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COVER LETTER
TO: Registration Section

Divisien of Corporutions

SUBJECT: A/gw (7/ ’5/@’7 C'/Of(_’. ’7Z éCC,

Name of Ermited Liability Company

The enclosed Articles o Amendmentt and fee(s) are subimitied For filing,

Please return all cortespondence concermng His mitter Lo the tollowing

Tosmelss (ofE2 lofez

Name of Person

Firm Company

/17260 Sw /691h st

Addiess

Lligrts - Floni De

City: Stute and Zip Code

Zsariels f@ﬂe 5 &g A Y- Yerd,

E-mal address: (o used Tor fultire amfeal repont noufication)

T
For furthier information concerning this malter, please call:

Lowrelis Lo/es /4/752 W3R0S, G27- /Y0

Name ol Persan

Adea Code Davtime Telephone Number

™
. . . . . 1
Enclosed 54 cheek tor the tollosang amount
ﬁSZS.Lm Filing e 0 $30.00 Fahng Fee & ) $55.00 Filing Fee & 1 $60.00 Filing Fee,
Curtificate of Status Certitied Copy

Certiticate of Status &
Certitied Copy

(additional copy v enclosedy

{additional copy is enchkned)

Mailing Address:

Strect Address:
Registraton Section Registration Section
Division of Corporations Division ol Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallzhassee. FL. 32314

2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NEW osidn losed LLc

PANY s it now apeears o vyl records,)
Jnuted Tasbiliiy Companyy

The Anticles of Crganization for this Linmited Liability Company were filed on 69//-9’0/25/ and assigned
Flonda document number L 2 (7/0000 5 é? ﬁ’f ‘f

This amendment is subnitted 1o amend the fellowing:

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

I'he new name must be distinguishable and contain the words “Limited Liabilite Company

" tire designation “LECT or the abbreviatton L C.

/71250 Sew /e ¥lh <7
Adorg AL 3373 %

Enter new principal offices address. if applicable:

(Principul office uddress MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable:

SRt
IEERTAL &
1
H

(Muailing address MAY BE A POST OFFICE BOX)

o
. -
LM
B. If amending the repistered agent and/or registered office address on our records, enter the naune of thn. new J.LLl\tcruI
agent and/or the new registered office address here: )

I
Name ol New Registered Apent: L0577 ¢A-‘§. d() ﬂ“”a é@ Fé, z

New Rewistered Oifice Address:

Fnter Flericds streer adedfnias

. Florida

Zip Conke
New Registered Agent’s Sienature if changing

Registered Agent:

{herehy aceepr the appoiniment ay registered agenr and agree o act in this capacine. I further agree (o compiy with the
provisions of all stawres refative o the proper and complete performance of my duties. and I am familicor with and
aceept the obligations of my position as registered agent ay provided for in Chapicr 603, F.8 (i this dociment is

being filed wo merclv reflece a change in the regisiered office address. Thereby confirm thar the limited liahiline
company has been notified in wruing of this change

If Changing Re

sered Agent. Signature of New Rewistered Asent




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

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action

Ml CDanw Afhf [m (Y50 Sw | p2dhd e
Mwwt; (23077

ORemove

O Chanpe

AMBL  Tosimelrs lopes 11350 Sw (ed4hdd g
et RE23G33

O Remove

COChange
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CiRemove

O Change

Cadd

ClRemove

OChange

Oadd

ORemove

OChange




D. If amending any other information, enter change(s) herer (Anach addinonad sheers, i necessary)

= peeh Put My MAME
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E. Effcctive date, if other than the date of filing: £ 9/'0 //&O;l V

(optional)
dran elfective date s listed, the date must be speeilic and cannot be prios Lo date af tiling or more tan 90 dass alier filing.) Pursaant to (03.0207 (3 xh)

Note: 11 the date mserted inthis block does not meet the applicable statwtory (iting requizements, this date will not be listed as the
document’s eftective date on e Pepartment of State s records.

record s Nled.

I the secord spevifies adefay ed etfective date, but notan effective sime. at 12:01 a.m. on the carlier ol (by - The $th dav atter the

Dated 09)'/&5/ A 9/

U Signature of a member o1 authanzed representatn e of @ member

Tosmilss Lobe2 lopei

Typed or pnnted name ol signee




