123000129057

(Regquestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[]picxue [ war (] man

(Business Entity Mame)

(Document Number)

Cenified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

LRI

700412726607

R e N SN e

#9771

o~




COVER LETTER

TO: Registration Scetion
Division of Corporations
SUBJECT: _ (miees Mova- (s ofF  Lic

MName of Litntted Liability Company

The enclosed Articles o’ Amendment and fee(s) are submited tor (Hing.

Please return all correspondence concerning this matter to the following:

Tawe Scov T

Name of Persen

Fum+{ompany

VAL o SFTURMAST Lo AT
Address
Syt CeavdD oo dh 24 3| -
} e
City/State and Zip Code T
C)ﬁuﬁ,’—\,ﬁ AT @ Gmfne, Cona ‘o
E-matl address: to be used for fware annual report nottfication) o
-1
For further information concerning tlus matter. please call: -
. - . —
e Sgovy a( 2,5 ) S¥2 ZXS' U Lo
Name of Person Area Code Dayvtime Telephone Number !

Enclosed is a check for the following amount:

%25‘00 Filing Fee

1 $30.00 Filing Fee &
Certiticaic of Status

(O $55.00 Filing Fee &
Cerufied Copy

(additional copy is enelosed)

O $60.00 Filing Fec,
Centificate of Status &
Certified Copy

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporalions

The Centre of Tallahassee

2415 N. Monroe Streel, Suitc 810
Tallahassee, FL 32303



S ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION

OF

(orond You (RASS ofFF (AL

{Nuame of the Limited Liability Company ay it now a

on our records.)

The Articles of Organization for this Limited Liability Compuny were filed on D I R J 2025 and assigned

Florida document number L. &5 0ooo | 24105+

This amendment is subnuitied 10 amend the following:

A. If amending name, enter the new_name of the limited liabilicy company here:

P .

The new name must be distinguishable and contin the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal oftices address, if applicable: - 'f_
(Principal office address MUST BE ASTREET ADDRESS) o
— ?j.
Enter new mailing address, if applicable: - e
(Muailing address MAY BE A POST OFFICE BOY) L

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:

Name of New Registered Asent:

New Registered Oftice Address:

Eweer Flovida street address

, Florida
Cine Zip Cnde

New Revistered Agent’s Signature, if changing Registered Agent:

T hereby accept the appointment as registered agent and agree 1o act in this capaciiy. 1 further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and 1 am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




1 amanding A nthavirad Darcanie) auntharirad ta smoanaan antas
Lo AmgnTIng LulaniEer © ot il

e mar gy et an e v  eeseresergm ey mavaw

or veémoved Trom our records:

MGR = Manaper
AMBR = Authorized Member

Title Name

AMLAL oo favnT MBS MMDANLE
JN FENMRSSL LLe

Address

PS4 TFELNAS [ eant

Type of Action

LiAdd

ANT 1 oLH

—_—

1

[

o3

@4@1’:0\‘(:

Change

Tladd

URemove

= Change

-2

" DAdd

~.}

o5
PiRemove
.

L }(:_ AL

[ Change

-

-

i Add

CRemove

O Change

JAdd

ORemove

Change

TAdd

ORemove

T Change




N Ifamanding anst arthas lnfoasmarmon antee shananfe) hoavas s dnnde ndbidivianaal chante (Cnacaceams 1|
. Wamendin goany othorinformadden antar choneated hovoy sanaeh adibivioaa! shoots, Fnocoesam)
N[A
1
E. Effective date, it other than the date of filing: (optional)

(If an effective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3)(b)
Note: [fthe date inserted in this Mock does not meet the applicable satutory filing requirements, this date will not be listed as the
documment’s etfective date on the Department of State’s records.

I the sevord specifies a delayed effeviive dite. byt not an effeciive tawe, w1 12:00 2.m. on the eavbier off (B The 90k doay abier twe
record is filed.

Dated J ol ) :)) e T3 -
—— :
- N C |
o - N N2
C/,/’ " Rlgmature of 3 member or authorizedTeptesentative of a mentbher -
A Seco9 . Y
Typed or printed name of signee I
e =

Filino Fees %25 (M)



