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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁ‘a ‘)/:S('L f/)CJ TLO r Sr-, [e S Z‘/LC

Name of Limited Liabilny Company

The enclosed Articles of Amendment and fees) are submitted for filing,

Please returm all correspondence concerning this matier to the following:

///é’_(; Cl’ia.(la,/) (J

Nane of Person

Orcg JI,S(_'_ /4/ ‘/r;” Sq//( <

Firm/Conmpuny

?/cg 9\‘;/1) C% /l

Address
. 1 . .
So;fa,@/,{c‘_ }( /&ji/&c/,g
Cin/Stae and Zip Code

/(/C..AM. /c;l»"/'jcl(}[_)(’/f/c—é /C oo

E-mail address: (1o be used f&ERuure annual repont e

For turther informuation concerning this matier, please call:

Alee ¢ A, SIS, 9IS 93

Name of Person Arca Coude

Davtime Telephone Number

Lnclosed is o check for the Tollowing anount:

L3 82500 Fiting Fee O $30.00 Filing Fee & T3 85500 Filing Fee & L2 860,00 Filing Fee,
Certiticate of Stutus Certified Copy Certificaic of Status &

(additional copy is enclosed) Cenitied Copy
{additional copy is enclosed)

Mailing Address:
Reyistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ﬁc%#m‘c; //){; /r/ Seleré (o

(Name of the LimitedhLinbility Company as it nupw uppears on ouf records,)
"t Florida Timited Taabifity Congpuny)

The Articles of Organization for this Limited Liabilin Company were filed on o //4 /3 1
Florida document number L; SQQC{(] 7R v 2

and asstgned

This amendiment is submitted W amend the foliowing:

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

The new nane must be distinguishable and contain the words ~“Limited Liability Company.” the designation “LLC™ of the abbreviation ™1 1L.C

Enter new principal offices address, if applicable:

T &2
(Principal office address MUST BE A STREET ADDRESS) — t:' s
2F =
373, . P
L(:g =T l‘:) S
™ 7
Enter new mailing address, if applicable: ’2':' = :
(Muailing address MAY BE A POST OFFICE BOX) T ¢ ’
2 o
N

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:

Name of New Registered Agent:

New Regtstered Oftiee Address:

Fntor Flovida sireet address

. Florida
Cirv

Aip Code
New Registered Agent’s Signature, if changing Registered Agent:

1 herehy aceept the appoiniment as registered agent and agree (o act in this capacitv. § further agree 1o complv with the
provisions of all stanes relative 1o the proper and complele performance of my duties, and I am familiar with and
aceept the ebligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the fimited liabifiry
company: has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agpent




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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

/,’IV]BR. ///Qc:f! C/”Cnr }r-/]CJ H}égﬂ/ CG/«-ACJ (5’_-('0-'(‘} Ier DiAdd

Wverrrne )03 1979 ﬁlu\z

TiChange

TAdd

ORemove

I Change

Dadd

O Remove

O Change

CAdd

CIRemowve

CiChange

COAdd

ORemove

OChnge

{0 Add

Remove

CChange




D. If amending any other information, enter change(s) here: rAuach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: l5/// 7 /Q 3 {optional)

(I an elfeetive date is listed. the date muat be specilic and cannet be prior tgAlate of tiling or more than 90 Jdays after filing. ) Pursuant W 605.0207 (3)(h)
Note: I the date inserted in this block does not meet the applicable stattory (iling requirements. this date will not be listed as the
document’s eftective date on the Department ol State 't recorgs.

I the record specitics a defaved etfective diate, but not an etfective Hme, e 12:01 aum. on the cartier ot (b)) The 90th day utter the
record s filed.

Datcd 9(// /Z? 3 :

"ﬂs.n ature ul a mun‘mr or dmhun/"T represeniative of o member

Heo Choclond

Iy pui or prmlul tne of vpne




