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COVER LETTER
TO: Registration Section
Diviston of Corporations

SUBJECT: 91 ?,ZQ\“\O\YLQ,( LLC

Nume of Bimited Liability Company

The enclosed Articles of Amendment and feefs) are submatted ror filing

Please return ali correspondence concernimg this matter w ihe ToHowimy:

Q\i\\f\\em‘ Qg;)g_ §

Mame o i'erson

- Rizzo Moo Lic

Firm!Company

4SUY (ocker Bl

Address
_bi,&__w.\a\w( F\ /53§&3
CuwiState and Zip Cade

N\ )\ Mol (o m
— Rz masac@domon: @

lor ey anagal sepon natiication)

For further information concuerning this matter, please call:

_‘\_‘f\\i\uﬁmt%ﬂ&c‘f) W )L 206 ~ S 16y

Alcy Unde

Davtinmie Telephone Numbser

Lnclosed s a cheek for the folleswing umount:

#}SZS.UU Filing Fev Z830.00 Fiting Fee &

JI 835,00 Filing Fee &
Certificute of Status

— SeD 00 Filing Fe.
Centtied Copy Centiticale of Sttus &
Cuerntied Capy o

tadditional copy 15 cncld\cd{ "‘
: -

fudditinnat gopy s enchised)

Mailing Address:

Street Address:
Ruegistration Seetion Registration Section
Division of Corporations Division of Corporations
(). Box 6327 The Cenure of Tallahassee
Tatlahassee. FL 32314

2415 N, Moaroe Street, Suite 810
Tulluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Q\ [Xd% W\W LLC

(Name ol the Linided Liability Company s it now appears pn our records. )
(A Flonda Timited Trability Compunyt

The Articles of Organization lor this Limited Liabibity Company were tiled on O\"D\O\ fZ} and assigned

Florida document number LZ:S(I)O qu 75-_3

This amendment is submitted w amend the following:

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

The new name must be distirguishable wnd contain the words “Limited Liability Company.”™ the designation “LLC or the abbreviation “*L.L.C”

Enter new principal offices address, it applicable:

{(Principul office uddvess MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)
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[N ——

. . o . - : . 3 Cood
B. If amending the registered agent and/or registered office address on our records, enter the name of the hew registered
agent and/ov the new registered office address here: ) N o

Name of New Reyistered Auent: _%35\5 V_\Q'ﬂv’ Q'\O%E { S . BN T
=
New Revistered Oilice Address: '7)L‘\>-G 5’ ('Or\*i’_l 6\(']()\ a- _l 2

Evter Flovide sireer address

Qade Gy . Florida _33{&3_

Cibe Zip Code

New Registered Agent’s Signatore, if ehanving Repistered Asent:

{ hereby accept the appointment as registered ugent and agree to act in this capacitv. | further agree to compivavith the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar seith and
aecept the abligations of my position as registered agent as provided for in Chapter 605. F.5. Or. if this document is
being filed to merely reflect o change in the regisiered office address, § hereby confirm that the limited liahilin:
company has heen notified in writing of this change.

I Changing Registered Agent, Siﬂ\:ﬁuru of New Registered Aveat




If amending Authorized Person(s) authorized to manage, enter the title, naune, and address of cach person being added
or removed from opur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

_‘ﬁbﬂ _WQOK.’:&\&%{ES_ Zu& 08 @cker G\UrA OAdd
__Qw\&jf_ ﬂ/‘b\ﬂpf = 33.[23 Wremove

O Change

Mol Radyn Roset Susor Gde Gud o
MM/ F1 33523 gfemone
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[dAdd
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ZReméve

O Change

Df\d(l

TiRemove

L Change

CIAadd

e e e e PR

FlChange




D. [Tamending any other information, enter change(s) bere: ¢ Artach additiona! sheets, if ne CSSArY )

A
D)
L)
~ )
E. Effective date, if other than the date of filing:

0 8

T
{(optional)

A

Pl
(1 an elfeetive date is Bsted. the date must be apecitic and canaot be prio o date of filing or more thin 99 das alicr tiliney Parsuant o G 2207 (d)th
document’s eifeetve dare on the Department o Snees records.
record is nifed.

v,
Note: [Fihe date inserted in this block does not meet the applicable statory filing requitements. this date will not be listed as the

Datcd \ ?’,:‘? '_Z_}

1 the record specifies wdelayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: 1) The S0t day afier the

Signature ot mdpdber or autvonized represenialive ol @ membe:

Wnoay !

ATV o ®
Tyred o brinted name & 3gnce

Filine Fee:s 2 (0



