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COVER LETTER

o

TO: Registration Scction
Division of Corporations

SURJECT: \()UU'\ \JJ U\\< P( &ﬂ{ 0>

Name of Limited Liability Campany

The enclosed Articles of Amendment and feetsh are submitted for Nling,

Please return all correspondence concerning this matier to the following:

WX Manggne

Namedr Persan

Clemn watey (ye)

Firm/Company

500 L g V)\QA apt ! 0

Address

gm\\ me\esdg\{, LL 3536

u |l\le.llL and 7ip Code

\(Mctf\qtof\c Ohg man | . o

E-mail@fdress: (to be 0s@ 1pf (uture annual report notitication))

For further infurmaiion concerming this mater. please call:

\\ L\f\k M““U\ 0Nt at ((Q.’b\ ) g ,5 o - 1 6)89‘

Name ol Person Arca Code

Daxtine Telephone Number

Enclosed is a check tor the following amount:

7 $25.00 Filing Fee 3 $30.00 Filing Fee & 3 §55.00 Filing Fee & %’)(1_00 Filing Fee,
Certificate of Status Certitied Copyv Certificate of Status &
adutional copy i~ enclosed ) Certified Copy

tadditiomd copy s enclined)

Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N, Monroe Street. Sutwe 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF T

k5

.

| Clean vt QoS L LG iy og gy 7: 55

tName of the Limited Liability Company as it now appears on our records. )
(A Flonda Limited Taability Company) T e
. g -

/1Y /15

and assigned

The Articles of Organization for this Limited Liability Company were filed on

L1H 0002111 §Y

Florida document number

This amendment s submitted wo amend the following:

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

The nesw mame must be distinguishible and contadn the words “Limited Liabilitey Compans.” the desigoation “LELC™ or the abbreviation <L 4.C”

Kee? Same

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Yo Sawm €

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. ITamending 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 Rewistered Ottice Address:

Enter Florida street aeddress

. Florida
ity Zip Cocde

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

Thereby aceept the appoiniment as registered agent aind agree to act in this capacitv. ! further agree to comply witl the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam familior with and
accept 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 registered office address, { hereby confirm that the limited liability
compeny hay heen narified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




IT amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
dgr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mana gy B\O\KQ F\eS\ﬂW\u\n \poL- LUM+N Howey wC\L/ E-/z\dd

Lantome Flovivh  F3060 apf 3oL

O Remove

CChange

ManageY  CodniC D |70\ east J1in Cheel WK . i

Clevelenh oltie Yyriy

O Remove

3 Change

MC\'\‘UJ(’;‘( Vi\'\ceh;\' Ma\/\?)(}\ﬂk 500 £ i&j CJ“S Q)ULA. Cadd
vintent fovt Loandeedalf fiovida 3350 aet o

CRemove

TO Mclhfixgc)v C\\“V’j( Q(@]‘:'L'

T Add

O Remove

TiChange

CiAdd

CiRemove

O Change

TAdd

CiRemove

CiChange




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

_\_\_\ﬂ(m& Maf/l?lo‘/\b jo\e ()wnef 31—'0 Wpajof

A A cedric o /V\aquerf

@fxé A W\ L Yo Mﬁhqjéifg

E. Effective date, if other than the date of filing: {optional)
(ICan effective date is listed. the date musi be specitic and cannot be prior to date of (iling or more than $H) days atter filing.) Pursnant 10 603.0207 (3nb)
Note: 1 the date inserted in this block does not meet the applicable stututory liling requirements. this date will not be listed as the
document’s effective date on the Departiment ot State’s records.

I the record specities a defaved effective date. but not an effective time. at 12:01 wom. on the carhier of: (b)Y The 90th day atter the
record 15 filed,

Dated <( l% /7_62_5

" Signature of a meghber o1 authotized representative of a member

\\ \eant Mpggiont

Tvped ogprinted name of signee
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