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COVER LETTER
» R L
TO: Registration Scection -0 .
Division of Corporations

SUBJECT: /wnp}) p‘ v Mb JM L LC
ame of Limited inhil‘_z(fornp:m}'
I'he enclosed Articles of Amendment and feeis) are submitted for filing
Mlease rewurn all correspondence conceming this matter w the following
1248
Nfme of Person
’
A}/ vy £ lvmhing bLL o
¥ - gt (AR}
Company v seCooe? B
N e )
e [ ] H
- .- 1 -— L
2680 Plsoidy Rd__ Su.}_c._é_ | :
Address

%En,)c_wnrj Fl lﬂﬂéﬂ

Cirv/State and Zip Code

g7 :1ue €l
L

I, 010 NHM

/)““/#— w B _bFO-10D_

Arca Coude Daytime Telephone Number

Enclosed is a check for the following amount:
-1 §25.00 Filing Fee 1 830,00 Filing Fee & %.[]0 Filing Fee &
Certificate of Status Certified Copy

tadditional copy is enclosed)

I Sa0.0t Filing Fee,
Certilicate of Statns &
Cenified Copy

tidditional copy is enclused)

Muailing Address:

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

241353 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

Wby



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{ \ﬁof th I |L}Lﬂm}

LC

oW appears un ogr records,)
: Company)

ability Company nsg

onda Limited Liabili

The Avticles of Organization for this Limited Liability Company were filed on /fé//_Z/@é}‘md assigned
Flarida document number _Q,m l 4] )

This amendment is submitied to amend the following:

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

The new name must be distinguishable 2nd contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviauon “L.L.CT

Enter new principal offices address, if applicable: l/[ﬂ/&ﬂ# "\’M\}M \LL
(Principal office address MUST BE A STREET ADDRESS) yﬂa E [Qc ) M__ _C-; G
_fp’]t—w __FL 34 _QQ'-L re

Enter new mailing address. if applicable: _Rumph fiv ’I_P‘UWbL%‘LL

(Mailing address MAY BE A POST OFFICE BOX) ap) box ]34 - D e
=

_Placida ¥ 334 % =

[

B. If amending the registered 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:

Nume of New Registered Agent: IZ;MV J_‘}_ J!\._ A A “'O_Y
New Registered Office Address: 14 a In A ; AD 9\ A.

£ flfzu Toridit srreet adidress

_ Bobundo WesX v F39- 7L

Ciry Zip Cende

New Registered Apent’s Signature, if changing Registered Agent:

[ herebhy accepr the appointmeni as regixtered agent and agree 1o act in this capacive. | further agree to comply with the
provisions of all stanes refative to the proper and complete performance of my duties, and | am familior with and
accept the obligations of my position ax registered agent us provided for in Chapter 603, F.5. Or, if this document is
being fited 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this chunye.

- . » < . -
If Changing Registered ZLent, Signature of New Registered Agent




If amending Alithorizéd Person(s) authorized to munage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addroess [vpe of Action

ClAdd

ORemove

OChange

Cdadd

DO Remove

OChange

O Add
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= "@ Remaove
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D'__! Remove

“IChange

CiAadd

CiRemove

O Change

Oadd

OJRemove

CChange




3. If amending any other information, enter change(s) here: (Awach additional sheeis, if necessarv.)
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(optional)

F. Effective date, if other than the date of filing:
(i an cffective date is listed, the date mast be specitic and cannet be prioe 1o date ot Bling or maore than 90 days aller Aling, ) Pursuant to 6030207 (3)(by
Note: [fthe date inserted in this block does nat meet the applicable si@tutory fling requirements. this date will not be histed as the

document’s effective date on the Department of State s records,
The 90th day after the

If the record spectfies a delayed effective date, but not an effective tme, at 12:01 aan. on the carlier of: (b)

record 1s filed,

D;ucd_)_’y_f I/ JRO22 _

af & member or authorized representitive of a member

Sipnan

ﬁM/ Iy pgg%é' ne

s1gnee

Filing Fee: $25.00



