44 | o4

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT |:| MAIL

(Business Entity Mame)

{Document Number)

Certifiet Copies Certificates of Status
el
Speorl instrictgins Lo Filing Officer:
o
AN
b o
2e¢
25 T
e =2
LL_:' ! =4
(._‘ o=
- e~d
- [—]
- =

Office Use Only

ICHITERATRI

100412052521

- - e T -l
TR S I BRSNS




COVER LETTER

TO: Repistration Section
Division of Corporatioas

SUBJECT: //7&/‘) »/’/"/"F/"ffﬁ 5 Z—LC

Namc of Lir@yf LiaRility Company

The enclosed Anicles of Amendment and fee(s) are submitted For filing.

Plcase retum ail correspondence conceming this matter 10 the [ollowing:

M [Ke //ai.’ﬁ;ﬁ'n/

Name ¢f Person

V] é4/ //ﬂ//rn/nf: Ll

Firm/Company

Y095  Solarn BiiD, #207, z/«pﬁf/ /i,z T YOE

Address 7

etk T2l Boecky f4 37908

CityiState and Zip Code

/M//(“f//@/iff‘ (‘;r/ecg Ql/ o Cor 3y

Il address: (1o be used for future annual repert notincztion) "

For funher infonnation concerning this matier, please call:

Gosryy f’f?*ﬂﬁ/ WS4/ YR -4 €358

Nag;( of Pcrsny Area Code Daytime Telephone Number
F% a check for the following amount:
$25.00 Filinp Fec (3 $30.00 Filing Fee & 0] £55.00 Filing Fec & {0 $60.00 Filing Fee.
Certificale of Status Cenilicd Copy Centificate of Status &
(additimaal copy is encloscd) Certificd Copy

(mMilionad capy s encloved)

Mailing Addresy; Street Addrens;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroc Sireet, Suite 810

Tallahassee. FI. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

//f/z/ ///4/// ALC

FPhe Articles of Organization for this Limited Liability Company were filed on

j/a?//-’?oﬂ and assigned
Florida document number L&? 305@ /L/ L//-le / /

[his amendment is submitted o amend the following

A. If amending name, cnter the new aame of the limited liability company here

Ihie now name must be distinguishable and contzin the words ~Limited Liability Company.” the designation “LLC or the abbrevialigm™L.L.Cj
Enter new principal offices address, if applicable

-

-~
.l
Pl
+

{Principal office oddress MUIST BE 4 STREET ADDRESS)

R lran)
Alem

Fnter new mailing address, if applicable:

(Muailing uddress MAY BE A POST OFFICE BOX)

nqog Wi| LY T A

B. I amending the registered ngent and/or registered office address or our records, eoter the name of the new registered
apent and/or the new registered office address here

Name of New Registered Agpent:

New Repistered (Office Address:

Enter Florida sireet address

. Flonida
Cityv

Zip Code

I herchy accept the appointmeni as registered agent and agree 1o act in this capacity. [ further agree (o comply with the
provisions of all statutes relative 10 the proper and compliete performance of my dutics, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

ng fi

heing filed to merely reflect a change in the registered office address, | herehy confirm that the limited liability
company has been notified in writing of this change

If Chanping Registered Agent, Nignaturc of New Registered Agent




If amcending Authorized Person(s) authorized to manage, gnter the title, name, and adﬁrgg“ of each p_erso:; _Qing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Yine Name Address Type of Action

M 6‘";/ Ag? f/‘Aj—- DTS S e Bvp #207 cnu
ilect Efen Beac £~k T2 e

CiChange

Mot WMiden) Hrocionr 9295 Seoume Eip #2067
C/ J”L(’}- Z/r" g;qféﬁ 278 ORemove

CiChanpe

CAdd

CIRemove

OChange

T Add

JRemove

OChange

OAgd

ORemove

OChange

- UAdd

CIRemuve

G(hange




D. if amending any other information, enter change(s) bere: (Attach additional sheets, if necessary.}

E. Ff{fective date, if other than the date of filing: {optional)
{1f an effective date is listed, the date must b specific and cannot be pror fo date of liling vr more than 90 days afler filing.) Pursuant to 605.0207 3)b)

Note: If the date inserted in this block does not mecl the applicable statwory filing requirements, this date will rot be tisted as the
document's clfective date on the Department of State’s records,

If the record specifics a detayed cffective date. but not an cfective time, at 12:0F a.m. on the carlicr of: () The $h day after the

record is filed.

Dated j//}/ /7 , 27:221

- " { S
STgnatireofa nember oriauthonzed represcntative 81 a mentber

(oary % %"”C/

Typdd or prinl:c}‘yﬁc of signec

Filing Fee: 525.00



