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COVER LETTER

\1/ Gl LL

Ty Registration Section

Divisiomaf Corporations
SUBIECT: me YalnGuiall

bume g Limited Libility Company

The enclosed Anicles of Amendnent and feets) are submiuted for (g

Please return all correspondence concerning this matter 10 the following:

Deeno O

Nume of Parson

Pro ca ccin

e ke NG N Ul L

P dConnpany

\B o L el

Addnexs

Combroie Pints

Citvfsiare and Zip Code

@ apu L . (v

Tl address: (10 bé usd] lor Future anntt

\)-e JONAET 0N AL
Far turther inl’ommlioponccrmng this matter, please call:

Deena Prcotuna  AH

report gelilicaton )

59~ (o4

Name of Pasen Arca Codde

Enclosed is a check for the following miount:

W\SES,(}O Filing Fee

1 $30.00 Filing Fee &
Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6527
Tallahassee, FIL. 32314

Divi
The

1 855,00 Filing Fg
Certilied Copy
{udditiona! copy i boclimed)

1 Davtime T'elephone Number

J

& {1 $60.00 Filing Fee.
Centificatc of Staius &
Centitied Copy
(additional copy is acheed)

— T

StrectiAddress:
Regiglration Section

si]'on of Corporations
¢lentre of Tallahassee

I
2415IN. Monroe Street, Suite 810

'l'alla!:lassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA!\!ZA'I'ION
OF ‘

“@ cxmitEnng Nou Lb
=~ {Nitme of the Limited Lianbility Company as it nowlappears en our recards. )
: olnpany)

w222 22 i

The Articles of Organization Tor this Limited Liability Company were filed

Florida document numbcer L f;\ ?3 mq C:LO 5 % !
|
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s amendment is submitted to amend the following: : ~3
= —r
: e oo
A. If amending name, enter the new name of the limited liability company here: o -
\ >
' = .
The new mse must be distingsishable mid contain the words “Limited §iability Compar v,” the designation “1LEC or the abbreviation 1D - g

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS) |
|

1 2 |
U

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX]

B. If amending the registered agent and/or registercd office address dn our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Regstered Aucnt:

New Revistered Oflice Addregs:

Enter FMorida street address
!
: . Florida
Cipe Zip Code

New Revistervd Agent’s Signatury, il changiog Registered Agent:

[ hereby accept the appointment as regisiered agent and agree io acin this capacity. | further agree to comply with the
provisions of all siatues relative to the proper und complele pc[ﬁ)rrm:mce of my dutics, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.8 Or. if this dociment is
hemg fited to merely reflect a change in the register ed uffice address|] herchy confirm thar the limited fiahifin:
company has been notificd i writing of this change.

If Changing Rey ;siiuul Agent, Stanature of New Registered Agent
H




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Achion
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D. If amending any other information, enter change(s) here: (Auach qddivional sheets, 1f necessary.)
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E. Effective date, if other than the date of filing: {optional)
(I an effective dite i listed, the date must be specilic ad Gaot be prion to date of Blings ot inare e 90 dins afler fling. ) Pusiwat o 605.0207 (33
Note: If the datc inscrted in this block docs not meet the applicable statutorf{filing requirements. this date will not be listed as the
documcnt’s cficctive date on the Depanment of State’s records. !

If the record specifies a delaved effective dite. but nol an elfective time. at 12:01a.m. on the carlicr of: ()  The Yth day after e
feord is filed.

Datcd U 15 .
Qﬁi}, cJQM@@

Sizhatire ol &t membea o authoruzed Tepresetiive of o member
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Tvped o printed name of st

Filing Fee: $35.00




