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Co COVER LETTER

O Registration Scction
Division of Cor pur.llmm

UBJECT: @]Ql’)@/f t/S/Oﬁ /Mﬂg;rﬂaff’ﬁ“] (L C

Namw of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing,

Ylease return all correspendence concerning this matier to the following:

Lo %5/45;0/1

wame of Person

%cfw/& 1/5104 }fmwﬂouff lic

Firm/Company

950 MW i ST ,4/7/

Address

Fhrda (o1, ., Fl33033

Citv/Srate nd /ﬁa Code

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:
Am; Kobirson w86, 229~ 1947
Name of Person Arca Cade [Favtime Telephone Mumber

Enclosed 15 a cheek for the following amount:

1 825.00 Filing Fee L1 S30.00 Filing Fee & 01 $35.00 Filing Fee & &l S60.00 Filing Fee,
Certificate of Staius Certified Copy Certificate of Status &
(addinonal copy 1s enclosed) Certificd Copy

taddiional copy is enclosed)

Mailing Address:

Street Address:

Registration Sectipn Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassce, FLL 32314 2413 N, Monroc Street. Suite 810

Tallahassee, FL 32303



. , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QJM_/S 1151'024'//752:45)5{9/‘277031 Lic

(Name of the Limited Liability Company as it_now apdears on our records,) 7
(A Flarida Timaed Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on 2// 3 /20;3 and assigned

£ 23000 127454

Horda document number
his amendment is submitted 1o amend the following:

AL T amending name, ¢nter the new name of the limited liability company hgre:

Wlia

The rew name must be distinguishable and contain the words “Limited Liability (.ompunj;. the designation “LLCT or the abbreviation "L.L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS) Ay
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Enter new mailing address, if applicable: = 5 F
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registered

B. If amending the registered agent and/or registered oftice address on our records. enter the nagielof the new
n —
™~ Vo)

Name of New Repistered Agent: AD/'S ,' Oé e SO “7 .
950 MW [EsT L]/

Fnier Florida street address

gﬁf{ﬂ/d &67 Forida 35035

agent and/or the new registered office address here:

New Registered Office Address:

Zipy Codde

Cine

New Registered Agent’s Sienature, if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree to act in this capacine, | further agree to comphe with the
provisions of all statutes relative 1w the proper and complere performance of my duties, and [ am familiar swith and
accept the obligations of mv position as vegistered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed o merely veflecr a change in the regisiered office address, hereby confirm that the limited liability

company: s heen notified inwriting of this change.

. L

If Changing Registered Agent. Signaturc of New Registered Agent




( ;iplcmling Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
r_removed from our records:

VIGR = Manager
AMBR = Authorized Member

litle Name Address Type of Action

OAdd

CIRemove

CChange

OAdd

dRemove

OChange

Ol Add

ORemove

JChange

O Add

ORemove

ClChange

A

ClRemaove

ClChange

O Add

CRemave

OChange




). i amending any other information, enter change(s) here: (Anach additional sheers, if necessar.
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E. Effective date. if other than the date of filing: (optional)

{1 an eftective date s listed. the date must be specitic and cannot be prios 1o dine of filing vr more than 90 days after filing.) Pursuant o 603,0207 (3)b)
Note: Ifthe daie inserted in this biock does not meet the applicable statutory filing 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 deluved effective date, but not an cffective time. at 12:01 a.m. on the carlier of: (b)) The 90th day afier the

record is filed.
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