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COVER LETTER

TO: Registratien Section
Division of Corporativns

SUBIECT: Vet mey Clecio e idrcesee s Shemit Aase S, WG
Name af Limited Lighiliny Conpuny

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please returm all comespondence concerninyg this matter so the following:

uf\‘\' [N AN ;;T).\‘-L‘-—‘-“ -~
Name o Persen

Firm Company

128 ot Ro
Address

T Pawnsxw™ L 2215
Cav/Siute and Zip Code

P I T [ O N o Y A B
Tt sadres~: (o he used for future annual report nanfication)

For further mformaoe cancerning this manter, plesse call:

; = R
Kt*{L\.a}_\‘?_)R\-\.w;\J at(_eM 9SS - /7578
Nate of Person Area Code Davtine Telephone Number

Enclesed s 2 cheek for the fotlowing antount:

l/SES.UU Filing Fee 3 53000 Filing Fee & 3 553.00 Filing Fee & O S60.00 Filing Fee,
Centiticate ol Status Certified Copy Certiticale ol Sgatus &
{addiinnal copy i enclosad) Certilied Copy

Gadditionnl copy ik encinaed)

Muiling Adcress: Street Address:

Registraticn Section Regisirailon Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassen, FL 32314 2415 N. Monroe Suecel., Suiic 810

Tallahaszee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

. N - - -— + ; - . "
(_'_— R e (0 ENENE. S NG oS G- o ey s ] SO Ty O Ol .)1"':‘ , e
(Name of the Limited Liabllity Company us i now sppears on vuk records.}

tA Florida Cintted Liabidiry Company)

Q222 and assigned

The Aricles of Organization for this Limited Liability Company were filed on

W 2 BCC0 3 TR0

Florida document nvinber
This wmendiment i3 subimitted 1o amend the following:

A, If wmending name, enter the new name of the Hmited linbility company here:

e e aey Colove Cyemre | L&
I'ne new mame must be diatinguishable and comtain the wards “Limited Liskiluy Company.” the designution "LLE™ or the abbreviation “L.L.C.Y

Enter new principal offices address, it applicable:
(Privcipal office address MUST BIE A STREET ADDRESS)
)

Enter new mailing address, if applicable:
T

(Mailing address M4y BE A POST OFFICE BON) -

B. Il amending the registered agent and/or registered office address onour records, enter the nume of thémew registered

avenl andfor the new registered office address here:

]

N LY

Namwe of Mew Rewistered Auent:

New Regisiered Office Address:
Laeer Flovida street eddress

. Florida

Citr Zip Coele

New Registered Aoeat’s Signature, il changing Registered Agent:

{ horehy aceept tie appoinimient ax registered agent and agree 1o act in this capacity. | further agree fo comply with the
provisions of ull stawies refaiive o the proper and compleie perfornaice of my dutics, and | wm famifiar with and
wccept the obiigations of mv position us regisiered agent as provided for in Chapier 603, F.8. Or. if this document is
being filed 1o mercly reflect a change in the regisiered office address. 1 kerely: confivm that the limited iability

company has been noiified inwriting of this claige.

If Changing Registered Agent, Sienature of New Regisiered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being sdded

or removed from oar records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
! k.r‘«‘\\_“\.u.‘ vji’(\,;uQ;'\..—‘ 12.5% oty F‘j

oot J2ATER |, FL
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T A

— Add

ORemove

ZChan ae

T T

LRemove

' Changy

—Add

ORemove

_ Change

—Add

CRemove

_ Change

:r\(ld

LlRemove

_Change

T Add

IRemove

— Change



0. If amending any other information. enter change(s) here: (Atach additional sheets, §f necessarn)

.. Effective dare. i other than the date of filing: {optional)
(U an effeenn e dag s listed, the dette must be specific and ¢annot be prior 1o date of filing o inore duan 90 days sfer Qs ) Pursuant to 065.0207 (3%th)
Note: [Fthe date inserted 1 this bioch does nol meet the applicable statory liling requirements, this date wili not be listed as the

dociment’s clfective dale on the Department ol Siale’s recoras,

[F the record specifivs a delaved effective daie, but not en effective time, at 12:01 am. on the ealicr otf (b) - The 90ik day alter the

record iy fed.
Dited I‘:] e, 2T 22N

) f

) ]-ir(/{ At 1

Hahatare ol 4 member o avthoneed representatine of a mawher

ul-’\T LS v ;.__)_\-(-L‘L IR

Typed or pnnted same ot signee

Filing Fee: 32300



