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C e . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E&ﬁé_ Dﬁ@ﬁ( OJLC‘\ ka"ﬁ)Yb\ RQ,Y\&TC»\S

Name of Limited Liability € iuurlun

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the tolowing:

Nodeae. (L\«ef%

Nume of-Blrson

éa%& i)ecc:(‘ QV\C«\ QN“ th\ Rem}rcm \s

Firm/Company

RO eo Y4 e Ml S2I50

Address

Moy, (L. 2SO

Crtv/State and Zip Code

S&\/’unwadeq&@BQMQf).cw

Feapdul addreess: (o Bedised for Tunged annual repont notiBecation)

For turther informaiion concerning this matter. please call:

M&c\ecm C&Vam T8 RS5YH129E8

Name of Person Arci Code Pavtime Telephone Namber
Enelosed s a check for the tellowing amount:
F5823.00 Filing Fee U 830,00 Filing Fee & 1 $55.00 Filing Fee & O S60.00 Filing Fee.

Certificate of S1atus Centified Copy Certificate of Status &

(addimonal cops is englused) Certified Cop}'_ . I

{addinenal copy i enclosed ?
ik
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Mailing Address: Street Address: .

Registration Section Registration Section "

Division of Corporations Division of Corporations ‘<

P.O. Box 6327 The Centre of Tatlahassee ¢

Tallahassee, FL 32314 2413 N Monroe Street. Suite 8!0 c M

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{-\6?56, 9&“&’ A Racly Kendals (L

Nane of the Limited Linbility Compdiny as it nus appears on vur records.)
i ompany)

The Articles of Organization for this Limited Liability Company were filed on __J &g Q a;zm_ and assigned
Florida document number [ g Sméif o 5L

This amendiment 1s submitted to amend the following:

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

The new name must be distunguishable and contain the words “Limited Liability Company,” the designation “LLE™ ar the abbreviation »L.L.C.”

Enter new principal offices address, il applicuble:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

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

Name of New Registered Auent:

New Registered Office Address:

Emier Floridh street adidress

. Florida
ity Zip Cade

New Registered Agent’s Signature. if changing Registered Agent: .o

D hereby accept the appointment as registerced agent and agree (o act in this capacity. [ further agree to rompf)";wr'!h the .
provisions of all statutes relative to the proper and complete performance of my duties, and [ am jamiliar with dnd
aceept the obligations of wiy position as registered agent ax provided for in Chapter 603, F.8. Or. if this document s
beins: filed 1o merely reflect a change in the registered office address., [ hereby confirm that the limited liabilin’
company has been notified inwriting of this change. I
3

i)

L]

H Changing Registered Agent, Signuature ol New Ru..l-.luui Agent




If 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 I'vpe of Action

f\&o&ae U«Qrg S0{ .0 A fe. Hfa@lﬁ,. TPNED L

=

CRemove

Change

AMBRR ;(ulfe,ﬂre, Svuils Eel r0-co- 4 qve Hiamfl 33150 exi

D Remove

CiChange

O Add

OJRemuove

O Change

OAdd

O Remove

TiChange

Oadd

CIRemove
)
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1. If smending any other information. enter chunge(s) here: (Auach additional sheets, if necessary.j

N/
. Effective date, if other than the date of filing: _ /0’2 //0" ;OJ— Z (optional)

l[t an effective date i3 listed, the dite must be speeiiic and cannet be prior o u.m of t:lmg or more than 90 da days after filing.) Pursuant o 603.0207 (3)(b)

Note: [ the date inserted in this block does not meet the applicable statutory fifing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

¢ T~
IT the record specities u delaved effective date, but not an effective time. at 12:01 a.m. on the eartier oft (b} The 9th day anlenthe
record 15 (ied. ; - )

1
[»)
Dated )g/r; 9/34/ o
- : - 0
“Signature of a member or authorized 1epresenistive of o member .-
] Y
| N

Uadege Cler
) -

Typed or printed name of signee

Filing Fee: $25.00



