-

L 23000098460

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ ] Ppokur  [Jwar [] mar

(Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special instructions te Filing Officer;

Office Use Oniy

MG

300418524733

T R S X

o

7, <4

3 D
3 <l
~ I = =T
[ foms ) [ -
J>oi s aRzTID
Pl 1 e=Tr0
el
Gt o £
[ 3 .
[ RS Y o} ; ﬁ
EA b [
T o
—q .e
>
med
™ =




COVER LETTER
TO: Registration Nection

Division of Corporations

SURJECT: (L‘ O (2- l'\\)é’,:)"l M\QL/I-‘S

Name ol Limated Liabilitye Company

The enclosed Articles of Amendment and fee(s) are submited tor tiling
Please return all correspondence concerning this matter 1o the tollowing
Gum) C. Qoorz Jo\q UL
Namwe af Peison
QL \vecrment
Iirm/Company

Address

T S 1P Y
CiwdState uad Zip Code

\_\)&.n @ Lamexboops.us

E-matl address: {10 be wsdTor future annual report notification)
For further infarmation concerning this matter. please call

5\)MQ&\ \JS, Q-Joﬂuf—\ub’b WS, LDF ADO

Arca Code

[Dastime Telephoae Numbu

Enclosed 15 o check for the tollowing amount

\ HJ g- DN E20L

]
.

00 $25.00 Filing Fee 0 $30.00 Filing Fee &

Certiticate of Status

3 $55.00 Filing Fee &

NS060.00 Filing Fee,
Certitied Copy Certificate of Status &
taddinonal copy is enclosed)

Certified Copy
{addnionzl copy is enclosed)
Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallabassee, F1. 32314

Street Addiess:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Strect. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(l 0. {L \/\l)eé/\mﬂ/rL L C

Same of the Limited Liahility Company as it now sappears on our records.,)
(A Florda Lated Tiabilhity Company)

The Articles of Organization for this Limited Liability Company were filed on 2- ! 13 \1&3
Florida document nuniher L3 moq £ Yinln

and assigned

This amendment is submitied 0 amend the tollowing:

A, I amending name, ender the new naue of the limited liability company here

e new mme must be distingishable and contain the words “Linited Liahiliey Compuny

" the designation “LLCT or the shbrevition =1 1LCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address. il applicable:

{Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registercd office address on our records, enter the name of: Ult nehy IL‘"iS'TC?M
P oY
agent and/or the new revistered office address here: < _,-—*
roe - R
M=, X om
. ) Men Cj
Namne of New Repistered Agent: p "
— pr——
. m
New Registered Office Addoess:

Fnger Floride strees adedress

. Florida

Ciny Zip Code
New Registered Asent’s Signature, if changing Registered Agent

[ hereby accept the appoiniment as registered agent and agree to act in this capacioe | further agree 1o comply with the
provisions of all statutes relutive o the proper and complete performance of nn duties, and L am familiarwith and
aceept the obligations of my position as registered agent ax provided for in Chapter 60315, O, if this document i

being fited 1o mervelv reflect a change in the registered office address. hereby confivnn that the Limited liabilin
company: has been noiified in writing of this change.

IF Changing Registered Agent, Siganture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person beinge added
ar removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Qﬂﬁs\ptﬁf &)an Corloy Qom}yh 2247 S R ST A
Mian (L 33138

ClRemove
OChange
O Add
ClRemove
OChange
DO Add
CHgmove
a4 B3
7:‘ + rl ad
I E'i«—
oo Uthange :
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25 ng b
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Men W
rﬂ'.’?' ClRemove
m &
CiChange
CIAdd
_JRemove

OChange

O Add

ORemove

CIChange




D. I amending any other information, enter change(s) heve: (ditach wdditional sheers. if necessary )
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I. Effective date, if other than the date of filing: {optional) r'l:{ ;
(I an effective date is listed. the date must be specitiv snd cannot be prior to date of diling or mere than 94 day » afer iling.) Persuani to 6050207 (3)(h)
Nate: [ the date inserted in this block does not meet the applicable statutory filing requirernents. this date will not be fisted as the
document’s effective date on the Departiment of State’s records.

If the record speeities a delaved effective date. but not an etfective time, at 12:00 a.m. on the carlier ol ()

The 90th day after the
record is filed,

Dated PO! -2-?" 7,3 . /

Nerrure uiy(g mber or dulhnrl/ul representaiive of a member

T:wml C arla r.’)/Lf;)uC?-

Ypr.d or printed name ol signev

Filing Fee: $25.00



