230002920 (b3

(Reguestoi's Mame) ;
|
(Address) [

(Address)

(City/State/Zip/Phone #)

1972 2--01003--015
(] pckur  [Jwar [] man
{Business Entity Name)
3
(Document Number) 3
Ceniifies Capies Certificates of Status W
W
Iax -
T =
Tn
. — e
Special Instructicns to Filing Officer: r_l_‘:: o
M (Ve
SN sy
-~ ?:/
1S/ 2

Office Use Only

500412408345

425, 00

I XY




COVER LETTER

TO: Registration Section ) N
Division of Corporations

SUBJECT: SN\ O\I\O_( d Q (okock \,\.Q

Name o Limied Liability Company

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

Please return all correspondence concerning this matter to the following:

(nodse o e L

Name of Person

Su e (d  fodeck

FirmyCampany . ;.‘;

OL0% Cnngey Culcle i
Address e e

Qoo (€L A1Y1G T g

CirviState and Zip Code — rr:; O

VIRV @ O N oYeck COM

il address™to e used fobF future annwl report natification)

For further information concerning this matter. please call:

U{\QJ\\QO \L\UHL\ VR Q&J}-(OOPS\

Nume ot Persan

Arca Cade ¥ time Telephane Numbe

EIVS a check for the following amount:

& §25.00 Filing Fev 1 830.00 Filing Fee & 11 855,00 Filing Fee & 1 $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &

tadditionzd copy is encloseds Certified Copy
taddrtionil copy is enclosed)

Mailing Addruess:
Registration Section
Division of Corporations Division of Corporatons

P.O. Box 6327 The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. FL 32303

Street Address:
Registration Scection

Tallahassee. IFIL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as it now appesrs on our records,)
(A Flonda Linited Liabdus Company

The Articles of Organtzation for this Limited Liability Company were tiled on 06\‘ \(D \‘ /] Uq 4.) and assigned

Flonda document number US(X]GKLQ(O(_O 6\

This amendment is submitted o amend the following:

A. If ameading name, enter the new name of the limited liability company here:

ia gl Endlvonse W C

The new name must be distinguishable and contain the' words “Limited Liahitity Company,” the designation "LELCT or the abbreviation ~1.1L.C
Enter new principal offices address, if applicable: N l A o1
{Principal office address MUST BE ASTREET ADDRESS}
S —
m ": (PR
trf . @ i b
Faca el e ?--r;
Enter new nniling address. if applicable: N l( A T = S
" . nE o
{Mailing address MAY BE A POST OFFICE BOX)} =
L

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 Registered Agent: (\” A

New Registered Ottice Address:

Fonter Plovida sureet adddress

. Florida

iy Zip Conde
New Revistercd Agent’s Sipnature, if changing Registered Agent:

{ hereby aceept the appoimment as registered agent and agree to act in this capacine, { further agree 1o compiv with the
provisions of wll starutes relative o the proper and complete performance of my duties, and Fam familior with wnd
accept the oblisations of my position as registered agent as provided for in Chaprer 603, F.S. Or_if this document is

being filed o merely reflect a change in the regisiered office address, | hereby confirm thar the limied liakiliny
compeany has heen notified inveriting of this change,

NOA

If Chunging Registered Agent, Signature of New Repistered Apent




Hf amending Authorized Person{s) suthaorized 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 Tvpe of Action
AL N A NJA

TiRemove

LiChange
_1Add
TIRemove
r~2_1Change
=0
Lad
. COadd
- ——
L~
f:f) .:' P .
L D Réntove
m E
€5
o e
—5

o TN
= so Change

JAdd

ORemove

TIChange

CAdd

CiRemove

CiChange

CiAdd

JRemove

U Change




D. If amending any other information, enter change(s) here: lotach additional sheeis, i necessary,)

N A

~

P

e
(4
o sl
_-_.J 1.0
o
O

E. Effective date, if other than the date of filing: {optional)
(I an eitective date is listed. the dute must be specitic and cannot be prior to date ol lling or more than 90 das s atter ling. ) Pursuam o 603.0207 (3 thy
Note: [ the date inserted in this block does not meet the upplicable stututory filing reguirements, this date will not be listed as the
document™s ettective date vn the Department of Stite’s records.

If the record specifies o deluyed effective date, but notan effective time, ai 12;01 a.m, an the carlier of: (b)) The 90th day atter the

record is fled.
gd@u 2 /77 /ﬁ? {

Dated @ jiL\\\}
{
\1' wture ot i member b fethorized representative of @ member

O\f\@\sm Ak 2

Tvped or grinted nieme of signee




