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COVER LETTER

TO: Registration Section
Division of Corparations

&,
SUBJECT: _@j}é@@z Y,

Name of Limited Liabiliy (

The enclosed Articles of Amendment and feegs) are submitted fur filing.

Please return all correspandence concerning this matier 1o the following:

_ ﬁ e e
_@VMM

Firm{ompany

O w_%&mﬁw eth
Ao et _floctn 23424
U y

i State and Zip Code

Fur further information concerning this matter, please call:

&afw%)f\mw (@(‘L Qo0 - 5103

Name ul,ﬂrson Daxtime 1c.lt.phom Number

Encloged is a cheek sor the following amount:
%5.(!0 Filing Fee 00 S30.00 Filing Fee & 01 $35.00 Filing Fee & T $60.00 Filing Fee.
Certiticate of Staws Certiticd Copy Centificate of Status &
(wdditional copy is encluscd) Certified Copy

(additonal copy is eneled)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monrov Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION A

§
&\.
fles
™

_ (AN pbean Sencime,
{Name of the Limited LiabilitvCompany as i

M appears on our recoris. ) EREN R
(A Flonda Limiated Liaba

ampaity T . =, !

The Articles of Organization for this Limited Liability Company were filed on 4];%9&/90}2 and assigned
Florida document number é 2 3@00575&

This amendment s submitted to amend the following:

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

The new pame must be distinguishable and comain the wards ~Limated Liability Company,™ the designation "LLC™ ar the abbrovizstion “L.L.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the regisiered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered office address here:

Namge ot New Registered Avent;

New Rewastered Office Address;

nter Flovida soreve address

. Florida
Ciny Aipy Cende

New Registered Agents Signature, if changing Registered Agent:

P hereby accept the appoinement as registered agent amd agree 1o act in this capacite, § furdher agree 1o comply with the
provisions of afl statutes relative to the proper and complete performance of my duties. and I am fumiliar with and
aceept the obligations of v position ax registered agent as provided for in Chuprer 603, 1S, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, hereby confirm that the limited liabiline
company has been notified in writing of this chunge.

I 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 vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

—_—

M(-R %g@r_m( L42ENW Gqih et s
Loynio Beachr, un) 2243 _vecne

“Hhunge

JAdd

JRemove

ZChange

:] Add

TJRemeve

—IChunge

dAdd

JJRemove

IChange

JaAdd

TIRemove

—|(.'|m||gl.'

Jadd

JRemove

—IChange




D. Ifamending any other information, enter change(s) here: (duach additional sheets, i necessary.)

@w% _temorle. MO-@__uilda.

cnocd. (o
Hqﬂetu;_)ipzj W kULHE?o St
thﬁnm oagh €L 23439

L. Effective date, if other than the date of filing: (optional)
{11 an eltective date a5 fisted, the date must be specific and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant o 6050207 (3i(b)
Note: IF the date inserted in this block does not meet the applicable stawtory tiling requirements, this date will not be listed as the
ducument’s ettective date on the Department of State’s records.

It the record specities a delaved effective date. but not an eitective ume, at 12:01 a.m, on the earlier of: (b} The 9Oth dav afier the
record 1s Nled.

e 5//7/ oy
/@M@QZLW

Ln.m:u of & member or authotized representative of a membe

mmw\xe\\@\, /Kea AL

Typedor prinied nume of s1fved

Filing Fee: $25.00



