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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘//n( )f’ﬂm ’ \\/\1 UC.

\_J Jame of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

Please e all correspondence concerning this matter to the following:

//{V‘/(:J’\D L. QY{Y‘\'._’,) K:i

Name af Persant

( '\L'./":‘\D (. ﬁéﬂ’hfdf . pr[’\

\J Fitm/Company
PN o \ 'ﬁ)/ ("7 | /‘:_.K
7200 V. -NA:JA V. St D20
Address

: “T S
P/‘\MW\‘ { L fU’!S.fd
Cily(Slu:c and Zip Code

ol \Pl(\Wﬂ) AW - o8

J J E-mail .‘Udrcm {10 be used for funire annual repon notification)

For further information concerming this mater, please call:

l{;/f'l\‘{\({? VO (, }7"1/5’\\/‘-‘7/7 , (":)i at{ &)’\J ) _,a / fﬂt3@

\j Name of Person ' Arca Code Dayiime Telephone Number

Euclosed is a check for the following amount:

,";@,00 Filing Fee 3 §£30.00 Filing Fee & 185500 Filing Fee & [ $60.00 Filing Fee,
' . Certificate of Status Cerified Capy Certificate of Status &
pf'C'/‘L’ VA, L\ pt’-‘w (2dition 1l copv is enclused! Certified Copy
{ndditional copy is enclosed)

Mailing Address: Street Address:

Registration Scciion Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF

L sz'L.l-T‘C\ 0, ]f Lt [,(,C,

{ (Name of the Limited Liabilitv Com
4 (A

ARy s i R appeuars on onr recards:)
onda Limted Liability Company)

-

| Ve
Company were filed on ‘0/1 \ / Vi

and assigned

The Auticles of Organization f?u‘(;'hi'; _Libni'lcd 'f!tfi“l)i'
Florida document number l-/ - 3 OD

SRR

This amendment is submitted to amend the tollowing:

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

The new name most be distinguishable and contain the words “Limited Liability Company.'' the designation “LLC or the sbbreviation L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) b Jf\

<!
Enter new mailing address, it applicable:

(Mailing wddress MAY BE 4 POST OFFICE BOX)

i Ji .
A, /:;-\ = .

o S

B. ) amending the registered agent and/or registered office address on our records, enter the nameof the f!g\' repistered
agent andfor the new regisicred office address here:

Mame of New Remstered Apeni:

New Reaistered Office Address: } f / \
I Pier /“ﬂlr:’rl’): sirevl address

. Florida

City Zin Caile

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoimiment ax registered agent and agree (o act in this eapucity. 1 further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my dutics, and I am fumiliarwith and
accepl the obligations of my position as registered ugent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o mevely refleci a change in the regisiered ojfice address. 1 hereby conjirm that the limited liability

company has been notified in writing of this change. .
N’/ -

If Changing Registered Ageat, Signature of New Registered Apeot




If amending 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 dlember

Title Name Address

AI“'\ - -:JT\.: ‘ V. (ﬁ()( (21h /’50() Mq ,ﬁ i ‘%‘.;"n'id_, D( s ’ o)

CGadd

. i | q PP j '
/_{“_!‘\6@ ]0( 05T ) ('0[ - 74 Z (4 Vb/~ l,r:r f’ fin C‘ul_f)
1{ ; (051 ) ]

lj {. . .] {Jf‘.-lll'l 'lf!,:_?:ff

ORemove

Awe ern, 53 '-5/0

GChange

Cadd

[MRemave

OChange

Oadd

ORemove

T Change

CAdd

ORemove

CIChunge

Oadd

TiRemove

OChange




D. If amending any other information, enter change(s) here: (dwach vdditional sheets. if necessarw.)

5. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed, the date must be specific and caunot be prior to date of filing or more than 90 days afler filing) Pursuant 1o 6050207 (3)(b)
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be isted as the

document's effective date on the Depariment of State’s records.

17 the record specifies a delayed effective date, bui not an effective time, at 12:01 w.m. on the eartier of: (b)  The 90th day after the

recard is filed.

. s /../_1 ';')
Dated /l./dlft’_,z??é’/_,r‘ £ YIRS
’ /’/1’/'7‘——'—‘—‘-\?—‘\ - -~ = /
) . ”IEHE/IUP\: ofa member o authorized representative of a mcglbcrv/

h 2 ./-\ . 1
/-. * oy - . ’ .
.3(-‘.'\:.’\11?_,{-',{‘; ; __/iu" \el \t‘(/g (b\ﬂ{ﬁl#"\"’:\' WY {}l Juhan L/—{(’(’\_

Typed or printed name of signcy

Filing Fee: $25.00



