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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Z S/‘nm; ﬂk/wgf'rs [LQ

Mame of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Enka M Dauis

Name of Person

£ Q(’Hf(‘rr (‘KK‘L‘HF‘& L L, <= G
FimvCompany g-," G <
< — =

T

123 Beacon Ml {ane

iim (pasi £L 32437

City/State and Zip Code

2 S0 v (e sé ] fom

E-mail address: (1d be used Tor future angwal report notification

04 :Clid

For further information concerning this matter, please call:

Enka M. Tavis w386y 302 - 32049

Namwe of Person Ares Code Daytume Telephune Number

Enclosed is u check for the following wmount:

[ £25.00 Filing Fee 30,00 Filing Fee & {1 $55.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Sqatus Certificd Copy Certificate of Status &
tadditional copy 1s enclosed) Certified Copy

(udditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Z Sauey Croliers L0

(Namkt of the Limited Liability Companv as it now appears ¢n gur records. b
tA Flonda Limited Tiability Company)

The Articles of Organization tor this Lumited Liability Company were filed on { H] Ly Z.EI . 2 3 and assigned
Fat]

: ; ™ d ¥ ~o
Florida document number /. Z 5 (0 éfi 5 ‘)16_ & o
2 &P
. . . . Pt 3
This amendment 15 submitted to amend the following; s =
- " . 1 [ N
A. If amending name, enter the new name of the limited liability company here: —
e
x4
..I--L,“.‘Gu

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC or the ubbreviation
o~ -
128 Beacin N {ane S

Enter new principal offices address. if applicable: :
(Principal office uddress MUST BE A STREET ADDRESS) P [L((L 77 { 2242. Si F 4 ‘Sé ,{5 Z

122 Beaoin 1M ld lane
Faln: Goast Fr 32/3%

Enter new mailing address, if applicabie:
(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:

Errka ™M DaviS
(22 Beaton mile (ané

Enter Florida siveet adidress

PCLL/Y) &)(LS% . Florida 3»&/ 3 7

City Zip Code

Namie of New Registered Agent:

New Registered Office Address:

rent:

Registered A

New Registered Agent’s Signature if changin

fherehy aceept the appointment as registered agemt and agrec to act in this capacite. £ further agree to complv with the
provisions of wll statues refaiive (o the proper and complete performance of my duties, and am familiar with and
accept the oblivations 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, T hereby confirm that the timited liability

company has heen notifiod in writing of this change.

If Changing Registered Ageny, Signature of New Hepistered Agent




Lf 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

Title Name Address Type of Action

fwhéi Enke M DauaS 123 Beaton Ml lane X
}?{(m /)1’){7 Q4 FL 392/3? ORemove

1Change

R@s‘ﬁmd' (' nd Y Flenda 11 LOS 1 Al Tanmiani OAdd
HL‘?J’VF
/ Tracl STE £ -
SCU’a S(f\}(\ FZ/ _;;)L/o? L/ 3 CIChange

ClAdd

O Remove

o

~a
DCh;@c =
Xomn

S
[ m]{, CERa

o

£~ \.—_‘ .
Cl(emmye =

O Add

ORemuve

CIChange

ClAdd

CIRemove

CIChange




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

0% :21Hd 12'9ny'e20;

(optional}

E. Effective date, if other than the date of filing: 8‘ /6 ’:2 3

(I an ettective date is Tisted. the date must e specitic and cannot be prior w date of filing or more than X days atter filing.) Pursuant w 6030207 (b}
Nute: [1the date inserted in this block does not meet the apphcable statutory filing requirements, this date will not be Tisted as the

docunient’s effective date on the Departiment of State's records.

It the record specities a delayved effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b} The 90th day after the

record is Hled.
Dated Auﬂ /CQ . .2&/215

e

Signature of 4 member or autherized representative of @ member

Erika M. Dayis

Typed or printed name of signee

Filing Fee: $25.00



