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COVER LETTER
TO: Registration Scetion
Division of Corporations

sussecr: €A o DA N S R R A R T T GO WL

Nume of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following;

QQ?,J\L‘{“ TV aoRSiL

Nune of Person

Clumy 4 ehaoings TR ue Co it L

FimvCompany

Fird Ll G toay

Address

Dereng fesctn, (L 23940
I

City/Stare and Zip Cade

VPN e o\a mems. o

E-mail tahiress: (1o be used Tor Teture annual report notilention]

For further information concerning this matter. please call:

[ , : . o
\L-b@u\’ Y oAl NN A R T

Nume ol Person

Area Code Davtime Telephone Number

Enclosed is a cheek tor the following amount;

01 $25.00 Filing Fee {1 $30.00 Filing Fee & [ $55.00 Filing Fee &

i1 $60.00 Filing Fee.
Certificate of Status Certified Copy Cerificate of Status &
Certified Copy

Liddional copy s enclosed)

{udditional copy 1s enclosed )

Steeet Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallzhassce. FL 32303

Registration Section
Division of Corporations
1.0, Box 6327

Tallahassee, FL. 32514




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O CEne A How v VRARDwan LU
(Name of rhe Limited Linbility Company g it NOW appears nn our records,)
(A Flonda Tunited CiabiTny Company

The Articles of Organization for this 1Limited Liability Company were filed on | \ vy \LO)--.‘:’; and assipned
Florida document number =22 2% 00033 ) \ &

This amendiment is submitted to amend the fullowing:

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

G ciana @ Moyup Powg < 9 Rty v Auagedent Sl L

The rew name must be distinguishable and contin the words 1 imited Liahility Company.” the designation *LLU™ ur the abbres iaion 71 1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDR ENS)

Enter new muailing address, if applicable: p

{Mailing adiress MAY BE 4 POST OFFICE BON) !

-3

B. If amending the registered agent and/or registered office address on our records, enter the pame of the pew revistered
agent and/or the new registered office address here: T

"
-
MNaume of New Registered Avent:
New Registered Olice Address:
Fnier Flarida sireel address
- Florida
tiny i Cende

New Registered Agent's Signature, if changine Registered Apent:

Pherehy accept the appointment ay registered arent amd auree 1o act v dis capaciiv. | further agree ro comply with the
pravisions of all statutes relative 1o the proper and complete performance of my-duties, and Fam familiar with and
aceept the obligations of my position us registered agent as provided for in Chapmer 603, F.S, Or, if this document is
being filed to merely reflect u change in the registered office address. Fhereby confirm that the limited fieehiliry
company liry been noiified in writing of this change.

IF Changing Repistersd Apent, Siganture of New Repistered Apear




I athending Authorized Person(s) authorized to manage, enter the title, name,_and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type ol Action

Oadd

IRemove

OChange

OAdd

ORemove

CIChange

Tadd

TJRemove

OcChange

TJAdd

CiRemove

OChange

OAdd

CIRemove

OChange

D Add

[T Remove

TChange




. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective dute. if other thon the date of filing:

(17 an effective date is listed. the dute must be specilic and cannot be prior to dute of filinng wr mon: than 90 diy:

Note: If the date inserted in this block docs not meet the applicabie statutory
document’s effective date on the Department of Siate's records.

(optional)
s aller fling.} Pursuant o 6050207 (3 )by
filing requirements. this date will not be disted as the

If the record speciries 2 delayed ettective date, but nat an effective time,

ar 12:01 a.m. on the earlier of; (b)) The Y0th day afier 1he
record 15 filed.

Dated A‘J eUs T vl

el D~ YQ—«/Q/

Signatute-w-emcmber or aulﬂ'lunh:l epresentutive of o member

N S i e YUY fc NS

Typed or printed name of sigmic

Filing Fee: $25.00



