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COVER LETTER

TO:  'Registration Section
Division of Corporations

SUBJECT: /Z:'rma /&/11/140,9 [—LC )

Nune of Limited 19 mhlhl\. Company

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

Please return all correspondence concerning this matter to the following:

yﬁ"“ C. /ééflno

Name of Person

W /’e/:ho /5#(! /JLP CLC_

Finw/Company

Y92 Sw (3YH AL ‘

Address

/ﬂm.){m-a/l Fo Bae¥ 23032

Ciy/State and Zip Code

__//f’hf’fféf/t I he @Z/h.e-// £EMm

E-matl addrdés: (10 be used tor Titure anuual report sotification)

For further information concerning this mauter. pleasc call: =

Mm C. Ferine W 786, 498~ S183

Neme ol Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

L]
ﬂﬁﬁ_n() Filing Fee ] $30.00 Filing Fee & {1 $35.00 Filing Fee & T3 $60.00:Filing Fee,
Cenificate of Status Cenified Copy Certificate of Status &
{additionat copy is enclused) Cernificd Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Sectton Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/Z;ﬂﬂd gA(ét/S/Up LLCZU‘?MPPIS M G gy

(Name of the Limited L|.|h|l|t\ Company as it now appears un our records.}’ ~ 17
umpun\'_}'.. o A
R

'!'a'-\r

3/ / 0y sy
The Articles of Organization for this Limited Liability Company were filed on 7/ 23 v
Florida document number __ & 4 3 o9 1/ g‘fgl

and assigned

This amendment is submitted to amend the following:

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

F_er-/'n() Mu#,‘ fef‘wtgs Ll

The new aame must be distinguishable and comain the words “Limitsl Liability Company.” the designation “LLEC™ or the abbreviation "1LL.C.”

Enter new principal offices address, if applicable: 27 fre $'u /3 lf f‘ ‘ﬂc
(Principal office address MUST BE A STREET ADDRESS) [ 74’ mes /C/K/ } /¢ 33032

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST QF FICE 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:

Nante of New Registered Agent: Vﬁ’ﬂ C /:; riag
Sw /34H Ll

Faer Flovida street address

/71"’“ is Fead Florida___ 53032

Cirv ip Conde

New Registered Office Addiess: '2_ ? ? [X4

New Registered Agent's Signature, if changing Registered Aygent: L]

P hereby accepr the appointment ay registered agent and agree io ot inihis capacity, [ further agree (o comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties. and Iam familiar with and
aceepl the obligations of my position as registered agent as provided for in Chaper 603, 178, Or. if this document is
being filed 1o merelv reflect a change in the registered uffice address,  hereby confirm thar the limited liability

company: has been notified in writing of this change.
2&’ [ Xl Z

If((h;rf]p,ing Registered Agent, Signature of New Registered Agent
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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 Type of Action

D Add

ZIRemove

1Change

&, -

TAdd

JRemove

TiChange

JAdd

CIRcmove

IChange

=- -

TJAdd

TJRemove

TChange

DAdd

CiRemove

) “JChange

OJAdd

URemove

JIChange
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D. If amending any other information, enter change(s) here: (Auach additional shevts. :_'fnec,-.s;.s’(m‘. J

4
E. Effective date, if other than the date of filing: {optienal)
{If an effective date s listad. the date must be specific and cannol be prior to dule of (iling or more than 90 days aiter filing.) Pursuant to 6030207 (3)b)
Note: If the date inserted in this block docs not meet the applicable statutory hling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

Dated 3/ l;/ Z'L{

e frne

Signawdc of a member or authonzed representative of a member

Vﬂﬂ Carles Fecune ‘

'I')d)cd or printed name of signew
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