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v COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: © 3 ATt tead Ny U S s s

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please reiurn all correspondence concerning this matter (o the following:

—

L/ i *\ f‘ ) \___
Name of Person

.

I e o
At Vi N IR A
Firm/Company
M ' - o7 - [ o -
1 lk_, L Ny S D =i >
Address
Py, |
-0
- i - . -'
— 1 LI ol -, ", - - -
Coadend e o o -.
CitwState and Zip Code : g
by VL LS Sho - YL e
. \\; vy LVt -’-‘\,_ =L, -, J'I"".\.\ N
E-matl address: (to be uml Tor future annual report notihication)
For further information concerning this matter. please calt: v
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Name of Person Area Code Draviime Telephone Number

Enclosed is a check for the following amount:

T $23.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Status

(3 $35.00 Filing Fee &
Certified Copy

tadditionat copy 15 enclused)

1 $60.00 Filing Fee.
Certificate ol Status &
Certitied Copy

(additional copy is enciosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

24135 N. Monroe Street. Sutie 810
Tallahassee, FL 32303



o ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF
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(Name of the Limited Linbility Company as it now appears on our records.)
(A Flonda Limited Taabiliy Company)
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The Anticles of Organization for this Limited Liability Company were filed on Nl D and assigned

- - _
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Florida document number _L A S QL Pl .

This amendment is submitted 10 amend the following:

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

N
The new npme must be distinguishable and contain the words “Limited Liability Company,” the designation “11.C" or the abbreviation “LALC
Enter new principal offices address, if applicable: N N ST N Ao
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Enter new mailing address, if applicable: ~b e~ b o T A
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registere
agent and/or the new registered office address here: S
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Nanie of New Reaistered Agent: Sl SN P D
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New Registered Office Address: s CR Iy ‘ ' VAL

Fnter Florida strees addresy
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New Registered Agent's Signature, if changing Registered Agent:

[ hereby: accept the appointment as registered agent and agree 1o act in this capacirv. [ further agree to comply with the
provisions of all stanwes relative to the proper and complete performance of my duties. and Iam familior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. | hereby confirm that the limited liobility
compeny has been notified in writing of this change.
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If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being addes
or removed from our records:

-

MGR = Manager
AMBR = Authorized Membcer

Title Name Address Tvype of Action
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D. If amending anv other information, enter change(s) here: (Artach additional sheets, if necessary.)
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ate must be spueitic and cannot be prior 1o date of [iling or more than H) diys

{optional)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requireme
document's effective date on the Department of State’s records.
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E. Effective date, if other than the date of filing:
illan effective date is listed. the d
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