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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: -7/::' JEfbKT‘ //\/ JZ&_Mi@ _
Name of Limited Liabiliy Company

The enclosed Articles of Amendiment and feefs) ure submited for filing.

Mease return all correspondence concerning this matter 1o the following:

TrENe /c/c/cfz/ Z ..S/cha_/cf_r /éﬂa/eé

Namme of Person

T /£
5031 Sw 72 pef M/ g i 0

Adddress

CirveStne and Zip Code

Iﬂé/v:?._fzczm_ M = T pf s L EoM.

Ermail address: tio be u~u| for I"ulurc. antnual report notHTation)

Far tuither intormation concerning this maner. please ¢all:

I;Ze»@_zg)c/a/é;pao/g,s W BT fj? & &5

Namw of Person

Area Code Davtime Telephone Number 2
Enclosed s o check Tor the following amount:
b S25.00 Filimg Fee [ $30.00 Filing Fee & O $53.00 Filing Fee & (3 $60.00 Filing Fee.
Cenitteate of Status Cerfied Copy Certificate of Status &

vadditional vopy is enclosed) Cuertiticd Copy

fadditional copy is enclosed)

Mailing Address:
Registration Section

Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallithassce. FIL 32314 2415 N. Monroe Street. Suite §10
Tallahassec, FFE. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The ST s a9

(Name of the | unllui Linbility Company s il now appears on our runr!l-/)
A Florda Timied Laability Company)

The Articles of Organization tor this Limited Liability Company were 1iled on Q?g()_%_/éo Z_ﬁ_/'und asstgned
Florida document number Z Z ‘/ aaﬂ_/ & Z\I -%—}i

This amendment is submitted 10 amend the following:

-

A, Ifamending name, gnter the new name of the limited liability company here:

The nes name must be distinguishable and contain the words “Limited Liability Company.” the desipnation “LECT or the abbrevistion ™1 L.C

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent 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 Repistered Agent: Z/C@ﬂg{) 762,/8/(,’ I o j N/ /d Z ?
New Registered Oftice Address: él/oj/ _fé(./ '72 /\/0/ W

Enier Florida street addross

A E Mlorida__5 25 /§/

Crey Zip Condre

New Registered Agent's Signature, il chaneing Registered Agent:

! herebyv accept the appointnient as registered agent and agrec to act in this capaciy, 1 further agree to comply with the
provisions of all statutes relative o the proper and complere pevfornunce of ny: duwdies, and am familiar wich and
accept the obligations of my position as registered agent as provided for in Chaprer 605, 1.8, Or. if this document i3
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liability

cempany has been notifivd inwriting of this change.
I Chunging Rq,_;lstuui \Lu ture of New Registered Agent




I 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 Tvpe of Action
M & 1R ﬁ[é{é A/ 25 sAES e ¢ szég Z_ZA//%, v &{7‘_‘/ B Add
£ 55577
ORemove
OChange
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4 SEF
ORemove
@Change
Mﬁ’ iz /fzr‘c'ﬁ/m/ﬂ ﬁé’?ﬂ%é 7?/J/7/Jd/ /Z/r/@fyﬁmz 7 Qaa
s>
ORemove
AChange
%M’S/Q ”/2’-(:4/14/?_-35/\’77;’:& ﬂ %0/7/}%/ 7‘[//‘//&(4///2‘%2 7. EAdd
. S3Ery
CJRemove
{OChange
OAdd _
CiRemove
(JChange
OAdd
CORemove

OChange -




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

f/!/c’c:'// % Ma Ke 2 %ﬂ/vfj?/:ﬂ_ Cﬂdgﬂ
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E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.} Pursuant to 605.0207 (3%b)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the -
document’s effective date on the Department of State’s records. :
If the record specifies a delayed effective dase, but not an effective time, a1 12:01 a.m. on the cartier of: (&) The 90th day after the

record 1s filed.
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