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Y.L COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: YOO ‘(\‘&Q@ l\jﬁ' L

Nuwme of Linited Linhiliy Company

The enclosed Articles of Amendiment and tee(s) are submitted for filing,

Please retwrn all correspondence concerning this maiter te the followinyg:

j@(\‘\c& Gox \r\ox,\(c,\

Nuine ol Person

Nou vweed W LU

Firm/Compuny

(\L\,Oé’. Corel €L 32990

[ mf\mu and Zip Code

)@/HCQ iy »ﬂ&v’d@u&%bo Conna

B mml wddress: (10 hL used tor future annual repart nod)ieation)

For further information concerning this matter, please caik:

Jeinice Bovvordd w239, FFE - 5727Y

Name ol Person Arcit Code Davtime Telephone Number

Enclosed is a check for the {ollowing amount:

{7 825.00 Filing Fee {3 §30000 Filing Fee & KS.*S.OO Filing Fee & O3 860.00 Filing Fee.
Certificate of Stutus Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

tudditicnat copy is enclosedy

Muailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassee, L 32314 2413 N. Monroe Street. Suite 810

Tallahassee. 11, 32305



ARTICLES OF AMENDMENT
I TO
ARTICLES OF ORGANIZATION
OF

Now Need  E LLL

(Name of the Limited Linlility Compaey as it now apiears an_our records. )
(A Florda Limited Disbibiy Company)

-1 -
The Articles of Organization for this Limited Liability Company were filed nnpﬂ?\"\\ 5> ) ZC, 23 uand asstutied

Florickn document number L/Z,-g DOC SR .

This amendment is submitted w amend the following:

A. If amending name, eater the new name of the limited liability companv here:

The new name must he distinguishable and conttin the words Limited Liability Compiny.” the designation “LLCT or the abbreviation =1 LLC”

Fater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Fater new mailing address, if applicable:

tMailing address MAY BE 4 POST OFFICE BOX)

=
. . . - o = .
B. Ifamending the registered agent and/or registered office address on our records, enter the namero€the new registered
agent and/or the new registered office address here: B
Nanie of New Regisiered Agent: -
"‘w_

New Registered Office Address:

Fater Flovida street address

. Florida
oy Zin Cde

New Reoistered Avent’s Signature, if changing Registered Agent:

! hereby aceeps the appoiniment as registercd agenl and agree tiet inthis capacity. | jurther agree to comply with the
provisions of all staintes velutive to the proper and complete performance of my dutics, and Dam famifiar with and
accept the oblisations of my: pusition as registered agent as provided for in Chapter 603, F.8 Or,if this document s
heing fited w merely reflect a change in the regiswered office address, Lereby confirm that the limited liabiiiny
company hax been notificd inwriting of this elhenge.

H Changing RBegistered Agent, Sipuature of New Reaistered Apem




“Famending Authorized Person(s) wuthorized to manage, enter the tite, name, and address of each person heing added
or removed from our records:

MOGR = NManager
AMBR = Authorized ¥Member

Title Name Address Fvpe of Action

ML‘.’&B\ _\]}/W (&, {)\CLY NUS 00 (’{Dcf Nawnee ol f)hd%g__:{ﬂaibx;%_ JAdd

LO!/{lLLtiﬁi)-_éC £ 1590 >4<cmmc

CIChange

TAdd

T Renove

TChange

ClAdd

IRemove

CiChange

T Add

TiRemove

CiChange

——— JAdd

T dRemove

_ T Chanye

Add

Remove

L Change




D. If amending any other information. enter change(s) herve: fAtach additional sheers, if necessary.)

:{\\\JS QU{ W ovaweN A\ ‘
.\ H » r
Cerincdy (e L e\

I.. Fffective date, if ofher than the date of filing: (optional)
(I an ertective date s listed, the date must be speeilic and cunnat e prios o dite of iling or more than Y0 das s atier filing.y
Note: i the dute inserted in this block does not meet the applicable stnutory fifing requirements, this date witl not be histed as the
document’s effective date on the Departinent of State’s records.

wrsent o 60207 (9

IT the record specifics a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: {b)Y  The 90th day after the

record is fifed.
LA
Prted nﬂ\ (l /u\‘ \'f/ . j{;{'\ 2 2 )

at

Sigiviture o l‘?l’.‘nﬂwr or authberped representative slamemher
ljr' ¢
——— -
'\." s \) ) rc\
Lanilo XDCanald

[yped ar proamed name ot sigoey

Filing Fee: S25.00



