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COVER LETTER

*
TO: Registration Section
Division of Corporations
SUBJECT: Subet\ R{x\ CD(\SH\Auﬁm
Name of Limited Liabtlity Company
The enclosed Articles of Amendment and tee(s) are submitied for Gling.
Please return all correspondence concerning this matier w the 1ollowing:
Name of Person
Srhe  Ro  Conlmudin
FirmvCompany
2M) Twes . Meawon &
Address
- Q'L
45':}1&1#9«9’0? WA YL 3}0
Q Caty/State and Zip Code
[ bt Dons A O 1 doawd. (oron
Fxmall address: (10 be used for future annual teport nottication)
For further information concerning this matter, please call:
T Z % i %
/[mj Wz ill(?oq} 7? {C
same of Peison Area Cude Dravtime Felephone Number
li?uscd is a cheek for the following amount:
1
¥i $25.00 Filing Feg 00 $30.00 Filing Yee & £1 $35.00 Filing Fee & 1 $60.00 Filing Fee,

Certificate of Staus Cerithied Copy Certificate of Sunus &
(addiivnal copy is enclosed) Cemufled (,Op)

Ludditional copy is caclused)

Matiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallabhassee. FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company gy it nuw appears on our records.)
A Flonida Limied Liabitiy Company)

The Articles of Organization for this Limited Liability Company were liled on and assigned

Fiorida document number

This amendment is subnutted to amend the following:

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

The new nane must be distinguishable and contain the words “Limited Liabibty Company.” the designation "L1C" or the abbreviation “[LL.L.C.”

Enter new principal offices address, if applicable:

- [
(Principal office address MUST BE A STREET ADDRESS) =
- [ ]
S ™M
, '_U' -
1
PR - ) r—
Fnter new mailing address, it applicable: (s = [
SR [ BRI
(Mailing address MAY BE A POST OFFICE BOX) Ly e
) [Wa] et
it
S

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 repistered office address here:

Name of New Registered Agent:

New Revistered Office Address:

Enter Florida street address

. Florida
ity Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree (o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely veflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




D. If amending any other information, enter change(s) here: (drach addiional sheets, i necessary.)

( ,,  hddress 7 bz  $f-207 M
Flved & 30032

K. Effective date, if other than the date of filing: {optional)
tHan elfective date s listed, the date must be specilic and cannot b prios (o date ot filing or more than 90 days afier filing, ) Persuant 10 6050207 (33(by
Nate: [1the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be isted as the
document’s effective date on the Departmens of State’s records.

[T the record specifies x delaved effeetive dake, but not an effective tme, at 12:01 aam, on the earlier of: {b)  The 90th day afier the
record s filed.

Dated q [ l ) 3—0 2 3.
__,.-"

e

Signature of a mumber or authoryed representative of o member

Tvped or printed nume of signee

Filing Fee: §25.00



3

If amending Authorized Persongs) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action

MER Tis Qop Lut  S-707 0 ke
Elitn €L §2033

OChange

T Addd

ORemaove

ClChange

CiAdd

ORemove

CIChange

CIAdd

CIRemove

CiChange

CIAdd

ORemove

CiChange

ClAdd

ClRemove

CIChange




