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COVER LETTER

TO: Registration Section
Division of Corporations
<

SUBJECT: /BQ\ \6_\}\ - LCCU f)"\' CS L, L C/

Name of Limited Liabili Company

The enclosed Anicles of Amendment and tee(s) are submitted tor tiling,

Please return all correspondence concerning this matter to the following:

Tasina 7)6u\€h|

Name of Person &
i )ng,h\ 'S ‘l STCS LJLQ,
=00 welaware. Ol

any
Address

Zort \owderdale Hordia 53312

Citvistate and Zip Code

m‘;hgroba leu 986 gma.

E-mail address: (10 be used for futtre _‘;nu.sl feport nolificationg

For further information concerning this matter, please cabl;

TQDhCL ’—DX:U lfQ\J at ( C(5L|1 1) 8' 7)’( 6Cf

Nume of Persan Aren Code Daytime Telephone Number
-
Enclosed is a check for the fy;mmum:
{0 $25.00 Filing Fee $30.00 Filing Fee & [J $55.00 Filing Fee & [CJ $60.00 Filing Fec.
Centificate of Staus Certitied Copy Certificate of Status &

(addivonal copy is enclosed) Certified Copy
{additionst copy s enclased)

Mailine Address:
Registration Section

Street Address:

Registration Scetion

Division of Corporations Division of Corporations

2.0, Box 6327 The Centre of Tallahassee
Tallahassce, IF1. 32314 2413 N Monroe Street, Suite 810
Tallahassee. IF1, 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- ' \ .
. <. f
Vaodeud hoaisties 1o L.(
{(Nathe of the Limited Lidbility Company as it dow appears on BUE _records.)
(A Flarida Limited Tiahiltty Company)

The Articles of Organization tor this [imited Liability Company were filed on MUYI \’\ | (;) a{);d and assigned

Florida document numh&r. qq A\(X) l 7{‘)7 3 b

This amendment is submitled to amend the following:

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

Emoress 13 ) ol Shics_God Trﬂﬂ‘mﬁor‘} aien LLC.

The new name st be distinguishable and conlain ain the worlls “Limitesl Ta Thility Company.” the designation LG w abbreviation LG

Enter new principal offices address, il applicable:

PTEY

{Principal office address MUST BEE ASTREET ADDRESS) ' ~,:
Enter new mailing address. if applicable: - o
{(Muiling adidress MAY BE A POST OFFICE BOX) .

2

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 Registered Apent:

New Resisiered Office Address:

Enter Flovida sireet address

. Florida
Cigy Hip Code

New Registered Agent's Signature, if changing Registered Agent:

Fhereby accept the appointment as registered asgent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I'herehy confirm that the limited liability
company has been notified bnwriting of this change.

If Changing Registered Agent, Signature of New Registered Agenlt




If amending Authorized Person(s) authorized to manage, enter the tile, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

: I e
Tt \ audeckle ES

BA3A

Type of Action

JAdd
OChange
ClAdd
JRemove
JChange
{JAdd
CIRemowve
CiChange
Oadd
CORemove
T Change
OAdd
Cikemawve
CChange
OAdd
CIRemowve

ClChange



. If amending any other information, enter change(s) here: fArtach udditional sheets, if necessary.y

E. Effective date, if other than the date of filing: (optional)
(If an etTeative date is Tisted, the date must be specitic and cannot be prior ta daie of [iling or more than 90 days afler ling.) Purssant 10 603.0207 (33 b}
Note: 1f the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Bepariment of Stae’s records. ——

If the record specities a defaved effective date, but not an effective time, at 12:01 aam. on the carlicr oft (b)  The 90th day after the
record is filed.

Dated (;t Drl\ Brd
{ /
~a

Srgnature of @ member ot authorized re

IR R ??Q eor
I'yped or printed n:nnUyslgncu

esentalive of a member

Filing Fee: $25.00



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

E. Effective date, if other than the date of filing: (optional)
(Ifan eTectve date is listed, the date must be speeific and cannot he prior to date of filing or mere than 90 davs after fling. ) Pursuant 1o 603.0207 (3)(b)
Note: [fthe date inseried in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records, —

[f the record specities a delaved effeetive date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th dav afier the
record s fifed.

Dated mD\’\ 2@( 20 :
\*ja( e L

Signature of a mer nﬁu or authprizedfrepresentative of i membe

oo, 1Aau ey

Typed or printed name of 1gnuc

-

Filing Fec: $25.00



