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COVERLETTER

TO: Retistration Section
Division of Corpoarations

SURIECT: G" —-[ K q

Namw o Luted Fiabiling Congpany

The encloscd Avticles of Amendment and fects1are subatied Tor Gling,

Please retern all correspondenee concering this matien o the following:

Asniey (hedon o

Naow ot Peraon

Fitm Company

ISSws \‘55“;‘ Ter N

Adddress

Jupifer FL 3317 X

Cny Staie and Zip Code

Al ol e N\Orr\ssor\@ o0 O - (Eny

I -manl addibss: 1o be used Tor future antal report totinicaiion)

For turther informaiion concermng this matter, please call:

hadaaveen
Psiney Segrgoen a S 307 &
Name ot frerson Arei {Uode Davitme Telephoae Nuinber

neloaed is o check Tor the Tallowing amount;

k/s

25300 Frling Fee LS00 Filimg Fee & TSR0 Filing Fee & L] 560,00 Filing Feu,
Cernleuie ol Stus Ceitsted Copy Certheate of Stnus &
Laditrenal vopy o enclosedy Certitied (-ll]\_\'

cehhitional cops s enelosed)

Mailing Address: Street Addreys:

Registration Sceton Registration Section

Division of Corporations Mivision of Corporations

PO Box 6327 The Centre of Tallahassec
Tallahassee, 1132314 2SN Monroe Sireet, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF -
-f i f ;"2

- ln.. ..

Cnlie A Koy 224y

{Name ol the Limited Liabiitn Company as it new appears on our recor
eA Fhoda Tonned Tabilie Companyy

*33

G-
».,b,”

'Jr
The Articles of Organization Tor this Limited Liabilice Company were tiled on 1O /30?1 .lt}_%d‘-\lukd
Florida document number e 23000 4GS OO B

This amendment is submitied to amend the tfollowing:

Hameading nume. enter the new e of the imited lability company here:

Fhe nes e must be distmguishable and contaa the words =1 mmted Trabidin Company.” the designation 41,0 or the abbreviation <LLC.
E A Pan 4

Enter new principal oftices address, it applicable: e

(Principal office address MUNT BE A STREET ADDRIESS)

Enter aew mailing address, it applicable:

(M ailing addross MAY BE A POST OFFICE BON)

B. If amending the vegistered agent and/or registered oftice address on our records. enter the name of the new revistered
agent and/or the aew revistered office address here:

Nuwme of New Regisiored Agem

New Regisiered Oftice Addreess: .
Foter Flowvwdu soect address

) . Florida e
v ZI:," ¢l

New Registered Apent™s Sienature, il chunging Registered Aveni;

Pherehye aecepr the appoiniment as vegisterod aoons and aoree to act in this capacine, 1 iether qoree 1o comply with the
B n( .‘1/ B [ < t’ - o -
provisions of wll stuiwies relative 1o the proper and complete perforniance of my dudies, and 1ant famitiar with and
aceept the obligations of my position ax registered agent us provided jorin Chapier 605 F.S. Or, if this documeni is
being filed w merehy veflect a change in i regisiered office address, hereby conjirm that the timired Habilin:
[ B . Pl fal . i -

connpany e bocn notipied noweiting of this change,

H Changiog Revistervd Agent, Signature ol New Registered Agent




I amending Authorized Person(s) authorized 1o manage, enler the title, name, and address of each person being added

or cemoved from our records:

MOGR Manaeer
AMBR = suthorized Member
Title Name Address Type of Action

\SCusS 1223 Tep v
H()\Q s \INQ_,'\{ CJ]C«,[G\\JC:_(\ \')-V\_p\’rC( , EL 5?’)_"-&“{"{__%1(1

_  CRemave

. ElChang
CiAdd

o dRemove

_ DlChange
. Eladd

i TRemovy

. DChange

O

_TIRemone

_ L iChange

_biadd

CIRemove

{1 hange

_ L haAdd

__iRemuve

_ UChange



Do I amending any wiher information. enter changesy heres cluach additional shees, i necessary.)

E. Effeetive date. it other than the date of tiling; (optionai)

> e fling ) Punsuant o 60350207 (3 )b}
ate mserted i this black does oo meet the applicable satutory Hling requirements, this dae will not be histed as the
dociment’s effective date on the Drepaniment of Saie  jecords,

T an ettecny e date s Tisted. the date must be specatic wnd cannes by Prive i date o filmg or more than 96 di
Nute: [the d

Ifthe record spevifies o delaved etfective date, but notan effective dime, at 12:01 a.o. on the carlicr ok (b The 90ih

ay after the
revord s hled,

Daed DN OvErMMpDer | S o DO

222l

Signature o a mefler or mnhorized represehtanne of 1 member

S eon gn_cq O T

Tapedor prined mme of signee

Filing Fee: $25.00



