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: COVER LETTER

TO:  Registration Section ' R
Division of Corporations . 2
SUBJECT: f{\/ ﬁ?/ CI0C | Ll

Nmme of Limited Lisbility Company

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

Please retumn all correspondence concerning this matter to the following:

Eze Sreal

Name of Person

e GISYed e
Firm/Company

(OSSO 7 AVE
Address

r L&a\WLQ S STANN

City/State and Zip Code

Et L I%'\rti(r’\('_,\/AAw (o,
mlnd&mﬁo‘hemdfmﬁnﬁcmmlmponmuﬁmm)

For further information concoming this matter, please call:

glﬁl QTETC"\[ m( /gcgﬁ) %(/"“/36

Name of Person Daytime Telephone Number

Enclosed is a check for the following amoum:

~H92500 Filing Fee (1 $30.00 Filing Fec & (1 $55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(adkditions] copy i aaclomnd) Catified Copy
{additional copy is encloscd)}

Mailing Addryss: Stzeet Adedress

Registration Section Registration Section

Division of Corporations Davision of Corporations

P.O. Box 6327 The Ceatre of Tallahassee

Tallahassec, F1. 32314 2415 N. Monroc Strect, Suite 810

Taliahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4/5 . ?tc 1L

The Articles of Organization for this Limited Liability Company were filod on Z/‘féo'rl‘}f and assigned
Florida document number 2 2400001 3224

This amendment is submitted to amend the following:
A. If amending name, of the Bmi
/J//’r

The ocw name omst be distmgirishable and contain the words “Limited [ ishility Company,” the designation “LLC™ or the abbeeviation “1.1.C.”

Enter new principal offices address, if apphicable:
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Enter new mailivg address, if applicable:
(Maifing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aecnt andfor the new vegistered office address here:

st ienites i
New Registered Office Address:

City ‘ Zip Code

{ hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compary has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent




If amending Autborized Persoun(s) authorized to manage, enter the tithe, nam

or removed from our records:
AMBR = Authorised Member
Titke Name Address Type of Action
AR Tony Samantcen (L0 Sy 1A ErAdd
Cr. Laudodele, FL 2335 o
OlCtangs
pgz (et (ommoigin (087 SWwd T Bue B
Ot Lawdeddele, FL 33315 crenene
CICange
OAk
ORemove
CiCHange
Clad
ORemove
CIChnge
DAk
ORemove
OChange
Ok

ORemove




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {
(Ifmcﬂ’ectivcdtisIi:ullh:&mnbcM&Mmkmbﬂﬂﬂmamhm@t&:’&q)mnwm@n}

Note: Ifﬂrdau:ms:rtedmlhsbbckdmsnﬂmedﬂ:applmbkmmﬁlmgqummuthmdm:mllmtbelmndasﬂx
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m_ on the carlier of: (b} The 90th day after the
record is [iled.

Dated OZ//? , 024//%

Smcofanm:heu-ﬂﬁumul of & member

éf’ﬁ 7 g’l??ﬁ

Typed or prmted name of signee

Filing Fee: $25.00



