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TO: Registration Scection
Division of Corporations
SUBJECT:

COVER LETTER

= /,gd A7 e S L

Name of Limited Liubility ampany

Fhe enclosed Articles of Amendment and feeis) are submitted tor filing

Please return all correspondence concerning this matier w the following

//\‘[c’?rz o (Ora g0

Name ot Person

Firm/Company

/é)/7 //C‘“—;’?cj/;/(,- 5/ 6/—2\_“

L S Zo7
Address

For further information concerning this maner. please cali

Mario (B e som

Name of Person

Enclosed 1s a check for the following amount

7 5235.00 Filing Fee

-
— — . <.
/'Z)!// /(-/,VC"/ 1/{ 3% 70
t mf& ate wnd Zip Code
77 7(}/ e /(//5// Scr? Go GG // CEorr7 -
E-mail address: (to be used for future arfual report nouficatton)
211(2563 @Oé“SBL[U
Aren Code Pravtime Telephone Number
3 $30.00 Filing Fee & 00 $33.00 Filing Fee & O S60.00 Filing Fee
Certificate of Status Cerntified Copy Centiticate of Status &
faddiional copy is enclosed)

Mailing Address:
Registration Scection
Division of Corporations
P.0O. Box 6327

Tallahassee, FLL 32314

Certified Copy

ladditmnal copy i~ enclused)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street, Suite 8§10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/ //é: .,4,// //@/?767 /%“'/;/77/ é .
(Name of the Limited Liability Compuany s it pis appedrs on our records, )
(A Floewda Lainnted Thabiliy Company)

The Arucles of Organization for this Limited Liability Company were filed on 7//0 /Z 35
Florida doctment mumber fi Z_.a CDOC) 5&? OJ/G

This amendment is submitied w amend the following:

and assigned

A W amending name, enter the ntew name of the limited liability company here:

The new name must be distinguishable and comatn the words “Linnied Liability Company.” the designation “LLC™ or the abbreviation =L O

Enter new principal offices address. if applicable: /G { f/ /./?5//) Cjﬁlfg‘/ é/ 6/6 _Z__Oq

o — Pl o y
(Principal office address MUST BE A STREET ADDRESS)  F01/L7 MY L B35S0/

TN - /_ Uy
Lnter new mailing address, it applicable: / éﬁ / / //27/ /Ojv (’/ 1 E—) ;Z ZQ //
oy — . — )
(Mailing address MAY BE A POST OFFICE BOX) JOT IMNYc=ES, 7. BAGOS

B. Ifamending the registered azent and/or registered office

address on our records. enter the name of the new registered
agent and/or the new registered office address hery:

ey
oy
Name of New Rewistered Avent: C
New Rewmistered Office Address: -
Frurer Floreda sireet adidvess R .
. Flarida :
City 21 Cotle
Soew Registered Agent’s Signature, if changing Registered Agent: T

a
[ hereby accept the appointment as regisiered agent and agree to act in this capacite, 4 fivther agree o comple sith the
provisions of all statwies retative to the proper and complete performance of my duties. and Tam familior with and
accept the obligations of my position ax registered agent as provided for in Chapter 803, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. | hereby confirm that the lintited liahilin
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Aaent




If amending Authgrized Person(sy authorized to manage, enter the title, name, and address of each person beinge added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titke Name Address Type of Action

Jadd

ZIRemove

Change

TAdd

CIRemove
~2
. T
g
2

SOChange
—

TAdd

—_—

TIRémove

Lo

C1Change

Add

Remove

dChange

:]r\dd

ClRemove

IChange

Cladd

TRemove

TJChangy




D. If amending any other information. enter change(s) here: Clicueh addirional sheets, if necessarn)

E. Effective date, if other than the date of Dling:

{optional)
document’s effective date on the Department of State s recards.

(I an eftective date is listed. the date must be <pecilic and cannot be prio to Jdate of (iling or more than 90 days after filing.) Pursuant W 603 0207 (3Kb)
Note: I the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

If the record specities a delaved effective date, but not an effective time. at 12:01 aan. on the carlicr of: (b
record is filed.

The With dav atter the
Dated g// / 7 . L OZ 5 .
s S F

Signature of a member or authorzed representative of o member
,-L/c}v ¢/ (QC? Yo SO

Tvped or printed name of agnee

Filing Fee: §82



