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COVERLETTER

1x Iegistration Nectinn
IMvisinn of Corporatinns

wRIECH [P 2 C‘o\‘nk \\\txc_

Name of Lirtited Lisbility Company

The enclosed Articles ol Ameadment and feets are submitted for filing.

Please retem all correspondence concerning this matier to (he following:

Hlla “Teost

Name of Person

G432 Cldrl ks

{ OSEtddend D gf_m%\m o
G Bdon O 32072% =

C‘?_w\ulf: :mﬁ' Zip Code

G\\C,El"( OSL\‘\S\’BK\W\Q“\\ Con) kawm(—gW@ormt CDLQ

F-{&/} address: (10 be used lor future wnnual repor RonTication)

[

F'or funher infarmation concerning this matter, please call:

61:\\\\0\ ,FC/’E:}Y Sy )?;(D‘a"—’}-a\o

a (
Name af Persan Area Cinle Davtime Telephone Number

Inelosed is u check for the following amoum:

ZI825.m) Filing Pee T S30.00 Filing Fee & ] $55.00 Filing Fee & O s60.00 Filing Fee,
Centificate ol Starus Centitied Copy Certiticute of Status &
{additional copy v enclned) Certitied Capy

(addinenal copy 15 encloredy

Mailine Address; Street Adddress:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

PO, oy 6327 The Centre of Tallahassee
Talluhussee. FI. 32314 2415 N, Monroe Street, Suile $10

Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Artivles of Organization for this Limited Liohility (,'ngun)' were filed on Qaq \&O}x_" ) and assigned
—

Florida Joument number L‘Zam"?)l r:.)i_g_:]‘

Thiv amendment is submited to amend the following:

A. Ifamending name. enter the new name of the limited liability compuany herg:

Hhe new name must be distinguishable and coniain the words “Limited Liability Company,” the desigmation “LLC or the shbres iation =L.4.C.7

Enter new principal offices address, if applicable:

(Principal office adidress M UST BE A STREET ADDR. ESS)

Enter new mailing address, tf applicable: -

(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new reoi
agent and/or the new registered office address here:

=
o ) -

Name of New Reeistered Asent:

New Registered Oflice Address:

Fuder Flovida street uddress

. Florida
iy Zip Code

New Redistered Apeat’s Signature, if changing Registered Apent:

Hhereby aceept the appointment as registered agent and agree to act in this capaciry, | Jurther agroe complv with the
provisions of all statnies relative o the proper and counplese performance of my duics, and { am JSamitiar sith and
wceepd the abligations of niy position as regisiered agent as provided for in Chaprer 605, F.5. Or, i1his document iy
heing filed 1o merely reflect a change in the registered uffice wddress, [ hereby confirm tha the fimired liahifiny
company has heen notified in writing of this change.

I Changing Regivtered Agent, Signature of New Regivtered Avent
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at remsedd from gur records:

MOR - Mannger
AMHR = Authonzed Member

Title Nanie

1 ) )
N

Wamending Authorizred Poowneo nuthotized 1o manage. gnier_the Jithe, npme, and address of each persgn _beine added

Address

Type of Actiun

AL Hadsrecd b‘/‘ AW

PD:.D\ Q(_\_’\Cﬁ )\C’

move

(r\,__ :5"5\\){ a g >(

CChange

Tadd

i Removy

02

,
{
{

T hange

Sl

A0

T Remove

L Chanye

0%:2iHd G- 103

TiAadd

O Remove

OcChange

SAdd

CZRemove

Change

D:\lid

CRetmonve

IChange




I'age 20f}

D It amending ans sther informution. enter changeds) bere: tArtach additionad sheets, if necessary

o
[ == }

G- 170 B¢

LR

E. Effective date, if other than the date of filing: {vptional}
{11 etleetic e dote s Jisted, the dale mmust be specific and canmot be prior 1o date of liling or maore than 90 days after filing.) Pursiant 10 080207 (35by
Note: Ithe date inserted in this block does not meet the applicable statuiory 11ling requirements, this date will not be listed as the
docuttient's effective date on the Department of State’s recurds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

ated (J\z}clff { Q:H,) . %3 .

/Rﬂi\\ /TEN

Sipnature ol s mermber or authonized repre~entative of @ member

Ala. Trest

yped or printed name of signee
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Filing Fee: $25.00
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