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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: g;fu—a!f 'ich »Z")C/Ju‘/“/cﬁt(‘_

Name ui‘l_iluilL‘\{Liubilily Campany

The vnclosed Articles of Amendment and feel=) are submitied tor filing.

Please retum all correspandence concerning this matier 1o the tollowing:

0 b ,?zﬁf7 ‘/C’[‘D1

Name uf Perdon

o kb fe £oxpick i

FimuCompany

PU fhw  (TE5S3

Address

— -
fod s A s I F22(J
City State and Zip Cade

S [,, c#—}w’ ‘/§L l(’pd;'mﬁ, / cot

F-matl addics~: {1o be uséd tor future annual repor? notitication)

For turther information concerning this matier. please call:

(;‘?Lf.“)ﬁ 7‘7?’\ e e ch R (790 ) 3/71 75(;/)5

Name of Person £ Area Code Daytime Telephone Number

Fnclosed is i check tor the tallowing amoeunt:

[M525.00 Filing Fee ] S30.00 Filing Fev & T 335.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Certitivd Copy Certificate of Stus &
{adedifeoeal copy s coclesad) Certilied Cupy

tadditional copy 1 enclosed)

Mailing Address:
Rugistration Section
Division ot Corporations
P.O. Box 6327
Tulluhassce, FL 32314

Strect Address:

Registration Section

Division of {orporations

The Centre ol Tallahassce

24135 N. Monroe Surect, Suite X10
TaHahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- . ] -7 i é J
s de SO Lybords (i€
(Naane of the Limited Liability Compgny iy it nuw appears on our recors. )
A Florda Einuted Cribluy Company)

and assigned

The Articles of Organization tor this Limited Liability Company were filed on ¢ 2//03;/271
Flortda document rumber (% ‘_710000 (36872

This amendment is submitted to amend the folowing:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation "LLC™ or the abbreviaugng1..1.C.7

™~
N Sl
Futer new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) -

Nyt
. . . ‘. —
Enter new muiling address. it applicable: - x4

.- on
(Muailing address MAY BE A POST QOFFICE BOXY

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

registered
apent andfor the new registered nlfice address here:

Name of New Reuistered Agent:

New Registered Offiee Address:

Fiter Florida stveer adedroay

. Florida
Cine Zipr Conde

New Registered Apent's Signature, it changing Registered_Agent:

1 herehv aceept the appoiniment as registered agent and agree to act in ihis capacite 1 firther agree to conply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and [ am familiar it and
uccepl the oblivations of my position as registered agent as provided for in Chaprer 805, F.8. O, if this document is
heing filed to merely refleet a change in the regisiered affice address. fherehy confivm that the limited liabilin:
company has been notified brwriting of this change.

It Changing Registered Agent, Signature of New Registered Apent




I amending Authuerized Person(s) authoerized to manage, enter the title, name, and address vf each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

/62 D Erian Malian

Tvpe of Action

Jadd

G350 > B8Ter

P oo

Ararar T 33776

IChange

TAdd

Y 215378 Vs, a2 e il G

GITo D 08 1=

CFRemove

1Ay 7 2770

ClChange

ZJadd

C Remave

JChange

TJAdd

CRemave

TiChange

T add

LIRemove

IChanye

hadd

[T Remave

ZChanyge




D. If amending anv ather information. enter change(s) here: (Auach addiionad sheets, §f necessury.)

F. Effective dute, il other than the date of filing: (optionaly
(17 a9 elfective date is listed. the date must be speaific and cannel be prior w date ot filing or more than K days after filing) Pupant o 605 1207 (Wighi
Wote: [T 1he date inserted inthis block does not meet the applicable statutory fling requirements. this date will not be listed as the
docuement’s elfeetive date on the Depariment of $1ate’s records.

I the record specifies a delaved ediectiv e date. but nog an efiective tume, m 12:001 a.m. on the carlier ot {b) - The 9iith day after the
record is fikud

Duted 02-//?4 . ,(_)2_)[.\ .

a member o authorizal representative ol a member

Signature i

(Aline JFragoe le,

Tyfged ur printed name of signee

Filine Fee




