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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: EMILSC\_‘C\A—[\ML‘{\“ ”m“,ph M h ’ql’y_l‘q‘—ﬂrbi‘ﬁﬂi [‘QLU,/‘) k\\[V’QIS g ¢

ompiny

The enclosed Articles of Amendment and tecis) are submitied for Ailing

Please return all correspondence concerning this matter o the following
R VSO

LC(’!L\r\\ fa.
\ ame of Person

Q)_—O_Q_E\}(’\_QL;U\,_\L\N\ Q%( ‘%ﬁ\\qjmo_ CL-—QLAC&J’-]M@D\/V L@) L
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ddress

wipn L 233032

¢ ll\-"\l ite and Zip Code

dication)

For further information concerning this matter. please call:

_\\g;\;gml@@gé@ﬁm a5l GnQ-aNng

Anea Code

Ty svtime LleI'IUl'IL Number

Eaclosed is a check for the tollewing snounr:

& 5.00 Filing Fee 03 $30.00 Filing Fee & 3 $35.00 Filing Fee & Lklﬁ().l)() Filing Fee.
Certificare of Suius Certified Copy ertificate of Status &

Certitied Copy

tadditonal copy .~ cnclosed)

fadditional copy 1% encloseds

Mailing Address:

Street Address:
Registration Scction Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

wmj_(%ﬂﬁ?ﬁmg@%mﬁem;.m CLa
tName of the Limted Liahiviv Company 9% it now appears on our records. ) /

(A Flonida Lamned Dabitiy Company)
The Articles of Organization for this Limited Liability Company were filed on _9- I S ] S(J 9\\“ and assigned

Florida document number JAK)QQ(}(Q;«L{ (9_\{ _

This amendment is subnuted to amend the following:

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

The new nime must be distingaishabie and contain the words “Linited seebiline Company.™ the desigination L1 o the abbroyietiomead [ O

b
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0 » Ly - .'-._ (-'. ’
Enter new principal offices address, it applicable: L - = _
{Principal office address MUST BE A STREET ADDRISS) oo . - =
A r'
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Enter new mailing address, if applicable:
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(Mailing address MAY BE A POST OF FICE BE(X)

B. If amending the registered apent 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 Reastered Agent:

New Registered Office Address:

Enter Florida stroct iddress

o _. Florida

—~

Z{,‘.' ‘-:““zr
New Registered Agent’s Signature, il changing Registered Apent:

Fherebv accept the appointinent as registered avgent and agree to act in this capacitv. § further agree (o comply with the
provisions of all staiies relaiive 1o the proper and complete performance of my dwties. and am famifior with and
accept the obligations of my position ay registered agent as provided for in Chapter 603, F.S O, I this doctment s

heing fited 1o merelv reflect a chanse in the revistered office address, Thereby confirm that the limied lahilio
company fras been notified in weiting of this change.

I Clanging Repistered Apent, Signature of New Registered Auent




-[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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

NRR. Ferdony @qlr\nm\ 560 | Alnuact o) Yo
W p (5 \Q\ 6—'5\" L2 DlRemove

AMIBQ &th hﬂ\ ﬁ(_\% %Q_\_Kury_\quq:[‘ ‘&A_ i
B €] 2013 o

i Change
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DChange

Oadd

CIRemiove

OChange

C1Add

ORemove

O Change

(Add

CJRenune

Ofhange




D. If amending any other information, enter change(sy heve: (dirach additional sheeis, if necessar.)

E. Effective date, if other than the date of filing: (aptional)
It an effective date is histed. the date must be specific and cannot be priot 1o date of Giling or more than 20 days atter filing.) Iursuant to 6050209 (3xb)
Note: 1 the date inserted in this Bock does not micet the applicable statnory filing requirements, this date will not be listed as the
document’s effective date on the Depantiment uf State™s records.

If the recurd specifies o delayed etfective date. but not an eftective time, at 12:01 . on the carlier ot (b) - The Y0th day after the
record is Bled.
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o menrher

Tvpid or printed name of signee
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Filing Fee: 825.00



