c

Décros] BeAcH  fi.  33¢9Y Diiane
< ] Chang

Yor (O ATCAVTC A ; ry,%

R1>  tader Ro T

CiRemove

—)Ei—fe idvi Bé:/}e/?‘ ; £ 3BBYHY O Change
Vi >

OAdd

CIRemove

O Change

Tadd

ORemove

U Change




b, W amending any other information, eater change(s) heres cdrech addivionad sheess, [ nceessar

){ /,‘/‘ /274‘(3 {optional)

E. Effective date, it other than the date of filing:
AP a etTectis e date 15 sted, the date st be speaitic and sannot be prfor e dare of tehing or more than 949 day s atier Gling) Pursuant to 6050207 (b
Note: i the dote inseried in this block does not meet the applicable statutory filing requirements. this date will noi be listed as the

ducunient's effective date vitthe Department of State’s records.,
The 0ih day atier the

11" the recard specifics a delayed etfective date. but not an effective dimic. at 12:00 aan. on the carhier ofh {(B)

record 13 hled.

FERs Rif 2y 7 ;775;?3

Dated i . )
7
- e

Signature of 4 member ar authonzed representalive of a meiber

L PR -
ERIC JUE Ay 7is

Ty ped ar prmted pame af stgnee

Filing Fee: $23.0H)



