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COVER LETTER

TO: Registration Section
Division of Corporations

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

»Acgust‘o Qoocles &L@a

Name of Person

A%O QOrPo \(@U L

FimyCompany

2—%12 AJud ng Emw

Address

O \ond Poelc EL{Faa) 333 1)

Citv/State and Zip Code

E-mail address: (to be used {Br future annual report notification)

For further information concerning this matter, please call:

Pgusko Sonclos o, a( 234 ) 26€ (U06

Name of Person Area Code Daytime Telephane Number

Enclosed is a check for the following amount:

5(525,00 Filing Fee 71 $30.00 Filing Fee & (J $55.00 Filing Fec & [J $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Stawus &
(additional copy is enclosed) Certified Copy

{additienal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARIVCLES OF AMENDMENT
TO
(RTICLES OF ORGANIZATION
OF

Cgy il now 8
LA Campanyl

o this Limited Liability Company were filed on 0 6 /O S / 20 7 3 and assigned

The Amcies of Orgamzaion |

s . c:
Flonda gocumeit aumber L 223 0Of |8 30 iy 2

e mmendneni 1 cubaytied w0 amend the {ollowang:

5. If sruending namwe. enter the new naie of the limited liabilify company here:

- ra /‘ - e .
,-"/'\\ SE T %0 D R o e = L
wited Liability Company.” the desipnation ~L.LC” o1 the anbreviation "LL T

- —. . R -
the nev namic s (‘.1\11.’11_".11&.’\35]&' and contain the words "L

Enier nev principal offices address, i applicable:

oo MUST BE A STREET ADDR S

(Principal o dire

Enter aen matling sddyess. if applicable:

"BE A POST OFFICE BOX)

{4l

(Mugling address A

R. If amending the registered agent andfor registered office address oneur recurds, enter the Name of the pew repistered
agent and’or the new registered office address here:

i B N ﬁ . P
Ngie af New Ke neered_Apei f:\& wtin > ol W< 2 o CA
T 3
G432 Al SythVevvoce g5

New Re mstered Otfice Addiess:

Enper Plordea speel wedeltess =
O(.L \L-L',;‘}é FDL’.'/‘—\(” Florida '53-..‘% CLs
(v ".'qu C‘Il(’s' b
s —
vent’s Sipnature. if chanying, Iluyislcrrd Apent: — o

et aet i this capaeiny. I further agrvao comphy with the

1oy the proper and complete performance uf my duties. and 1 ani familiar with and
pred gpent g ;n'm'h!r:f'f'ﬂr in Choprer &05 F.S. Or, 1 this document is

address, | hereby confirm thut thy tinited Hability

[ herehy aeeept the appointmeni @ r(';,'i.ww'vd pyrenl andf agre

provisions of all stanuies pelative
avcept the abligations of my postrio
relv peflect @ chunye v e n'gi.\‘wrvd auffice
s witing of this change.

{ oy regist

heing filed (o me
company has beent noiified i

1 Chenging Registered Agend, Sipnsturg g
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H amendin . i
B A £ Authorized Fer i
) e § ed Person(s) authorized 10 manage, cnter the ti an
CImove rom our records: itle, name, and a re i_vach I i
or d G, 3 ddress yf_each peryon yeing added

MGR = Manager
AMBR = Authorized Member

Litle Name Addres
Name STTy

‘Type of Action

—_———

h&(% ;l ..?t\'l) %C CL . - .
Aguoslie Qe 29 P £ N
f 232 Db &S{L‘\ewo_cg

AAadd

), N =
L(.x\L\O‘_)&__ r\)(?.\,"“ K - L3333 | U Onemove

S Wb I T T,

[JChange

A i Tone AScaclko 29432 U_L;.?___Z_‘Z.ﬁ& Toyvo e

D(‘\_\_X\Cr.;j é DC’\H t;.; CL?"BB | ZRemove

{Changs

CAadé

-

e DRemove

e O Change

- Dade

DRemove

I

_/_,_,_.——/_ (OJChange

CjAadd

-

DORemave

C)Chunge

[DAdd

ClRemove

[JC hange
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1. 1f amending any other information, enfer chanpe(s) here: (Attach additional sheeis, if necessary.)

{uptionali
or mase than 20 doys afier filing.] Persuant 1o 605 0207 (1Kb)
Hling requiements, this date will not be listed as the

£, Eficetive date. if other than the date of filing:
uve date 1 Disted, the date must be specafic and cannot he prior to date of filing

i15 an eifer
es not meet the applicable siatutary {

Note: | the date meerted in s block do
dorument's vTfective date on the Depanmen of State’s records,

il the recorc specifies a delayed effective dale, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day sher the recerd is fied.
vz ey

=

f-ignuluw of s member or authorized representatve ol @ member

Dated

.AL%{Q_C\“. o SHCAAC L{ 3 (’r)(imgc\

Tvped or printed name ol signer

Pape Yol 3




