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COVER LETTER

TC(): Registration Section
Division of Corporations

SUBJECT: Crl”(x_ﬁ\(_b Kj\‘f—%\“CNC\¥k\{\ U-'C/

Nume of Limited Liabitity Company

The enclosed Articles of Amendment and fee{s) are submiued for filing.

Blease return all correspondence concerning this matter to the foflowing:

Or\de

Nuame ot Person

VDV e o

Sron S Resvovavioa WLC

Firm/Company

L0LS  S\\ver Pealh Yeal Pay#/,
Address

CitviState and Zip Code

L enS TYN le (8 G\ D

F-mail address: (1o e used for Trrere annudl report notitication)

For further information concerning this matier. please call:

L SE-S7%

Davtime Telephone Number

Voctkeas Pwde

MNanne of Person

aL i 520)

Arca Code

Enclosed is a check for the following amount:

B¥S25.00 Filing Fee T §530.00 Filing Fee &

Certificate of Status

[ $35.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

Caddrtional copy is enclosed)

Mailing Address:
Registration Section
Division of Corparations
P.O. Box 6327
Tallahassee. FLL 32514

Street Address:

Registration Section

[Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Taltahassce. FL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

o 7 /
AN JQ Q‘c? (‘*‘CTJHTJ L2\ L’LC’

1
(Name of the Limited Liability Company as it now appears on our records. )
(A Floriha Linuted Trabiginy Company)y

and assigned

‘ -
[he Articles of Organtzation tor this Limited Liability Lompdn\ were filed on i(}_, | 9\] AN

Flortda document number L 9\ )C(O O 52?5/9 jL

This amendment is submitted to amend the following

€1 63542

[f amending name, enter the new name of the limited liability companv here
-
“LLU or the Bbbrevigion. . 1.C.”
T =

" the designation

e new name must be distingaishable and contsin the words Limited Liability Company

Enter new principal offices address, if applicable
TADDRESS)

(Principal office address MUST BE A STREE

Enter new mailing address, if applicable

{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

Name of New Reaistered Avent: D W) Q/\C_C’_. (\S O)L\“\ (&,@
SOYS Lontcna ob AP S1D]

Fater Flovida streer geddress

LCL tb LOOFA\«'\ . Florida ’% 3 (‘[(/J 2

Ciry

New Reoistered Office Address:

New Registered Agent’s Sipnature. if changing Registered Agent

[ herchy accepr the appoiniment as registered agent and agree o act in this capacine, 1 further agree to comphewith the
provisions of all statutes relative o the proper and complete performance of my duties. and I am fumilior with and
aceept the obligations of my pasition as regisicred agent ax provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. Thereby confirm that the limired liabifin

m/“Lf,q ¢ /fﬂ/‘i\féju’

ITCh mg,,lﬁ_g R?f_iﬂcr’c(l Agent, Signature of New Registered Apent

company has been notified inwriting of this change




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

e DocketS DRde O F LMY B, M- SIDE mads

(.o L(:- LK\JG()\_\'\ % L/} %gqé 2 CRemove

CiChange

mupe  NMosqoe Soheseh 295 2 M Sheeel ME A Y caw

Wesy Ocvm Rea i ©L Ewﬁvc
334077

JChange
A R Svealddn Clactes 365 2940 Yeeet APE AT ana

LS Calm Peacy § e

%'])L\ ()/? OChanye

JAdd

CIRemuove

CiChange

OaAdd

ClRemuve

Change

CiAdd

ORemowve

{Change




D. If amending any other information, enter change(s) here: (Cliach additional sheets, if necessary.
b L

E. Effective date, if other than the date of filing: l {\ ) /[n /’2 3 {optional)
(1 an effective date s tisted, the date mwst be specific and cannot he prior 10 date of filing or more than 90 day< after filing.) Pursuant to 603,0207 (31(h)
Note: [If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depanment of State’s records.

[{ the record specifies a delaved cffective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)) The 90th dav atier the
record is filed.

Dated g"i ey OGN \ 3\ . ;9\01 .&L[ .

(7_:_, /_/k ene (A dﬁ'

Signature of a member or authdrized representative of a member

Doakens, R\Qe

Typed or printed name of signee




