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COVER LETTER

TO: Registration Section v
Division of Corporations .

] b S
SUBJECT: éf’:’ ' \ Ro FQ("’MOA LG L\L\CL

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matier to the following:

K AR ANET2D

Name of Person

ﬁ’;@ % ._(j tt20els ﬂ‘?f”[ﬁ

Firnm/Company )
329 (hlyeess Sigeot
Address

%‘ce A =e0R

- City/State and Zip Code
é;r' Ao [0k (L LS e

F-mal address: (th be used Tor future annual repont nnt\iﬁufalimn

For further information concerning this matter, please call:

Z/’/}’/’ (j\fé. /\?’( A® m(lfg// } 40;/ 67@

Name ol Person Arca Code Navtime Telephone Number

Enclosed is a check for the following amount:

] $25.00 Filing Fee [ $30.00 Filing Fee & 0 $55.00 Filing Fee & $60.00 Filing Fre,
Cenrtificate of Status Certilied Copy Centificate of Stawus &
{additional copy is enclosed) Centified Copy

{additionnl copy is enclosed}

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S PO \ .,

65 T Ko KemodeUNE ((C

{Name of the Limited Liability Company as it now appearSon our records.)
{A Tlorida Lunited Lizbility Company)

The Anicles of Organization for this Limited Liability Company were filed on o3 /3' 2 /909 > and assigned

Florida document number }\-""\:5 [CO {'}G 2 63,

This amendment is submitted to amend the following:

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

(b

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

Fnter new principal offices address, if applicable: .;?/16 B /\ﬂfb'/w hoen Tr ;0,-\}(’ !Q}'.\JT
(Principal office address MUST BE 4 STREET ADDRESS) Newo (ot Riches, T 268K
Enter new mailing address, if applicable: a?é: <3 / O} (w ./-,(-’Q 7 }0(\}(’ IQ’ oJ7

(Muailing address MAY BE A POST QFFICE BOX)
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B. If amending the registered agent and/or registered office address on our reunrds, enter the name of the new rl‘&Ll\t?l"k‘d
agent and/or the new registered office address here:

ed PETS 2 2
ﬁ@ rS ; - Ly
Name of New Registered Agent: / P‘r 2 .

Fragk- Capeera 5
New Registered Office Address: Q&”%’_)) (DNéZL’ATP /]r]!@ /ﬁ):ﬂ/r I'”-

\C AVH EE

/ Fnter Florida street address -' ! : ::] 1.:_]
o e aneluda/ on / p /»
l ﬂ__ .[ﬂ/‘? m (S oC;f' C}') &4 Florida ___)4{;,(;&5
O A?\ i ‘
Cirv J Zip Code
a@bw 2471 31

New Repistered Agcm 5 Slgn.nurc if changing Registered Agent:

[ hereby dccept the appointnient as registered agent and agree to act in this capacity. I further agree to comply with the
A ff £ 5 UCH] 24 4]

provisions of all stawtes relative to the proper and complete performance of niy duties, und [ am Sfamiliar with and

accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or. i this document Is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Habilitv
company has heen notified in writing of this change.




. 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

=

itle Name Address Type of Action

G &(\0)'{&"\’}\‘ ?71#\1\,11( DS @) \o (810 S‘i".ﬁl@i\? Cladd
\-/C/.\J.'C@ ﬁ R Di{m

CIChange

' ) ~ _ .
/ L (r"\‘f)ﬂ@(?} el x>/ Mj/ ont e Rurund
//VCC‘) QQ'{ ‘{i}i\e/tf ”,Q 3‘”{’35) TORemove

(Change

OAdd

CRemove

O<Change

Cladd

CJRemove

OChange

C1Add

ORemove

OChange

Oadd

JRemove

O Change




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

E. Effective date, if other than the date of filing; o5 Af/ /&Oj\:’) (optional)
{If an effective date is Jisted. the date must be specitic and cannot be prior o date of filing or mone than M days after filing.) Pursuant to 605.0207 {3)(b)
Note: If the date inscrted in this block does not ieet the applicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Depanment of State’s records.

It the record specifies a deluyed effective date, but not un effective time, at 12:01 a.m. on the carlier uf: (b The 30th day after the
record is filed.

Dated

*Signfiture ofa member o7 authorized representative of a member

I RANK CﬁB Re K/

Typed or printed name ot signec

Filing Fee: $25.00



