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COVER LETTER

TO: Registration Section
Division of Carporations

LY

SUBJECT: @Tﬁ (\\\6 \O\\(\‘f (\5(\ S\Q\XOY \CAN

Namebi Limited Lizbility Company

The enclosed Arnticles of Amendment and fee(s) are submitted for filing.

Please return wll correspondence concerning this matter 1o the foltowing:

Deans  \er Goriagah 3¢

~ame of Person

BT 0\\\%@( SR

FirmvCompany

V80 Ow RovC o, KR

Address

Qo(\ Con o \Ag ?\f’))\?@fl})

City/Staie and Zip tloda.

\s QS %\&\(’\X\\l\\’a\@ QM\ LN

E-mail address: (to be used for future anmdhl report noniticationy

Fur further intormation concerning this matter, please call:

SRacis MR ot 3C L d7- D0V =71 )

Name of Person Arca Code Daytime Telephone Number

En]]oscd is 4 check for the following amount:

£25.00 Filing Fee [0 $30.00 Filing Fee & [ $55.00 Filing Fee & i} $40.00 Filing Fee,

Certificate of Sttus Certified Copy
(additivnal copy is enclosed)

Certificate of Status &
Centified Copy

[additinnal copy i< encluosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Q QQ\\L)\Q\\{\'Q Cougy’ O
(Name of the Limiited Liability cordy.)

(AF .ia ||lv(ompnnv)

.‘

The Articles of Organization for this Limited Liability Company were filed on ?-QJ\D ,\- /]OM : dnd 'tssl,gqtd 1
Florida document number \'Nl \’KQQOOQO\(, ,3 ) . <

1 '
This amendment 18 submitted (o amend the following:

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

O ONE0X R wCTon Wl

The new name must be dlsllngunh.ﬁhlc and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: \"&%O SN mw ) C \Q /M
(principal offce address MUST BE: A STREETADDRESS) _Oaf” ¥ soany  \Wu(it L ,’7N053

LZ=\

Enter new mailing address, if applicable: ‘)‘%0 6\{\( (?O\\rr\ (/\q ‘}‘w
(Maifing address MAY BE A POST QFFICE BOX) @oﬁ‘-\" RO ITTAS J\FL J,”SH%. 3

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

Name ot New Registered Agent: DQ ‘\“’\6 \f‘&e (f(}ﬁ%\\o\l\x ‘3 f
New Registered Office Address: \\J\% (>) 6\4 (DOQ\YC\ C \A A\/Q/ [Y \" ’)JWO\SB

Entor Florida strect uddreds

@(\f Y ooy WWON  orids —jo\)i(\qz’

Ciry Zip Ceode

enter the name of the new registered

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

! hereby accept the appointment as registered agent and agree to aet in this capacitv. | further agree to comply with the
provisions of all statwies velative to the proper and complete performance of mv duties, and I am familiar with and
accept the obligations of my position s registered agent as provided for in Chupter 605, F.8. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, hereby confirm that the limited liahility
company has heen notified in writing of this change.

—-—‘-—‘Q--\.:.

. Signature of New Regisicred Agent




If am;:nding 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
IR Deais Gomardln D60 S Parelcin e ABPOL,,

\écmo Ve

CIChange

ClAdd

ORemove

COChange

TJadd

O Remove

OChange

OAadd

CRemove

ClChange

Oadd

ORemnove

CIChange

JAdd

ORemove

T Change




D. If amending any ather information, enter change(s) here: (druch additionu! sheets, if necessary.)

Qlast IReo KMRR,
XeRQ M R -DRnnis VR CaFEhall 3¢, an YW
KO\

11N
E. Effective date. if other than the date of ﬁling:c)QQ \QW 6 P*O)‘D( (nptional)

(1 an effective date s listed, the date must be specific and cannot he prior 1o date of filing or mare than 90 dayx after filing.} Pursuant to 603.0207 (3%}
Note: [fthe date insened in this block does not meet the applicable statutory filing regusrements. this date will not be listed as the
document’s etfective date on the Deparunent of Staie’s records.

If the record specifies a delayed effective daie, but not an effective time, a1t 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

paed RN L YA
i w——

T A= emarre 6 o memiber or suthorized representative of 2 member

Qaeeh W ool I

Typed ar ponted name df sifinee

(g\c\\

Filing Fee: $25.00



