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COVER LETTER

TO: Registration Section
Division o Corporations

susiser e es \llmenay Cos Uie

ame m Eimited Lmbxlﬂ\ Company

The enclosed Articles of Amendment and fee(s) ave submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Geonges \oleray
G‘%()quﬂ I
%002 (el \’Q\\Qf cpt N\

Address

QO‘C\\ %O\I\\”\L\ ﬁg:\ 53(5(05

VCuy/State dnd Zip Code

NWBI06Y @ PO} anm

E-tind address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

0 Novdia %Umb\t.”qs RRuags

Nanie ol Person Area Lode Daytime Telephone Number

Enclosed s a check lor the following amount:

L{S?_S.O(l Filmg Fea v $30.00 Filing Fee & 0 $55.00 Filing Fec & 1 $60.00 Filing Fee.
Certificate of Status Certificd Copy Cenificale of Status &
(additiaral copy is coclosed) Certitied Copy

(additional copy iy enclosed)

Mailipe Adddress: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bos 0327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Strect. Suite 10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it 5ow appears oh our records.)
1abihity Company)

The Articles vi Or zmizabon for this Limited Liability Company were tiled on bb }(5 5 ’9(5 J 3 and assigned

Florida document sigber _L&) DL}\) H}\LQ ‘30 )

This amendmwit 1= submitted 1 amend the following:

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

The new name st B destinguishable and contzin the words “Limited Liahility Company.” the designation “LLC" or the abbreviation “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST B A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MY BE A POST OFFICE BOX) : :

)
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: T b

Namg of Now Remstered Aoseat

New Repstered Otfice Address:

Enter Florida street address

, Florida
Ciiv Zip Code

New Regristered Agent’s Sipnature. if changing Registered Agent:

[ hevehy aceept the uppeiziment as registered agent and agree 1o act in this capacity. { further agree 1o comply with the
provisions of il statuics relative to the proper and complete performance of my dwties, and I am familiar with and
aceept the obhigaiious of iy position as regisiered agent as provided for in Chapter 605, F.8. Or, if this dociument is
being filed to merchy reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notificd in writing of this change.

ém (12454 %%771‘."/7/? Y

If Changing l}_(ﬁistcrod ;\gi\nt. Signature of .\'cw/ﬁegislercd Agent




If amending Authorized Personts) authorized to manage, enter the title, name, and address of each person heing added
or removed from suv records:

MGR = Munager

AMBR = Authotized Member

Title Namve Address Tvpe of Action
Auno, Tedd C \)\-
{JCL. DN oeoraed Vi m_Q_(LCt\/ o

CORemove

TiChange

CiAdd

ClRemove

CiChange

- DAdd

-
-EIRemove

i3 Change

C -

TrAdd

ORemove

TiChange

TAdd

ClRemove

LiChange

TIAdd

ClRemove

T Change




D. 1f amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

' ,/“?_\&Q\e ol \&\)—\—m« Qe /Dcnuf\

_Qeocegs N neney

E. Effective date. it other than the date of filing: (optional)
(1 efTedtive thie i listed. e date must be specitic and canaot be prier to date of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (3)b)
Note: I the daie mserted in this block docs not meeit the applicable statutory filing requirements, this date will not be tisted as the
document s effzeiiow date on the Depariment of State’s records.

I the record spectlios i delayed effective date. but not an effective time, 2t 12:01 am. on the earlier of: (b) - The 90th day after the
record i3 filed.

Dared __0_3_)19 , &&3_
_ﬁéﬁz C5 Vi sk y

STucure of a member or authorized rcprcscm:a}jrﬂ: of a member

____.__Cmqf;m U Mepey

Typed or prifited name of signee




