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COVER LETTER

TO:  Registration Scction ' *
Division of Corperations
Q, W g o+ - L LC
SUBJECT: RS Sy cindTneYasy - -
Name of Lim#ed Liability Company
=
A
TSN
The enclosed Articles of Amendment and Tee(x) are submitied for ifing. _ £
o~
Please return all correspondence concerning this matter to the loliowing: -
.-,j_
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Viichiee Sy S sl
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Name of Person AP
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FirmCompany !

208 Sl
Address

15970 Wau

Convise . TL T2

CitvsStete and Zip Code

Cide L Sacdngliverasa {2 e man |l con
E-mail address: {Lo be dsed For Tulere annusd repott notilidstion)

For further informatien concerning this matter, please call:

Nochae 0 Y dae

Name of Person

53

Daytime Telephune Number

- A ¢
al{ {\., D\ ) T S
Arcy Code

Enclosed is a check tor the following amount:

2 525.00 Filing Fee

[J $30.00 Filing Fee &
i

(3 5§35.00 Filing Fee &
Certiticate of Status

0 $60.00 Filing Fee,
Curtitied Copy

Certificale of States &
Certitied Copy

tadditionul cupy is enclosed)

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations

Strevt Address;
Registration Section
Division of Corporations

P.O. Box 6327
Tatlahassce, FL 32314

The Centre of Tallahassee
2415 N. Monroc Street, Suiic 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

yy ) x -
<wval Y (,‘nc;11ef’c\?b;. L[/(,
(Namec ol the Limited Ligbility Companv as it how
(AF

appears on_our records. )
orida Linuted Liabaluy Company)

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

Florida document number \f 23 OOO ‘AT 3 :}' o 5(1

and assigned

This amendment is submitted to amend the foltowing:

A. lf amending name, enter the new name of the fimited liability company here:

.f-woj

,Psu,.(,'ho-g"hemm FLLC

The new nome must be distinguishble and contain the words “Limiled Linbituy Company.” the designation

LLE o the abbreviation “LL.C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

_:“ ; —-1:1. -
Enter new mailing address, if applicabic: - T L
. —
(Mailing addresy MAY BE A POST QI FICE BOX) =

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

. ™
-

Name of New Respistered Avent;

New Registered Office Address:

Foter Mlovida sireet athdress
. Florida
fine Zip Coele
New Registered Agent's Sionature, il changing Registered Agene:

{ hereby accept the appoiniment as registered agent and agree w act in this capacite, [ further agree to comply with the
provisions of all staivtes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the fimited liabifity:
campany has been notified in writing of this change.

H Changing Registered Agent, Signuture of New Registered Apent




I 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

Title Name Address Tvpe of Action

O Add

. ORemove

O Change

DAdd

ORemove

O Change

— =TJAdd

Remove

Fitietl

L '.?@ Change

¥

“Eindd

CiRemove

O Change

DAdd

CIRemove

CIChange

Ciadd

i_JRemove

COChange




D. If amending any other informatien, enter change(s) heve: (Auach additional sheers. if necessary.j
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E. Effective date, if other than the date of filing: '~ V4 29 24

(optional)
(! an cltective date is fisted. the date must he specilic and cannol be priur fo datz ol tiling vr more than Y0 days afler tiling.) Pursuant to 605.0207 (3)(b)

Note: 1f the date inserted in this block dees not micet the applicable stmutory fling requirements. this date will not be listed as the
docament’s cffeetive dale on the Department of State's recards.

If the record specifies u delayed effective date, but notan elfective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated

Signature of a member or authorized representative of'u member

Micneh  Eivar, bd Lmjie

Typed or printed nume of signee

[Filing Fee: $25.00



