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COVER-LETTER

TO: Registration Section ‘ » .
Division of Corporations » . .
SUBJECT: f,ab‘—f G\O LS LWONNONERNCIARL
Name ol Limited Liabihity Company
The enclosed Articles of Amendment and Teeds) are submitted lor filing,
Please return all correspondence concerning this matter to the following:
Q\M Cra O CAD OGN
Name of Person
SN
Fim Company
10026 e e 0ol
Address
ISLS—
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Carse CiICAR—p QO 30— BUPEE T S
Citv/State and Zip Code l_r—_‘-'_ﬁ jdd "‘E“':
~g w2
CrHo O S e\ D 8/~ . Co ("‘x D
E-mail address: (1o be used for future annual repoft notification) T~ k
G o=
For further information concerning this matter, please cull: ey LK e
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R e
H _'-r:,
- 2SS TA S
R COCU o, a(_22°7) 2GT HEN m @
Nuame of Person Auea Code Naytime Telephone Number
Enclosed is 2 check for the following amount:
1 $25.00 Filing Fee ¥ S30.0 Filing Fee & 0 $55.00 Filing Fee & [J $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate ol Status &
vadditionad vopy is enclosed ) Certificd Copy

tadditional copy is enclosed)

Mailing Address: Streei Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N. Monroc Street. Suile 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T oSY OGO\ SCal €

{Name of the Limitel Liabilitv Cuh_fg;m\' a5 it now appears on our recorsds.)
{A Flonda Lonsted Tiability Company}

The Articles of Organizalion tor this Limited Liabitity Company were filed on S oy ™\ 2
Florida document number (- 300232672 S,

and assigned

This amendiment 1s submitted to amend the following:

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

b . - > — T " - n o o Py o
Che new name inust be distinguishable and contain the words “Linsited Liability Company.” the designation "LLC™ or thi{:fh‘t?rcvn’a‘?u;n LLcC

e
. L - . . SR B
Enter new principal offices address, if applicable: —rTrnl 1
T A Tg—
{Principal office adidress MUST BE A STREET ADDRIESS) 1 N’. e
Do e
t 14 P
5 Tred

Enter new mailing address, if applicable: - g

—
{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Revistered Agent:

New Repistered Oftice Address:

Lrter Florida street addiress

, Florida
Ciry Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

1 hereby accepl the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all stanuies relative to the proper and complere performance of my duties, and 1 am foniliar with and
vecept the vbligations of my pusition us registered agent as provided for in Chaper 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the imited liability
company hus been notified inwreiting of this change,

If Changing Repistered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to mar; !gc entcr 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

MGEA Qo OOCISerew™S \OD20 (Dot oo

CIRemove
_ Change
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ORemuve

— Change

ZAdd

ORemuove

— Change




D. I amending any other intormation, enter change(s) here: (Arach additional sheets, if necessary.,)
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(optional)

k. Effeetive date, if other than the date of filing:
(1 an effective date is listed, the date nwst be spevific and cannot be prior to date of filing or more than 90 days after filing ) Pursuant 10 603.0207 (3)(b)
Note: [f the date inscricd in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State™s records,

[T the record specifics a delayed etfeetive date, but not an effeetive time, a1 12:0¢ a.m. on the carlicr of: (b} The 90th duy after the

record s (iled.

Dated q[ Z\ /2’-5 .
@/M/

Signature of a member or muthorized eepreseniative of a member

o OIS SONCO

U Typed or printed nime of signee

Filing Fee: $25.00



