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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: "\O(Yﬁ\j‘ A Do Lt (0,

Name of Limited Liabiliy Company

The enciased Articles of Amendment and teets) are submitted lor filing.

Please return all cotrespondence concerning this matter 10 the following:

Chrelace  Lrdcn

Nanw ot Person

\’\G;’\e;}; DU T G i Y.

Firn/Company

DGy S o Sheeeb

Addiess

ot

N e Beocl HL 336 3y

CitweStaie and Zip Code

{‘;(c/hc-u ilsa ilc & Oul ook o Com

Somand addrbss: (1o be used Tor future annual weport natilicaiion)

For further information concerning this matier. please call:

Voo, ; rr
C[ Vil A ® L i0fen TN SN oot
“Name of Person Area Code Davtime Telephone Number
Enclosediy a cheek for the following amount:
Y
LHFiling Fee — S3.00 Filing Fee & T S55.00 Filing Fee & 2 Sei ot Filing Fee,

Certiticate of Sttus Cerfied Copy Cerithcare of Status &
taddironal copy is eicleed) Certitied Copy

{bdinonal copy s enclosed)

Mailing Address:
Registration Seciion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monree Street. Sutie 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Herea A 7o Led 4Lt
U {Name of.the Limited Liability Company as it pgw appears on our eecords. |
tA Flonda Tited Tiabiluny Companyy

e . - . . + . . . - . - " - _ .
F'he Articles of Organization for this Limited Liability Company were filed on (_Q}% {Q_: and assigned

Florida document number _ (L & 3¢ - 7] w5500 i
This amendment is submitted to amend the following:

A, If amending name. enter the new name of the lmited liahility company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designanon ~LLCT or the abbreviation *1.0.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

=

W4 91 9NV L0
lE

d

Enter new mailing address. il applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

g

B. I amending the registercd agent und/or registered office address on our records. enter the name of the new

registered
agent and/or the new registered office address here:

Namwe of New Repistered Agent:

New Registered Office Address:

Enier Florida sireer address

. Florida
City Zipy Coede

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

! hereby accept the appoiniment as registered agent and agree w act in this capacine. 1 firther agree o comply sith the
provisions of all staties relative to the proper and complete performance of my: dutics. and I am familiar with and
accept the obigations of my position as regisiered agent as provided for in Chapter 603 1.8 Or, i this document is
heing filed to merely reflect a change in the registered office address. T hereby confirm that the limited liabitin:
contpamy has heen notified i writing of this change.

If Changing Repistered Agent, Signature of New Registered Apent




or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
MGR =

Manager
AMBR = Authorized Member
litle Name Address Type ol Action
i < < S sy e s . .
CLC ’ ZOen(er =R 1203 Sott Y SHeeed S

ﬁff N e T’)t,v-b'\‘*

- 2303y
(f' difing k',:]anmvc

Change

Tiadd

_IRemonve

CIChange

JAdd

JRemove

ZIChange

Tadd

TJRemove

JChange

Ciadd

IRemove

JChange

JAdd

JRemove

—JChange



D. It amending any other information, enter changets) here: Cuach additional sheeis, i necessarm.

E. Effective date, if other than the date of filing: (optional)
(Tl an effective date is hsted. the date must be specitic and cannetbe priot 1o dite ol filing or mere than 90 days atier filing.) Pursoant w b3 0207 ¢34
Note: If the date inserted in (his block does not meet the applicable statviory tiling requiremenis, thiz date will net be lisied as the
dacument's eftective date on the Department of State s records,

il the record specities a delaved effective dates but notan effective tme. at 12:01 & on the carlier of: () The Y0ih day atier the
record 1s filed.

Dated @\L\,{(} . \\A | [0 7();) =

//Vé //////

‘)ILH wite ol a member o llllh(lll/L(I Iepresent; wive of 2 member

s{fenw” Setle

Tvped o printed name of signee

Filing Fee: $25.00



