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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: /2 . (3,46\ /o :@2('\@- LM;

Name of hymited Liability Company

The enclused Articles ol Amendment and leeds) are submitied Tor fiking.

Please return alt correspondence concerning this matier 1o the fotlowing:

7 :
/205%1/\//\//2 /7,4QL(/4}2<_[\6

NamuoT Person

?- 6444—3;’1 ol Ll C
SHE

L NN ‘—Dﬁ . =
Address —_— .
Noeth Tez7 L 54288 =
Citv/Stifte and Zip Cufde

“RosaanAal i ’RJO (R Eapmpa il Comm
E-mail address: lec used for fulure annual rc%atmn) v
S—

For further information concerning this matter, please cal:

_ZC’\SAI\/A/ é{ﬂ ./ﬂFZC{C) at ( C,L{] ) H5g—h//é L'{

Name ol Person Aren Code Davtime Telephone Number
Enclosed is o cheek for the following amount;
1 525.00 Filing Fee [ $30.00 Filing Fee & (1 $55.00 Filing Fee & O S60.00 Filing Fee,

Certiticate of Staws Certified Copy Certificate of Siatus &
{additonal copy is enclosed) Certified Copy

fadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Suite 810
Tallahassce. FL 32303



I amending Authorized Person(s) authorized to manage, enter the title, nume, iand address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Ko cannif é// A& ?7,«?‘/ QON/"DZ Badd
Erme e

ORemove

CiChange

TAdd

CRemuove

O Change

CTAud

-1

o

3
ORemove

!

DCh;il‘igc

O

3
S Aadd-L

bacalt

CiRemaove

Change

O Add

CIRemove

CIChange

JAdd

CIRemove

OChange




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as it now Appears on our records.)
(A Flonda Timited Tiability Company)

The Articles of Organization for this Limited Liabitity Company were tiled on

0/ ()‘2_ 7 024 and assigned
Florida document number LZ?D 00 ()5“{ 7@'&5 ’

This amendment is submitted 1o wmend the following:

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

The new mame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation = L1..C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDR £ESS)

e

- s -1y

Enter new mailing address, if applicable: iy !
{(Mailing address MAY BE A POST QFFICE BOX) r_\J_

o
B. Ifamending the registered agent and/or registered office address on our records, enter the name of-the néw registered
agenl and/or the new registered otfice address here:

L, WD

RosANNA  (zaal_ancle
5//& ?/L\/SOA/

Fnter Flarida stréor address

/%2%— _ 7027:—- . Florida 5 L/Z& &

Zip Code

Namwe of New Regristered Agent:

New Registered Ottice Address:

New Registered Ayent’s Signature, if changing Registered Agent;

! herehy accept the appointment as registered agent and agree to act in this capacity. { further agree o comply with the
provisions of afl statntes relative to the proper and complete performance of my duties, and [ am famitiar with and
accepi the obligations of my position as registered agent as provided Sor in Chapier 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, [ hereby confirm that the linmited lability
company has heen notified inwriting of this change.

If Changing Registered ;\gﬁ i Si'.;nulur:"ol' New Registered Azent




D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary. )

i

e
-

2

(‘\
i

g

e .

E. Effective date, il other than the date of filing:

(optional)
document’s effective date on the Department of State’s records,

(If an effective date is listed, the date must be specific and cannot be prior 1o daie of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [If the date inserted in this block does not mect the applicable statutory hling requirements. this date will not be listed as the

record s hled.

If the record speeities a detaved effective date, but not an effective time. at 12:01 a.m. on the earbier oft (b} Fhe Y0th day after the
Dated

Koo Gerad A'An([n

Sigdture of & member or wuthorized representative of a member

/fZJ SAAAA

Caaa L) A’}ZC/C)

Typed or printed hame of signee

Filing Fee: $25.00



