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COVER LETTER

T Registention Section
Divisian of Corparation

SUBJECT: o }_éMS L lC

Nmme of Limited Liahilizy Company

The enclosed Articles of Amendinent and tee(s) are submined for liling,

Meonue o . ; H ¥
Please return all correspondence coneerning this matier to the following:

EMuee Syeven s

Name of Person

SJLW/’S Z 4Ll DR4: P nsacea 5o§-{7 pinee heute

Firm/Company

j%o{ A Qm/.;,( </

Address

lersacom L RIS OS
CivsState and Zip Code
’Pznsaw.ASAQly»\)afclwsc @olmm'.l..«.o-n

T=-mail address: (10 be used Tor future annual report notilication]

For funther information concerning this matter, please call:

I\./\\ blue f)-L.umj

Natne ol Persan

ul(ego )

Aren Code

0L 285l

Dastime Telephone Number

Enclosed is a check Tor the following amount:

1 360.00 Filing Fee,
Certificate of Stitus &
Cuertitied Copy
tkditional copy is covlosedd

[} $30.00 Filing Fee &
Cerntiticate of Starus

[0 $55.60 Filing Fee &
Cerified Copy

{additionat copy is eockmed)

¥ $25.00 Filing Fee

Streel Addreas:
Registration Section

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327
Tulahassee, 1. 32314

The Centre of Tallahassee
24135 NL Maonroe Street, Sute 810

Tallahossee, FLO32303




ARTICLES OF ANENDMENT

TO
ARTICLES OF ORGANIZATTON
Or

C_S*ZVL-'?S Z.LC

7

tNome ol e Limited Liability Company 55 it nosw appencs on v records.;
A Tlonda Linted Tombdty Company)

The Articles of Organization {or this Limited Liability Company were fiked on Olj?" }2013 and assizned

Florida document number V2500005337

Thiz amendment is submitted to amend the following:

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

Phe new name must be disiinguishable and contain the words “Limited Linbility Company,” the designition "1L1.CT or the abhreviation ~1LL.CT

Fanter now principal offices address, if applicable:

{Principol office address MUST BE A STREET ADDR ESS)

-y
Li
Enter new mailing address, if applicable: S b
- S
(Maitine address MAY BE A POST OFFICE BOX)
w oS
T o
B. Ifumending the registered agent and/or registered office address on our records, enter the name of the neviregistered
quent and/or the new reeistered office address here: e [

Name of New Repistered Agent: ErLEE STEVENS

New Reoistered Office Address: ‘*{’&Ol N, PaAa (:O,( S"' :
Entier Floride: street audidreas
—
/|2¢-M--N—-ﬂ , Florida _5'28—“3&
ity A Code

New Repistered Agent’s Sisnature, il chunging Registered Apent:

1 hereby accept Hie appointment ay registered agent and agrec o et in Uiy capacity, D urther agree o comgly o with the
provisions of all steiuies retative to the proper amd complete performance qf—m_l' elietios, and Do familior with cmd
aceept the obligations esf oy prosition o registercd apent as providud for in Chaprer 605, 125 Or, if this document is
hetng filed 1o merely reflect o cheange in the registered office address, 1 herehy confirm that the Hmited Habitine
companty has heen notificd inwriting afthis change.
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l_f\(:In;u-.:iug Hey wt? Sipnuture of New Repistered Apent




Wamending Authovized Personds) anthovized (o manage, enter the titke, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume

MGEL Esinee Shevens

Address Tvpe of Action

‘410\ M- T)..u.-(;?: <4 :\?,.-...L.,MLH "rb'c:_:@

ﬁ.m(w. m:"-cl‘\cu., M. 5/:.@5 , 52

T Remove

iChange

CiAdd

CRemove

I Change
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CChange

Add
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CIRemave
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D. If amending any other information, enter change(x) here: {Atach eteleditionad steets, if necessary. )
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E. Effective date, it other than the date of filing: _O! /D "‘0?’ (optionaly
It an eflective date is listed. the date must be specitic and cannat’be prior Lo dale ol tiling or more than 91 duys afler tiing,) Pussuang to 605,0207 (R
Note: i the date inserted in this block does not meet the applicable stattory filing requirements. this dute will ot be listed as th
document’s effective date on the Department of Staie’s records.

v

i1 the recard specifies u delayed elfective date, but not an effective time, 2t 1200 am. on the eardicr o® (b} The 90th day atter the
record s Bled.

Dated __ ¢ _{;/?:’"Tf .

o

Signatuie of i ginber or wnhotized representanise vl s member )

ﬂ/g/pZI(/l .S [(1 ok

I : oo
I)ln.{qlu(lﬁﬂntnl nawe wl siegoee

Filing Fee: 23,00
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