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COVER LETTER

»

TO: Registration Section
Division of Cor pnmtmns

SUBJECT: 6 af T g\(.,k Drém 2 Q‘QSS e M)(?Lglq ‘

Name of Limited Liabil ity Company

The enclosed Artictes of Amendment and fee(s) are submitied tor filing.

Picase return all correspondence concermning this matter to the following:

)[va d \§OJ NeS

Wamie af Person

Q*’T SDLDFC\”Y\C Pms SKa?_ \o_ & l/\(‘l\%,

Firm/(, company

147cY. Ehea See Dr

Address

Ltz FL 33544

Cirv/State and Zip Code

C—LO\J (e bourne < D39 S amea\ e

I -mail address: (1o be used Tor future annual report notifigghion)

For further information concerning this matter, please call:

@@bvid Dourine & 3 507 - YO

Name of Person Area Code idaytime iLl«.phom_ Number

Iinclosed is o cheek for the following amount;

\[t‘JES.OO Filing iee {0 $30.00 Filing Fee & L7 §33.00 Filing Fee & () $66.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &
(uddinonad copy is cociosed Centified Copy

(addittonal copy is enclosed)

~

' ?‘

P

Mailing Address: Street Address: T2
Registration Section Registration Section :
. . n . PR . . .y
Division of Corporations Division of Corporations o
P.O. Box 6327 The Centre of Tallahassee -
Talahassee, FL 32314 2415 N Monrae Street, Sutte 810 sl
Tallahassee, V1. 32303 T

o o



ARTICLES OF AMENDMENT
TO
ARTICLES OF ()RGA\TI? ATION

p%/uf <Lt17f"ém4é p"(f%w/é Uash

(Name of the Limited Liability Company as it now appears on our recards.)
(A Flonda Limited Liabiiity Company)

The Articles of Org.tm/‘mnn for this Limited Liability Company were fited on 5 /] 5 /&éaj and assigned

Floridia document number l 2 2 OOOQ 34 O(p %

This amendment is submitted to amend the Tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~1.1L.C™ or the abbreviation "LL.1.C."

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) =
S
Enter new mailing address, if applicable: =
(Muailing address MAY BE A POST OFFICE B0OX) T
p— (]

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:

Nime of New Registered Agent: @&Drlél : @wn eé
New Repistered Office Address: kci /} OL( lz\lq £ A_ %6? D(

Enter Florida siroet address
. P 5 L’ oy
l‘_’/q‘_/}fZ/ . Florida \j o [ %
Cine

2ip Code

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

Ihereby uecept the appoimtment as registered agent and agree to act in thiy capacity. [ further agree 1o comply with the
provisions of all statwtes velative to the proper and complete performance of my duties, and fam familiar with and
accept the vblications of my position as registeved ugent ax provided for in Chapter 605, 2.8, Or, if this document is

being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notificd inwriting of this change.

e 4L,

IfCIrﬂnpnu Rq,l\ L

d Agent. Signature of New Registered Avent




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

MGR = Manager
AMBR = Authorized Member

itl

L]

Name

Address Type of Action

— SN 190i2 Lindawceds St
I}\é/\/ \Cédﬁ Kﬁ Ddfz%}?l/ 33550 Phad

E |

ORkemove

OChange

CIAdd

CRemove

Ol Change

€2

2
ClRemove
-7

;@Chnngc

r —

CAadd

ORemove

OChange

OAdd

CRemove

O Change

(Jadd

ORemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(1fan effective date is listed, the date must be speeific and cannot be prior to date of {iling or more than 90 days after Aling.) Pursuant io 6030207 {3)(b)

Note: 1f the date inseried in this block does not mecet the applicable statuory filing requirements, this date will not be listed as the

document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date. but nat an effective time, at 12:01 aamn. on the carlier ot (b} The 90th day after the

X5 023

U i o

Signatore of a member er authorized representative of a member

Coble | Bodnes

record is filed.

Dated

Typed ar printed name of signee

A I R ST P!



