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COVER LETTER

T Ruegistration Section
Division of Corporations

SUBJECT: L".ﬁ‘«.rc\)f\ﬁ( p‘w‘ﬂb“n‘:‘\ WL

Name of Himited Liability Campany

The enclosed Articles of Amendment sad fee(s) are submitted for tiling

Please retnrn alf correspondence eoncerning this manter 1o the following:

/\?\d\\ A Liacdaer

Name o) Peison

(—zwda*f Plum ‘Z)'-r‘\o\ -

- ~7
Frrm Campany
i h

A W Newrl ¢ ey
Address

[eke L% FL 3295

CinvSiate and Zip Code

{ O U{,\r()"\ 144 @‘4"{/\\-\ WO

ol address: (to B used for futoee annual report notitication)

Fou further information concerning this matter, please calk:

oy (ardme G 3

Namwe ol Person

1 Yot 7 R0y

Pavtime Talephone Number

Arca Code

Enciosed s a cheek or the tollowing amouni:

TOS25.00 Filing Fee ZTRIN0 Filing Fee &

(Z S35.00 Filing Fee & i— $60.00 Filing Fee,
Certificate of Status

Certified Copy Certiticate of Statoes &
Certilied Copy
Lacdditional copy is enclosedd

fadditional copv s enclosed)

Muiling Address:
Registration Section
Diviston ol Corporations
0. Box 6327
Taltahassee, FL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassec

2413 N Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES O AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

( 7( o {/") el )Q/ C’//ﬁ»él i, Lid-

iNume of the Limited Liability C Ompany as it now appeurs on our records,)
tA Flonda Linved Taabiiy Company)

The Articles of Organization for this Linited Liability Companv were filed on ﬁbl i”blﬂﬁaﬁ) and assigned
Florda document nensher QBODOQF\ b%%%

This amendment is submitted to amend the following:

If amending mame, enter the new name of the limited tinbility company here:

The new name must be distnguishable sind comann the wonls “Linuted Liabiliny Company,” the desiynation “LLCT or the .thbrg\-&.uwn LLeT
=3
~d

Fonter new principal otfices address. it applicable: '“:'J
(Principal office address MUST BIS A STREET ADDRESS) <
3
w2

Enter new mailing address, il applicable:

(Muiling address MAY BE 1 POST OFFICE BOX)

B. 1famending the registered agent and/or vegistered office address on our records. enter the name of the new resistered
acentand/or the new revistered office address here:

Namie of New Registered Agent:

New Revistered Offiee Address:

Foer Flovida sireet address

. Florida
Cine Zip Codde

New Revistered Auent's Signature, if changing Registered Asont:

Fherehvaccepr the appointment as registered agent and agree o act in s capacine, [ furiber agree o complv witk the
provisions of all statiies relative w the proper and complere performance of w duties. and Fam familior with and
aceepd the obligations of an: position as regisiered agent ax provided for in Chapter 603, 1.5 Or, if thix document is
heing filed 1o merelv reflect a change in the regisiered office address, [ hiereby confivm that the lmited liahilin:
company has been noilfied inwriting of this change.

O Changiny Registered Agent, Sionmiure of New Registered Agent




[Famending Authorized Person(s) authorized to manage, eater the title, name, and address of cach person heine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Adiress Tyvpe of Action

MR, Rdvin Enor'sﬂf ) Ay A m’(ﬁ\l;‘? Wl Madd

ke eily P 32059

. CIRemove
-

ZiChange

JAd

CIRemove

dChange

O Add

TIRemove

OChkangy

T AU

JRetonve

Chunge

Jdadd

ZTRemeve

DChange

1A

TRemove

DCh;mgL‘




D. ICamending any other information. enter change(s) heve: rdituch additional shects, if necessary.

K. Effective date. it other than the date of filing: {optional)
“1an crfective date i tisied. the date must be specitic and cannot be prior o date of iling or more than 90 days after filmg.) Pursuant o 6050207 (2 (b
Note: [ihe date inseried m this block does not meet the applicable statatory filing requirements. this date witl not be lisied as the

docement’s eifective date oo the Drepartment of State’s records,

[fthe record speciies a defaved eftective date, but notan effective tme, ar 12:01 a.m. on the earlier off (b)
record s [Tled.

Dated \2! I)—-’ A’B

The 90th day afier the

Aure ot'a mientber or authornized representative o a membel

R 2
Kollun (e cdner

Typed or printed name of sienee



