(Regquestor's Mame)

(Address)

{Address)

(City/StatelZip/Phcne #)

[]rekur  [Jwar [] man

{Business Entity Name)]

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

000N THIS

AMMTHA AR EI

700438939927

1
4

AU

FATE ol
P

14 Rd 2- 33045207

R ETE t T T Ty S L S AT



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _Fo u.rm/Z \”Lu:( %C’W{Z) 1/\ ML_CE ‘d’ é[&m«.ﬁ:k«_{”ru{(‘ ’
Name of Limited Liabiliy Company ‘%3{% C s

The enclosed Articles of Amendment and (ee(x) are submitted (or Niling.
Please return all correspondence concerning this maiter 1o the following:
A) . _____.——o—/

() Q@m e | hum@‘?‘

Name of Person

FinmdCompany

|21 f(/t Cg(z/ el ZC.,VK

Address

L‘.-/ - - . — -
AL @@[Q L‘f{/( 20 (GJO
CityrState and Zip Code

4NG ‘/&&_WLC_'S @ xcLL'}aa‘ C OV

[-mal .)leu.'n (10 be used for future anfital :cp\m nutilicatio

1)
GG él"('(l/"‘/\"u]% @ %)f}/,}:u,_l C.eDr v

For further information concerning this matter. plemde call
g e
y . Cf - | [
(4. Meins % 0P w A Y9 - 1c O
Name of Person Area Code vtume Telephone Nutitber

lw a cheek tor the following amount:
O S25.00 Filing Fee 3 $30.00 Filing Fee & (0 $55.00 Filing Fee & O $60.00 Fiting Fee,
Certificate of Status Cerufied Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy
{additronal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce
Tallabassee. FL 32314 2415 N, Manroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLE OFOR(JA\‘IZATIO\

£ wimen (g o s X \/\ AT RAY 2 oifs 1

(Name of the Limited Linbilitv Company as it now appears on our records., N CO

{A Florida Limued Liabiiy Company)

2 I A _
The Articles of Organization for this Limited Liability Company were filed on j 7 9 t and assigned

Florida docuwmens number L o) "/0()0 / l 7 Lf /%7

This amendment is submitted to amend the foliowing:

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 Liability Company,” the designation “LLC™ or the abbreviation "1.1L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BQX)

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

e T
Name of New Registered Agent: L j’b trﬁlt i M ¢ O NG \ \(]0‘_{1’1? SO’}“——————

New Registered Office Address: ( IR q Y‘(; q—ﬁ_’l——\:é—c-:b/ CX&}( @GJ}CI 4’/

- ) Enter Florda street address 3 9_ O é b
((%UJQ@CL@, - . Florida %&/O(/O
! Ciry Zip Code

New Registered Agent’s Signature, if ehanging Registered Agent:

! hereby accept the appointment as regisicred agent and agree 1o act in this capacite. ! further agree 1o comply with the
provisions of all stawes relative o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my posiiion as registered agent as provided for in Chaprer 603, F.S. Qr, if this document (s
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

-

/

75 JWJ@M&V:“L QI/\@ ruQ/f?./) A

“hanging Regivtered Agent, Signature of New Repistered Apgent




Ifamending Authorized Person(s) authorized to manage, enter the title, rame, and address of each person being adde

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Tvype of Action

OAdd

ORemove

U Change

Oadd

TRemove

(JChange

Oadd

ORemove

ClChange

O Add

CRemove

Change

O Add

DORemove

O Change

OAdd

TRemove

TChange



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: {oplional)
(1f an effective date ts listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant o 605.0207 {3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wall not be lisied as the
document’s effective date on the Department of State’s records.

IF the record specifics a delaved effective daie. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is fied.

Dated C@LC (9 Q \

/:}D g ia ’Hlmc»vuﬂ— Qﬁompﬁo@v’

Signature of a mémher or authorized representative of a mémber

/'P ‘__'______,__,-a-v
A2\ (_ L (7@ Kcmfvut_ JAOMQSL/U

Typed or printed name of signee

Filing Fee: $25.00



