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TO: Registration Sectinn
Division of Corporations
SUBJECT:

COVER LETTER

Nanwe ol Lamited Liabiliy Company

The enclosed Articles of Amendment and fee{s) are submitted for filing

Please return all correspondenee concerning this maiter o the following

/‘/0’,(/4/ //@/QO//

Namwe of Peison

FirmyCompany

Sackd Mi33r00 Trephd \ b thont 3

A339 (el v

Adddress

/D(,/M ﬁ/c/ /! T I9D

Cil}.'!SETc and Zip Code

/' 4€/{f¢’1{‘f JEAS 3//@ (302 rl}baD §W4/ /7/)7
mal address: ([0 ¢ LSO l()r u e ru.p{)rl !'10[1“ I&)ll)

For further information concerning this matter, please call

J iV Ly ﬂcmw//

AName of Person

at (77 o? )

Area Code

o

I/ - 500 o

Enclosed is a check for the fullowing amount
0 535.00 Filing Fee 530.0¢ Filing Fee &
Cerubicate of Statas

Mailing Address:
Registration Scction
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Daytyme Telephone Number )

{0 $55.00 Filing Fee &

O $60.00 Filing Fec,
Ceritied Copy Certificate of Status &
Certified Copy

{additional copy is enclused)

Gadditional capy is enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ik MiSyond  Tlaphd \BJu Vronl?

(Name ol the Limited Liability Company s it whw appdars on pur records.)
(A Flonda Timaed Liability Company}

The Articles of Orgamzation for this Limited Liability Company were filed on /c%/c; d;//dioz 2 and assigned
Florida document number _ £ 94/ Dol 4 /.2 ’\/

This amendiment is submitied to amend the following:

A, Ifamending name. enter the new pame of the lmited liability company here:

The new name musl be distinguishable and contain the words "Limited Liability Company,”™ the designation "LLC™ or the abbreviation *1.L.C

2339 Tonsel) Fre
taim OVy 13970

Enter new prineipal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Mailing address MAY BE A POST OFFICE BOX)

~ el

L L=

R Ty

ey T
: b _.T‘ ey
- . - - Ul - ' \—‘-‘ - ! 4
B. If amending the registered agent and/or registered office address on our records. enter the name of the new:rdgistered=
. o . - — - it}

agent and/or the new revistered oftice address here: S ;1

(] e i 0 !
MName of New Registered Agent: e =3 '-.ﬂ«!

- A i

l e - (e z n

New Registered Oftice Address: .~

Euer Floruda street address
. Florida
Cin Zip Code

New Registered Agent's Sivnature, if chaneing Registered Apent:

Fhereby accept the appoinmment ax registered agent and agree to act (n this capacity. [ further agree 1o comphewvith the
provisions of all stutes refative 1o the proper and complete performance of my duties. and [am familiar with and
aveept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. i this document is

heing filed 1o merely reflect a change in the registered office address, T hereby confirm thae the timited fiability
company has been notified in swriting of this change.

If Changing Registercd Ageat, Sipnature of New Repistered Agent




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

MGR = Munager
AMBR = Authorized Member

Title Namv Address Type of Action

MER /(W/)/g/ é///a// 1339 Grne/ 2 FAdd
/‘%/M (/]é/ /_/ Jyfi{) ORemove

[DChange

O Add

ORemaove

O Change

OAdd

D Remove

o
- ! Bt
% ECharme “'J'i
: jnay
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*_ DIRenfide
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CiChange

OAdd

CIRemove

CiChange

Oadd

ORemove

CiChange




D. If umending any other information, enter change(s) here: (uach additionaf sheets, i necessary.}

i =3
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E. Effective dute, if uther than the date of filing: {optional) AT

pL
U an eftective date is Hsted, the date must be specitic and cannot be prior w date of filing or more than 90 doays after filing) Purfuantw 60@07 (3)b)
Note: [ the date inserted 1o this block does not meet the applicable statetory filing requiremennts, this date will nol Be listed as the
document’s effective date on the Depanment of State’s records,

I1 the record specifies a delayed effective date. but not an effective time. a1 12:01 a.m. on the earlier of: (by  The Y0th day after the
record is 1Hled.

Dated M/éé & Lald
XL @W

Shmaiure of a member or autherized representative of a member

“ o e ﬁ//&//

Tyvped of printed name of signee

Filing Fee: 82500



