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COVER LETTER

Ty Ruegistration Section
Division of Corporations

o —

SUBJECT: _’L—A(E?‘UE AR AN /A P;/E B 5/ Z

Ninne of Limited Liability Compan_{

The enclosed Artickes of Amendment and lectst are submitted for filing.

Please return all correspondence cancerning this matter to the following:

Zolay  Mawn
yﬁ’cr.son
i S
/// l

Fimv/Company

_ /3495 Br&:(;é/.—:/fig s Plz 800

Address

' A — d - !
) )\7?6/\’7: . Floespa 303
City/Siate and Zip Code

Zu (3 Y NYAVA (D qMA:‘/. AT

F-manl addrdss: (1o be used for Rutuge-am¥ral report notification)

For further information concerning this wwier, please call:

Zlsy Alaoa 2205 956955

MNare of Person

Arca Code Daytime Telephone Number
Enclosed 15 a cheek for the {ollowing amount:
L‘!/SZS.OO Filing Fee (] $30.00 Filing lee & (1 $53.00 Filing l'ee & 3 $60.00 IFiling l'ee,
Curtilicole of Status Curufied Copv Certificate of Siatus &
{addittonal copy is enclosed} Certified Copy
(additional copy 1s enclosed)
Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, IF1L 32314 2415 N. Monroe Street, Sute S0
Tallahassce, ¥1, 32303



ARTICLES OF AMENDMENT L. .
TO
ARTICLES OF ORGANIZATION
OF

,__; ~ u-z?#zar%i@[gj Ry . Loc . HWBIETiE It o6

{Nume of the Limited Liability Compuany b it now appears on our records. )
{A Flonda Linuted Linbility Company)

The Articles of Organization Tor this Limied Liability Company were filed on /12, - OhL- 202 and assigned
Floridat document number & 22O SH 14O |

This amendment is submited 1o amend the following:

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

The new name must be distingtishable and contain the words “Linuted Liability Company,” the desipnation “LLCY or the abbreviation “L.LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BRI A STREET ADDRESS)

Fater new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX}

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

agenl and/or the new revistered office address here:

Name of New Registered Agent:

New Repistered Olhice Address:

Enier Floridu street adedress

. Florida
City Zip Code

New Registered Azent’s Signature, if changing Revistered Apent:

{hereby aceept the appointment as registeved ageni wnd agree to act in this capacity. § further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and T am familiar with and
accept the obligutions of ny: position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
heing filed o merely reflect a change in the registered office address. I hereby confirm the the limited linhility
company has been notified inmwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Title Name Address I'vpe of Action

/\’}éIZ ZO‘APEAUA /5%5312c[’{€/_/ AV ClAdd

gjf’;{ 8o {}Zié_’f};:_mr&ﬁ 24 ORemove

33!3( _ lﬁ:hangc
/\Y‘CQ A(E{QA{D(Z@ AQC,J”} 1244 B TL:c.,[/::‘.// AV OAdd

S /e S /\7:3& 77 - ORemove

/'?:_/C:'Q(j C{A REVEY ( [IJ/Chan ge

O Add

ORemove

OChange

CtAdd

ORemove

[[IChange

CJAdd

JRemove

-

ClChange

O add

CIRemove

OChange




. I amending any other information. enter change(s) herer (Artach addicional sheers, if necessary.)

E. Effective date, it other than the date of filing: (optional)
(11 an effecuve date 15 Nsted. the date mest be specilic and cannot be prior o date of filing or mote than 20 davs atier filing.) Pursuant o 605.0207 ()b}
Note: 1 the date inserted inthis block dues not meet the applicable statutory Ning requirements, this date will not be histed as the
documient’s effective date on the Pepartment of State’s records.

I the record specibies o delaved eftfective date, but notan etfective time. ai 12207 a.m. on the carlier of: (b The 90th day after the

recond is fiked,

Dated /?ELE“’@EQ /‘4 . 20L3

{

Signature o' a member or gZuthorized representative ol a mambes

Za@ % /%o{@ ?z“a.z__

Lvped ur printed name of signee




