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COVER LETTER

TO: Registratinn Section
Division of Corporations

SUBJECT: gu_%@

rL lm omp any

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

Please return all correspondence concerning this natter to the follewing:

Lﬂ//f[),é Thol. r/% 7migf,,t@/r—/

Namdof Person o/ L

Fir:Company

22 9<% n]oqu H(,}(QQSSeeJ/hDOOJ

.—\ddl‘t.\\

ﬁr](}ho/f-) K/ %&{/(

m.f\mu and Zip € 04\.\

At repoprnoiification)

t-mail Address: (o be used Tor (Gure &

For turther information concerning this matter. please call:

q@r lng V- Mal Snoon (21 gg_létfigh

\‘mm of Person

Area Code Daytime Telephone Number
Enclosed 15 a check for the following amount:
1 $25.00 Filing Fee 0 $30.00 Filing Fee & () $55.00 Filing Fee & MUU Filing Fee,
Certificate of Staus Certified Copy Certificute of Status &

taddniona! copy s enclosed) Certitied Cnp_\'
faddstional cupy i enclosedi

Mailing Address: Street Address:
Registration Section

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

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite §10
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

~ Y _g_C,(_‘@auﬁD_a{‘
Ay as It now appeals on our iy

Jabilny Companyl

T'he Articles of Org;mlzauzz‘loi" this Limited Liabjlity Company were filed on (], 2 [ 75 ] 0 /4] und assigned
2200016207 &

This amendment is subiitted 1o amend the following:

—

Florida document number

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

The new name must he distinguishable and congain the words “Limited Liability Company.” the designation “1LLC™ o1 the abbreviaton “L1.C."

Enter new principat offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: - n !
(Mailing address MAY BE A POST OFFICE BOX) ne =2 m
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B. Ifamending 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:

- - H
Nume of New Registered Avent: /%’ Z—I‘IMQ ; /LQA félj ]//’é% ¢ (g’ bFrc—

New Registered Office Address: 2\7?% M’DA’A\ H Vo' lv,:Jr-{_‘_SSG < <a o

Lnter Florida street address

Olenvclo o 2212

(.I.l’_\' Zl‘[? Code - o

New Registered Agent’s Stenacure, if changing Registered Avent:

L herehy accept the uppoimment as registered agent and agree 1o act in this capacitv. | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of myv duties, and | am fumiliar with and
accepl the obligations of my position as registered agenr as provided for in Chapter 603, F.S. Or if thidochmgnt is
being filed 1o merely reflect a change in the registered office address, Fherehy confirm thar

company has been notified in writing of this change.

i (Wﬂc;th-nrd Apent, Signalire of Ndw Repistered Avent




l
If amending Authorized Person(s) authorized to manage. enter the title, namy, and sddress of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

HCJ'_‘E N@\lvmug’oﬁr \{dgn@bll R Yorth e e SSee WY #10s

O(\OWQ)(O ﬁ{ 132{_’[%\ ORemove

O Change

CiAdd

ORemuve

OChange

CiAdd

CiRemove

O Change

CJAadd

CORemove

OIChange

O Add

ORemove

OChunge

M Aadd

ORemave

OChange




D. If amending any other information. enter change(s) here: (Auach additional sheets. if necessan:)

E. Effective date, if other than the date of filing: (optional)
(1 an efective date i listed, the date must be speeitic and capnot be prior to date of filing or more than 90 duvs afler filing.) Pursuam w 6030207 (3Kb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as the
document’'s effective date on the Departinent of Stare's records.

If the record specities a delayed etfective date, but not an effective time, at 12:01 2.m, on the carlicr of: (b)Y The 9th day atier the
record is filed.

Dated 06 l 246—//1-023

Sig,fat1||c 01 1 memher or ::ulImri?fd‘@'cscnlmivc ol 2 membet

L/{{/QWZJM W r/dz% l/(/&(,;gmw

Typed or printed nyfae ol signec

Filing Fee: $25.00



