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COVER LETTER

" -
TO: Registration Section
Division of Corporations

CSURIECT: \/ O\Y’\'\ \] l C [/\ L L C

Nume of Limited Liahility Company

The enclosed Articles ol Amendment and feels) are submitied for filing,

Please return all correspondence concerning this matter to the following:

YVadowl  SMith

Name of Person

Varh vitel oG

Fiem/Company

P.0- B0k 10313

Address

Ao OVe @an&qg FL 33N

Ciny/State and Zip Code

\(adown | o«\«exmw@qma, L0V

E-mail address: (1o be used for future annuallreport nn[lllulllun)

IFor Turther information concerning this matter. please call:

Nadd Wl St a DA, A3j- BI04

Name ol Persan Areg Code

Davtime Telephone Number

Enclosed is a cheek for the following amount:

¥ 825.00 Filing Fee 1 $30.00 Filing Fee & L $35.00 Filing Fee & L) 360.00 Filing IPee
Certificate of Status Certified Copy Certificate of Status &
tinddinonal copy is enclosed) Certified Copy

tadditional copy s enclosed}

Mailing Address:
Registration Section
Division of Corporations Division of Corporations
P 0. Box 6327 The Centre of Talluhassee
Tallahassee, IF1. 32314 2415 N. Monroe Street. Suite 810
Talluhassee. F1. 32303

Street Address:
Registration Section




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF BN

. . ' 2073
Loyt Vico e 5

{Name of the Limited Liability Company as it now appears on our records.)
tA Flonda Cimited TiabiTiy Companyy L

F126 g 7: 4

' -y
L, - Tl
ST
1

The Articles of Organization for this Limited Liability Company were filed on MO }lt( ' 9“})‘ 3 and assigned

Florida document number L ?\50[’035?75-}' 3 l

This amendment is submitied to amend the following:

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

The new pame must be distinguishable and contain the words “Limited Liability Company.” the designation ~1.1C™ or the abbreviation =1 1.C.~

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. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agenl and/or the new registered office address here:

Name of Now Registered Acent:

New Registered Office Address:

Enter Flovida sereer address

. Florida
Cine A Cexde

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

Fhereby aceept the appoiniment as registered ayent and agree 1o act in this capaciny. 1 further agree o cennpivowith the
provisions of ol statuies relative to the proper and complete performance of my duties, aned Tam familior with and
aceept the oblisations of my: position as registered agent as provided for in Chapter 603, F.S. Or. if this dociment is
being filed to merely reflect a change in the regisiered office address, hereby confirm thar the limited liahilin:
company has been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Personts) authorized 10 nranage, enter the title, name, and address of each person beine added
or rémoved Trom our records:

MGR = Manager
AMBR = Authorized Member

Title - Name Address Tyvpe of Action

RMBR  ermica k\nﬁ SI0 spring clup ar e

Ao <QriNg S, L 3R canne

C'Change

=

N E.onico gm'\’r\/\ SI0_spring ciuo ar CAdd

Framonire. cenng S £ 3hNY o

LIChange

MOR  Nadoh| Smith P00 Btx  1LDS5I3 o
AT drte va\g&,? | 230

C'Change

ABR  Senane Alvamdd P D Box 11,0515 A

PrH’OIm Dn-\—{ S?nr\qul ‘: L %B.T,Lé'licnmvc

CiChange

O Add

CIRemuove

IChange

CIAdd

C Remowe

T Change




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

E. Effective date, if other than the date of filing: {optional)
{ifan effective date is lisied. the date must be specific and cannot be prior W date of filing or more than 90 days afler filing.y Pursuant to 6030207 (3)h)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremems, this date will not be listed as the
document’s effective date on the Department of State's records.

I the record specifies a delayed effective date. but not an elffective time. at 12:01 a.m. on the carlier of: (h)  The 90th dav afier the
record is filed.

Dated . 20 2‘5 .

Signature o member or authorized representative ol ¢ member

\LO;CBK\\(\\ "b\b‘\f\‘k\ﬁ

Typed or printed name of signee




