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COVER LETTER

TO; Kuegistration Section
Division of Curporations

67‘7’&97‘7%%/776 L1

Mame of Limiied Liability Company

The enclosed Articles of Amendment and fee(s) are submuited for filing,

Please return all correspondence coneerning this maiter to the following:

Mipac! Zricarry

Nanie of Person

FirmvCompany

398 ke Lake Crr "

Address

kiestmmer, £ 39758

City/State and Zip Cnde

E-mait address

r futtre annual report notication)

Far turther information concerning this matter, please call:

Michoe! Trizirrg w22/, LE-5007

N ol Persan Arca Code

Daytime Telephone Number

Fnclosed is a cheek for the Fellowing amount:

182500 Filing Fee 1 $30.00 Filing Fee & £3 §55.00 Filing Fee & C¥$60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Stutus &

(additional copy 15 enclosal) Cerafied Copy
vaddinonal copy i< enclosedl

Muiling Address: Street Address:

Registration Section Registration Section

Diviswon of Corporations Division ol Corporations

PO, Box 6327 The Centre of Tallahassee

Fallzhassce. FLL 32314 2413 N. Monroc Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
= .
Steetiams /] ¢
(Name of the Limited Linbitity Company us it OW ADpears ¢a our records,)
(A Florida LW

The Artices ol Organization for this Limited Liability Company were filed on LS/ ; ég 5’ ; ; and assigned

Florida documer number

This umendment is submitted 1o amend the {ollowing;

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

The new namie mgst be disinguishable and contain the words “Limiled Liabiljty Cownpany.” the designation “LLC™ ar the abbrevimion “L.L.C."

Enter new principal offices address, i applicable;

(Principal office address MUS TBE A STREET ADDRESS )

Later new mailing address, if applicable:

(Mailing adddress MAY BE 4 POST QFFICE o) -

B. {famcnding the registered agent and/or registered office address on our records, enter the name of the new registered
agentand/or the pgew repistered office address here: ol

Name ot New Registered Agent:

New Registered Office Address:

Enter Floric yereer uclefrexs

, Florida
Chry Zip Code

New Repistered Ageut's Signature. if changing Repistered Apent:

Lheveby aceept the “ppOtntnient as regisivred agent and wgree to wct in this capacity. { further agree 1y comply with the
provisions of all statues relative the proper and complete performance of iy duties. and  am Janmitiar with and
accept the vbligations of my position as regisiered agent ay provided for in Chapter 605 .. Or. if this document is
heing fited 1o merely reflect o chan ke in the registered office address, | herehy confivin that the limited liabiliry
company has heen notified in writing of this chunge,

If Changiny Registered Agent. Signature of New Registered Agent




[Tamending Authorized Person(s) authorized to manage, gnter the title, name. ang address of each person being added
or temoved from our records:

MGR = Manager
AMBR = Authorized Member

Tit

Name Address Type of Action
b Wit Lty 388 Bl lafe .

OChange
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D. [f amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

)

in. Effective date, if other than the date of filing; {optional)

L an eMeenve dine & listed, the date must be specilic and cannot be praur 1o date of tiling or more Ihan 90 days afier Thing.) Pursuant to 605.0207 (3)(b)
Note: Wthe date inserted in this block does nol meet the applicabte stutory tiling requirements, this date will not be listed as the
document’s elfeelive date on the Department ol State's records.

IIthe record specifies a delayed effective date, but not an effective time. at 12:0! a.m. on the earlier of: (b} The 90th day after the
recard 15 filed.

s 21/ 233
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Typed ar primed nam}’ol' signee

Filing Fee: $25.00



