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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (PO\\I‘\\\\ VAN e(ﬁ(\l\i \F\{ L L (./

Name of Limited Liability Compaby

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

Please return all correspondence concerning this matter to the following:

| uis \/\w\ub\ S \’\\ ‘&)\(\W\U\

Voo rn%\«q WO
LOAD pa(i(hﬁ\}m}w{ UDG

W | Pl BB

i City/State and Zip Code

L5 @ Vpalion 200y, N

E-mail address: (1o be used for future annuel report ndufication)

For further information concerning this matter, please call:

Lo M@l Sl Gohawacsbl, %4 -Ua [0

Namée’of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(O $25.00 Filing Fee L3 $30.00 Filing Fee & [ $55.00 Filing Fee & %360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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' C ARTICLES OF AMENDMENT

TO ey Qb
ARTICLES OF ORGANIZATION Pl ﬁ
202%’!3 L} |,-' -
2 F,-Af-: 1:.
K\DG\N‘ \\ N \;\\f\}\ LLC, ’ ‘SFC:-::_I- AT
Name of the Limited Liahiflity Com i cars on our records,) Ty

The Articles of Organization for this Limited Liability Company were filed on q [?\L{ /Q\(Or)‘-% and assigned

Florida document number l—/ 1{5000 {]..00 %Ob

This amendment is submitted to amend the following:

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

—

The new name must be distinguishable and contain the words "Limited Liability Company,” the designation “LLC™ or the abbreviation “L..1..C."

et

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If aménding 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

Title Name Address Type of Action

AN Cy'\am@ab\u ol DA Q\NNX\ Nl oas
® 2006 (Rfiemove
Wiow, T 550N o

MR Funow %Qe'e 0w Fdad) M o
¥UOL Remove
Q’tm\\iﬂ, _H OOChange

VR Qmuém Md\uxx&\l\ W okl Mg
7600 fhemove
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ORemove

O Change

OAdd

OORemove

OChange

OAdd

ORemove

JChange




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

E. Effective date, if other than the date of filing: % { - Z O Z% (optional)

(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0} a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated Mﬁ(z@}

Sigmiture of 2 member or authorized representative of 2 member

A 4’1'01 u@A Sohlly J?)hn}t/ﬁr\

Typed or printed name of signee

Filing Fee: $25.00



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/O\\f‘\\i 0 f\ CE/(&-\J\‘ \'U\] !_, \/ C/

Name of Limited Liability Company

The enclosed Articies of Amendment and feets) are submiued for filing.

Please return all carrespondence concerning this matter to the following:

| vis Vi ua\ g\,‘\\ e

\'ime of Person

r‘?o\f\f‘a\&b(\ \‘4 LLb

I"Irm/Cmnpdn\

00 Bakd) be. UG

Address

W ?L CRLLAN)L

Citv/State and Zip Code

\,‘a @) Vpwilin 2000, O

E-mail address: (10 be used for future annual report ndtification}

For further information concerning this matter, please call;

Lo WMol Soille Tohawna SbL,_ 29X - UG 0

Nameé'of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

1) $25.00 Filing Fee Cd $30.00 Filing Fee & C1 $55.00 Filing Fee & ,kf 560.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy s enclosed) Certified Copy

fadditional copy is enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32303



ARTICLES OF AMENDMENT _
TO o
ARTICLES OF ORGANIZATION ©
OF l." f'»f - r)
BRI c \w VU W0k a. .
AR \"- N C AN W IR hATZE b
(Name of the Limited Lishility Compuny us it now appeirs on ofgsecords.)
(A Florids Limited Liability Company) Tr‘l\ L‘-Lb :‘-‘.‘:. : i
SE PR

e A e MY TELY
The Articles of Organization for this Limited Liability Company were filed on (3 AN A D and assigned

Florida document number l- 1%000 C}-_DO al() L

This amendment is submitted to amend the following:

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

o

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

Enter new principal offices address, if applicable: ~
(Principal office address MUST BE A STREETAQJZ{CE oo A e
—

Enter new mailing address, if applicable:

(Muiling aiddress MAY BE A POST OFFICE BOX)

B. If amen‘ding 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:

Name of New Registered Agent:

New Registered Office Address:

Fnter Florido street ackdress

. Florida
Ciry Zip Cocle

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

P hereby accept the appoimiment as registered agent and agree fo act in this capacity, I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this documeint is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of Sew Registered Agent




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

Title

Name
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Address
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OChange
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OChange
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LiChange
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CRemove
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

. i f v )
E. Effective date, if other than the date of filing: % J [ - Z O .2 ) (optional)
(fan effective duic is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 Jay s aller [ling.} P ursuant 10 605.0207 (3KD)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afler the
record 15 filed.

fw A M\ Ly 5
\ R / 1
Dated (P4 I_//jr' ) 2/( / 2 .
/ véég:,ff—_i——/—/
Stimmture of a member or authorized representative of a member

| Uy 314'01;/0/%_ 4:03«“« %hﬂ,l«’ﬁf\

Typed or printed name of signee

Filing Fee: $25.00



