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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: /}jOfi"""\( Vi Alcct\\o\l'.e,s \/LC/

P A oo -
Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for fiiing.

Please return all correspandence concerning this matter to the following:

N\\«(_)(O\vu\ %ﬁ

Name of Person

0¥ apg Vir  AYE \Ladens

Firm/Company

\O\k{' (D e (D\/,

Addiess

KosSunmoneae 2\ AT

Ciny/State aml lip Code

W0 oY hne oy o~

Befuail address: (te be used for future annual repont notification)

For further infornation concerning this matter, please call:

a A, B, 23 )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
0 $25.00 Filing Fee 07 $30.00 Filing Fee & [ $55.00 Filing Fee & gssm).[)() Filing Fee,
Certificate of Status Ceriified Copy Certiticate of Status &

(additional cupy is enclosed} Cernfied Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

?}’%w V. gaal hindke s LC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Linted Liabilny Company)

The Articles of Organization for this Limited Liability Company were filed on A‘ R ?/07""'( and assigned
Florida document number \—7/\*0 000330\

Thiz amendment is submitted 10 amend the following:

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

Fhe new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation 1 L.C."

Enter new principal offices address. if applicable: (RC\QQ( ?V/\ 1A C.\("C\"*GLE/
(Principal office address MUST BE A STREET ADDRESS) NN e g Orlend o, =1
12 K

Enter new mailing address, if applicable: kl? O\UC @\ o LEC QVQ"’Jz
(Mailing address MAY BE A POST QFFICE BOX) Pl 2\ OY \und D AL
HEF AT

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

Name of New Regisiered Agent:

2| Sy vl

New Registered Offtce Address:

-
o

Enter Floride streer address

Y

1
1)

B

. Florida

Ciy ) prg'( e

New Repistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree io comply with the
provisions of all stanues relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed to merely veflect a change in the registered office address, T hereby confirm that the limited liahilin
company has been notified in writing of this change.

If Changing Registered Agemt. Signature of New Registered 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 Tvpe of Action
wﬂ V—O\Q\\(At\ (\)Q@\LLU\ O\LLL{ CACO‘fﬁ' o Ae T Add

(Loconond PL_By34 B

OChange

(& n\l\[/j*&l/“ FHien 9 Duell Dy G

K\‘SQJVY\ f\’\ﬁ?:ﬁ/ ?\{'q“{;'}’ ORemove

OChange

Oadd

CJRemove

T Change

OAdd

ORemove

OChange

OAdd

ORemove

JChange

OAadd

CJRemove

CJChange




D. If amending any other information. cnter change(s) here: (duach additional shees, if necessar)

E. Effective date. if other than the date of filing: 3 l 7/3 | w M {optional)
{Ifan effective dae is listed, the dute must be specttic and cannat be prier o date of 1iling or more thah 90 days after filing.) Puzsuant 1o 605.0207 (3)(b)

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

If the record specities o delayed effective date, but not an effective time, 2t 12:01 a.m. on the earticr of: (b} The Y0th day afier the
record is filed.

e 5l 2 \fa/bzu, |

Sigﬂ:tttlfWexcnm:iw ol @ memher

Nu clayn Peteyss

Typed or printed name of signee

Filing Fee: $25.00



