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TO: Registration Section

Division of Corporations

SUBJECT: L/-}a aH ,AUC) ZE"/FJ?AJ pPE’SGt“foé /

COVER LETTER

Name of Limited Liakility Contpany

L C

T

The enciosed Articles of Amendment and tee(s) are submided for Hling.

Please return all correspondence conceming this matter to the following:

5 LSar) 0\)0051_@/

Name of Person

M AN A GIN € EURETL

LA S

FirmiCompany

_woanu Ae0 /]U?

Address

Damwo FL 59006

Cinv/State and Zip Code

L Aneieans LerendH 6 G pe.Cor

-mani address: {10

Fur turther information concerning this matter. please cail:

S AMAATEHA /UD Oy AN

Name of Person

be used for future annual report nattfication}

280, 94— 540 0

Iinclosed is a check for the following amount:

%525.0(1 Filing Fee O $30.00 Filing Fee &
Certificate of Status

Mailing_Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Area Cude Doytime Telephone Number

1 355.00 Filing Fee &
Certified Copy

(additienal copy 15 enclosedy

2 $60.00 Filing Fee,
Centificate of Siats &2
Cenified Copves o
(addnional copyis eiglosedy”

o '.:[
e B

Street Address:
Registration Section
sivision of Corporalions
The Cenire of Tallahassee
2415 N, Monrog Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LM@H Ao ZE‘A%/U ﬁ?f“smaoﬁ. s C

{Name of the Limited Liability Company as it now appears oh our records.)

(A Flonda Limited Diabdity Company)
Q/l .5/_;‘41[ and assigned
1= I /

Fhe Artcles of Organization tor this Limited Liability Company were filed on

Fiorida document number L c;-'()]DD [’\c{ r) D 57()- {

This aimendinent is submitted to amend the following:

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

" thedesiamation LLCT or the abbrevintien “L1CC

Fhe new satee nust be distinguishable and contain the words “Limited Lizkility Comnany,

Enter new principal offices address. if applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OF FICE BOX)

revistered

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
b

agent and/or the new registered office address here:

Name of New Restered Avent:
Y =

New Registered Office Address:
Lnter (Floricda street address : .' J‘
! -~ .
?

—_

. Florida __ 203 <
FEi Ry

Ly

New Registered Agent’s Signature, if changing Registered sApgent

{ heveby accept the appointment as regisiered agent and agree o act in this capaciiy. { further agree o comply with the
provisions of all statutes rclative 1o the proper and complere performance of iy duties, and I am fionifiar with and
acee the obligations of my position us regisicred agent as provided for in Chaprer 005, F.S. O, tf this document is
being fited to merelyv reflect a change in the regisiered office address. Thereby confirm that the limited lionbilin:

company hus been notified in writing of this change.

If Changing Registered Agent. Sionature of New Repistered Aoent




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 = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

ﬂ_}{bill SUGM (/\)oosuf*/ (9(901 S-U)ooocu,q,w ,41/::’ }@.
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+Change
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— Change

—Add

L IRemove

— Change
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LIRcemove

—iChange

—Add

CIRemove

TChange




D. If amending any other information, enter change(s) here

tAitach additional sheers, if necessary.}

™2 '
k.. Effective date, if other than the date of filing:

e - "'1

- - .
(optional) - ol
(1l'an effective date is listed, the date must be speeific and cannot be prior te dite of filing or more thar 90 days afier filing.) l’lrmmnl m,tjb w27 ("1{‘“
Note; [T the dawe inserted in this block does not mcet the applicable stantory filing requirements, this date will- Tt hcbbmd as
document’s elfective date on the Department of Stawe’s records

™

[f the record specities a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)
record is tiled.

Dated QIF/ I 3

| 204

Ao, Y\(\@M

Signature of o member or authorized representativref o inember

The 90th day ofter the

<AMA AT HA /utx_m‘rfﬁ /J

Typed or pinied name of signee




