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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: ()u\\ A G Y AO‘JW“‘M(&;

ame of Limited Liability Company
.

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

Please return all correspondence concerning this matter to the following

QO\J CO Cu\\\t(

Name of Person

CLA\ ~Q f ﬂcj)wu~ wleg

Firm/Company

Ho Lo, \A‘L\ougc_ Coecl

Address

e vxam&".,.c\ .1{586 (./Q_. QL’ 3)03({ "

City/State and Zip'Code

W\O\F\(gw oA vne Lcom

I-mail addrmq {10 be used for future annual report nouification)

For further information concerning this matter, please call

DRJ'-OQ gv\ \\U‘

e w12y Lele9 D

Arca Code

Enclosed is a check for the following amount
$25.00 Filing Fee 03 $30.00 Filing Fee & {1 §55.00 Filing Fee &
Certificate of Status Cenified Copy

(additiona) copy is enclosed)

Mailinpg Address:
Registration Section
Division of Corporations
P.0. Box 6327

Tallahassee, F1. 32314

Street Address:
Registration Section

Daytime Telephone Number

O $60.00 Filing Fee,

Ceruficate of Status &
Centified Copy

(additional copy is enclosed)

Division of Corporations
The Centre of Tallahassee

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



ARTICLESOF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

V- , } l B
/ \ X
ST PR ot - _
— SN ! -
e of the Ligrhied Linbility Company i it oo appears on ogr recorth.
o Floridn 1ol Daainhils Sampans
N - . . - .. .. ey e . - . z_." .{'- i [EES . .
e Arboies of Organization for this Limited Piabiling Company were fHed on Sl e and assigned
P w2 . - = - -
. . ' T ’ I R i 7
Flarida dociment nwinber & 2 0 % A e AP

This amendment is submitted w amend the following:

A. H amending name. gnter the new nane of the limited Jinbility cumpany here:

The new name must he distinguishable and contain the words “Limited Liakitie O

mparny,” the designation “LLCTor the abbresiation L1
Enter new principat oftices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS) : 3
s P .

T

Enter new mailing address, if applicable: i :
(Mailing address MAY BE A POST OFFICE BOX) -

S S—
T
B. If amending the registered age

nt and/or registered office address on out records. enter the
acent and/or the new regisiered office address here:

name of the new registered

Name of New Registered Agent:

New Registered Office Address:

Enter Flovic steeer address

. Florida
Cire

Zip Cade
New Registered Agent’s Signature, il chaneing Registercd Agent

! heiehv accepi the appoininient as registered agent and agree o adt in this capacin. 1 further agree to comply with the
provisions of wil staneaes refaiive 1o the proper and coniplete performence of my dngics, ane Fam Jamiticor with and
aceept the obiigations of my position es registered agent @8 provided for in Chapier H03, 1S Or, if this document is
being filvd io merely reflect a change bi the registersd office address, { hereby confirn iliei the fimited fabilite
compary has heen notiicd in writing of s chicnge.

T Clanging Regisiered Agent. Signature of New Reodsiered Agend




If amendin - Authori, ed Person(s) authorized to manage, enter the title
or removed from our records

ame. and address of exch person _being adde
MGR = Manager

AMBR = Authorized Membe

Title

MG

R I N F A
M v

Namg¢ Address

Dot Wl £

Tyvpe of Action
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i i Add
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CJRemove

TiChange

Ciadd

CRemove
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= UChange

e

CaN )
TN CoE

~1Add

]

‘[ JRemuve
T
fari)

CJChange

ChAdd

.o

ORemove

T Change

2Add

U Remove

CIChange

CiAadd

OJRemove

[ IChange



atormation. cnter chanoeisy here: o frocecly it shovin, avosaa

E. Fftective date. if other than the date of {iling: {optional)
(I an eltective date 1s tsted, the date must be specitiv and cannaot be prin to dase of filing o more thin 90 davs adier filing.) Pursuant 1o GO3.0207 {5)th)
Note: 11 the date inseried m this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
doctnment’s efiective date on the Department of Stale’s records.

1 the record speciiies a detived effective date. but not an effective time, at £2:0T am.an the earlicr oft by The 90th day afte tie
record is filed.
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