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- COVER LETTER

TO: Registration Section
Division of Comporations

SUBJECT: Dcrf///z) S lﬂ?_rc,-/z/rﬁhén ¢ Jﬁ:’ﬁ/ Loty Ly

Name of Limited Liability Company

The enclosed Aniicles of Amendmient and fee(s) arc submitted for filing,

Please return all correspondence conce raing this matter 1o the followin @

Crita @oinjery

Nume of Person

[actrys &5 /fnh/amw AN _ (o] . oo

FimvCompam:

Ddle  Heasgm) [y wum s 245 (

Address

Arct flost /’é;/{.a‘yr"? /- ( Zl/éjl

Civ/State and Zip Code

ﬂdr/f/'zfj ﬂ(")!p/w.(mmﬁ; Al geny

-] address: (1o Be uscd (or Riture anmoal Feport nolitication)

For lunther infornmation concerning this matter, please call:

MiChed  pgyiv a TV, _S/1°o- 57¢

Name of Person Arez Code Davtime Telephone Number
Ey(dis a check for the following amount:
71 $25.00 Filing Fee L1 $30.00 Filing Fee & L1 $35.00 Filing Fec & 21 $60.00 Filing Fec.
Certificale of Status Centified Copy Centificate ol Staws &
(additional copy is enclused) Centificd Copy

tadditianal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on -/ 2.2y

Florida document number _{. & (/ ooole 7 /5} ‘

and assigned

This amendment is submitted to amend the following:

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 1iability Company,” the designation “L.1.C™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: V96e Avper W d7--.c =
(Principal office address MUST BE A STREET ADDRESS) Vad ﬂ/’l F': ¢ } Yol - §

+ - -

Lt e —

[ - b

Fe ™

SRTEI. et
Enter new mailing address, if applicable: 14 L/ s St N —_]-«)’}_e_ eY
(Mailing address MAY BE A POST OFFICE BOX) St Deteltnus  [FLET WY

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

agent and/or the new registered office address here:
ﬂﬁ(/ﬂ/ /?,ﬂé,'ﬂw /5

' -
Name of New Registered Agent: ﬁf 2180/~ Adeats [ AL
New Registered Office Address: F94! Yl Gt i Sye zec
Enter Florida streer address
St Petebloes Flarida__ 2272
i

Zip Code
New Registered A

rent’s Signature, if changing Registered Agent:

Fhereby accept the appoimtment as registered agent and agree to act in this capacity, [ further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document iy

being filed to mercly reflect a change in the registered office address. | hereby confirm that the limited liability:
company has been notified inwriting of this change.

D Liberts

If Changing Régislcred Agent, Signature of New Registered Agenl




If 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

—

itle Name Address Type of Action
/’41'!(;{44(:( Oﬂ/dnj ;f;(l /’(c’éh/ Sl /7/ T Add
fene ot futber fe 3E5E ame

CChange

§ |

TlAdd

CJRemove

TIChange

OAdd

CIRemove

OChange

OAdd

TIRemove

OChange

LJAdd

ORemove

OChange

OAdd

CJRemove

T Change




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

E. Effective date, if other than the date of filing: ? -12- Z-2Y (optional)
(I an etfective date is histed, the date must be specific and cannot be prior to date of filing or more than 90 davs atier (iling.) Pursuant to 605.0207 (3Xh)
Note: If the dae inserted in this block does not meet the applicable stantory filing requirements, this daie will not be lisied as the
document’s ¢ffective daie on the Departnient of State’'s records.

If the record specifics a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The Y0th day after the
record is filed.

Dated $- 9. Cely

ENNC Duintae

Signature of a member or authonized representative of o member

Criller GBoia)ise

Typed or printed name of signee




