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COVER LETTER

Tx Revistration Section
Division of Corporations

wwwer_ASe LOY yo THOV| T eSLLL

Nante of 1, llﬂllLE} iability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this nuatter w the following:

Agh/w nf!oumou

Name of Person

F%erumnmrmawdfmﬁimxbUQ

h pAlompiny

QU5 UAH(\\.Q)V\(Q/Q/\(\ =

Address

%%%WW9H33

Cuy/State and Zip Code

%&LU\U(%’W@V&JW&L&)@S oagmcu [ an

E-mail address: (10 b® used for future annual report notfication)

For further information concerning this mater, please catl:

LR13, & DI0 ¢330

lame of Person Area Code Daytime Telephone Number
Enc}xud is o cheek for the following amount;
™ $25.00 Filing Fee [J $30.00 Filing Fee & (0 £55.00 Filing Fee & ) $60.00 Filing Fee,
Certilicate of Status Certified Copy Certilicate of Status &
(2dditional copy is enclosed) Ceniified Copy

{addstional copy is enclosed)

rect Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314




ARTICLES OF AMENDMENT -
TO

ARTICLES OF ORGANIZATION )

OF SRR

- Ase LoXorTyoe| “\[enSues wa: "

Name of the |, |mllul1'mh|lm Company us it nOw appears on our records. )
NI sabifity Compam)

L,D /L JMI 33 "u
The Articles of Organization for this Limited Liability Company were filed on ‘ and a\a:s_md

Flornda decument number l ,& :2( 2! 2! 2 lq— a\Q\

This amendment is submitted to amend the following:

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

The new name must he distinguishable and contain the words ~Limited Liability Company.” the designation =LLC™ or the abbreviation »1.1.C.”

Enter new principal offices address. if applicable: @4' ?6 L L\A} f\(\ \ CA_MJ; O,‘ C S
(Principal office address MUST BE A STREET ADDRESS) S . o (s \O\f[,) 1L AST!

-

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) k<}} . ( 4’6, é h J’ &/\ { { %g”

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
ageni_and/or the new registered office address here:

Name of New Registered Apent;

Nuw Registered Ofhice Address:

Fter Floride street address

. Florida
Cine Zip Code

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

Phereby accept the appoimment as registered agent and agree to act in this capacity, | further agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and { am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, T herehy confirm thart the limiwed liabilipy
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authinzed Person(s) authorized to manage, enter the title, name, and address of cach person being adde
or removed from our records:

MGR = Munager
AMBR = Authorized Member

’ )

Title Name . Address

ditlc IName g . Type of Action
- g bunnlokeCi s |
weE  Jlunits No[ms %f 4 ,‘@r SO L3 T et

CRemaove

CIChange

M_._M OAdd

ORemove

OChange

OAdd

ORemove

CiChange

OAdd

ORemove

UChange

UAdd

{JRemove

B Change

ClAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Awuach additionad sheers, if necessary. s

Nood +p Add - Jamiop ne s ag oo
Yy ﬁﬁ/}lig’)@lﬂ% oA yresC

Or\ﬂ(\uvcd | Al €S S e ma. e

\_J
LAY
A4 S D

5)4% wnn lale O <
6+,12€/+cféwum FlL A3 2

k. Effective date, if other than the date of filing: % a»g - /L (optional)
([l'an effective date is fisted. the date must be specific and cannot be prior o date of filing or more than 90 davs afier Gling. ) Puesuant 1o 605.0207 (3)(b
Note: It ate inserted in (hi

It ihe date inserted in this block does notieet the applicable statwory tling requirements, this date will not be listed as the
document’s ¢flective date on the Deparunent ol State’'s records.

i1 the record specifics a delayed cffective date. but net on effective time. at 12:01 i on the carlicr oft (b
record is lled,

Dated MM &C’ . QO?/%

The 9ih day alier the

representative of @ prember

%’/\ow NON

Tvped ¢r printed name of signee

D' y*.. .., (s Ny



