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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /ﬁ{_&e, /\}(-Z LT L eye } [ L

Nume of Lindted Liahiling Company

»
The enclosed Articles of Amendment and fee(sy are submitted tor 1iling,

Please return all carsespondence concerning this matter to the following;

XR_QLHIM\ L: (ool

Name of Persan

///l\e@ Uc_m’ level Lic

Firm!Company

2o lLavd Trerace  SooTh

Address

ST Petetsporg  TL. 33705

Cily/State :myf,ip Code

Ulcat quy 33 €0, Bl Lopm

E-mail addeed (10'be used ToP T ire anmel report notilication)

For further information cencerning this maiter. please call:

qu'l;ﬁ/\ L, C,("V)Ok :u(z;;] 55’/ ) OC)é7

Nuame ol Person Arc Uode P time Telephone Number

Enclosed is a check for ihe following amouni:

£ $25.00 Filing Fee 1 $30.00 Filing Fee & (1 855.00 Filing Fee & W SO0 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
cadditional copy s enclosedt Certitied Copy

taddonul ¢opy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32374 2413 N Monroe Stireet. Suite 8§10

Tallahassee, FIL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION  _ ¢y 1)
OF A 1

ﬂﬂ& /\/fm" leye | WBF d",P”"? 59

{Name of the Limited Liability Company as it now appears on nur rn‘ords »

(A Flenda Timited TrabiTity Caompany) . L - .
The Articles of Organization for this Linuted Liability Company were 1iled on and assigned

Florda docwment number Z 30002 74'7 /L/

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 Lishilinn Campany ™ the designation “LLCT or the abbreviation =110

Enter new principal offices address, if apicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiing 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:

Numne of New Reagistered Avent:

New Remstered Office Address:

Forrter Florda strect addresy

. Florida
Cire Zip Conde

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

Fhereby accept the appoiniment as registered agent and agree o act in this capacine. 1 further agree 1o comply with the
provisions of all siatutes relative 1o the proper and complete performance of nv duties. and am familior with and
aceept the obliguiions of my position as registered agent as provided for in Chaprer 603, 178, Or, i this document i
heing filed to merely reflect a change inthe regisiered office address, 1 herehy confirm that the linited liabiline
compeny has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Personts) athorvized to manaee, enter the title, name, and address of cach person being added
or remos ed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Cyvpe of Action

BMR __Q_LL_»VL Z (/OC} K //;20 é?}d{) [elface Soulh,  Radd

C)T PC 'i'ffs. 'bufej fz-- ')777705/[51{cmmr

O Change

ANBR  Sewdro BRock 120 6awd  Teflacy Spu74 xau

57,/ Pt’. /'f;/e S bc//\jj{ F-L p 357&’5]{':1110&'0

DI Change

JAdd

CIRemove

CiChange

add

ORemove

OChange

CiAdd

CiRemove

DiChange

TTAdd

CJRemove

TiChange




D. [f amending any other infurmation. enter change(s) here: cdnach additionad sheces, ifnecessary)

E. Effective date. if other than the date of filing: {optional)
(an elective Jate is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after 1iling.) Pursuant to 6030207 (3 )b}
Note: If the date inserted in this block dues not meet the applicable stantory tiling requirements. this date will not be listed as the
document’s etfective date on the Depariment of State’s records.

I the record specifies a delayed etfective date. but not an effective time, at 12:08 wan. on the earlier oft (by - The 9th day after the
record is filed.

Dated 9 ""/ C} ’)?J oL 3

igngiure nes ot or anthorized W;ui\un]'u member

Qr?/zm L (/@’"k

Typed or printed name of signee




