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COVER LETTER

TO: Registration Section
; Division of Corporations

SUBJECT: Qdm] F/ (rolf C0/1L SIS LLC

Name ol Limited Liability Company

The enclosed Anicles of Amendmeat and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/krek L. ?U'"lﬂnj Lr,. o

Nume ol Person

Firm/Company

Gob VE 3p) SF Apk. |

Address

OCCJ(»\, Fl 39420

Civ/State and Zip Code

dere ‘/r b ] 9§36 Gmel | (0

F-mal addiess: (to be wsed Tor Tuture annual report notification)

For further information concerning this matter, please call:

/’76’-'&}1 . BL;"-LO"SZW-J at | Sﬂ) ) 3-5—5“ 3—-h3 Cf/

Name ol Person Arca Code

Davume Telephone Number

Enclosed is a check for the Tollowing amount:

£ $25.00 Filing Fee L3 $30.00 Filing Fee & 1%35.00 Filing Fee & i1 $60.00 Filing Fec,
Certificate of Status Cenificd Copy Cenificale of Status &
(additional copy is qlomal Cenified Copy

{additional copv is enclosed)y

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Fallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF L

Q)r_,»’ ;“\/ (‘O/p (—L’f# Sesrv e S Z-—‘L@%m»n N
{Nam{ of the Limited Liahility Company as it now sppears on our records.) =2 0.7 [[]: L} a
(A Flonda 1, umlui l,mﬁlllt_\ Company) :

The Articles of Organization for this Limited Liability Company were filed on WM\ :»20 .,)OJ- ? and assigned
Florida document number _&- ,}.3 00C 3CIO (2

This amendment is submitted to amend the following:

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

Tt new name must be distinguishable and contam the words ~Limited Liability Company,” the designation “LLCT ot the abbreviation “L1.C.”

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Emter new mailing address, if applicable:

(Muailing address MAY 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:

Name of New Rewstered Agent:

New Reaistered Office Address:

Fomer iFlarda street address

. Flarida
Cin Lipr Cexle

New Registervd Apent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agrec 1o act in this capacity. | further agree o comply with the
provisions of afl stcantes refative to the proper and complere performance of my dutics, and [ am familiar with and
accepi the obligations of mv position as registered agent as provided for in Chapter 603, .S, Or. if this document is
heing filed 1o merely reflect a change in the regisicred office address, 1 hereby confirm that the limited liability
company has been notified inwriting of this chunge.

If Changing Registered Agent, Signature of New Ruegistered Agent




If amending Authorized Person(s) autherized 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 Tvpe of Action
MoK Dotk oo Bechpshens  Gob NE 3elst Aot 1) oA
Oa"j‘:‘ ; F ]: gL/(_/7L’7 JRemove
/

L] Change

HAdd

CIRemove

ClChange

Add

CIRemove

L]Change

TlAdd

CRemove

IChange

Dl Add

CIRemove

C1Change

) Add

TIRcmove

HChange




“D. If amending any other information, enter change(s) here: {Artach additional sheets. if necessary.)

A)) FiN F 9)- 1989069

E. Effective date. if other than the date of filing: (optional)
(16 an effective date s Tisted. the date most be spectfic amd cannot be prior W date of tiking or more than 906 davs after Giling,» Pursuant w 6030207 (3¥h)
Note: Il the date inserted in this block does not meat the applicable statutony filing requirements. this daie will not be listed as tic
document’s ¢ffective daie on the Department of State’s records.

I the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carticr of: (by  The YWhh dav after the
record is filed.

Dated /1 ek > . 1623

28 Pdf—

Signature of o manbor or anthonzad representative of a member

/77 -81’. ,g v s Lc~

Tvped or printed name of signee




