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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: h.d /)uu /7m;<, N@ k LL(-

Name of Uimited [ wbility Company

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

Please return all correspondence concerning this matter to the following:

AL L

Name of Person

ersx’r‘o\‘ (ﬂimr"()r 's¢f LLC

Firm/Company

3¢ 3 st S, Mk isz

Address

Salp\— Pc_lrccf bﬁm pL 337

Citv/State and /,tﬁ ode

LD Cbedh bo bbb

on
E-mail address: (to be used for Iuturn annual report notification) — rc_r;
)
. ) ) ) ) = 23
For further information concerning this matter, please call: — 7]
=
b (el %
. ~ ey
f Ean cThe ut(g)b } OQ&{E?L/ o5 o
Name of Person Arca Code Daytime Telephane Number F71
MNe
-
>
™=
Enclosed is a cheek for the following amount: m
XSES.UO Filing Fee 0J $30.00 Filing Fee & {0 $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Suatus Cenifted Copy Certificate of Status &

tadditional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre ot Taltahassee

2415 N. Monroc Street. Suite 810
Tallahassec, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T}\/ ()ooc\ L[u( M qub ’L LL(-

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limuted LiabiTity Compans)

The Articles of Organization for this Limited Liability Company were filed on 3!2[ / [4=1A L{
Florida document number L ZLf Oce) | Ho t?[;] .

his amendment ts subniteed to amend the following

and assigned

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

Che new name must be distinguishable and contain the words “Limited Liability Company

the designation “L1LC™ or the abbreviation “i.1..C
Enter new principal offices address. if applicable

. 320 3\ 9F9
(Principal office address MUST BE A STREET ADDRESS)

]\1‘3} lS;\ ,
\‘&»\Zr\‘} I er/Jqu ,ﬂ.3 7o

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX) A{D & [5 Z ‘
Qelch vl O 37D

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

o . -n
% .\::\} I CLC’-" b..\r:_, . Florida gﬁn
Ciry {
ew Repistered Agent’s Signature, il changing Registered Agent:

=0 .
= 2 Y
E f‘:\l g v
Name of New Registered Agent N\i\_\’l"l\b“ CA fl‘r, . lL 3:; % = Eiﬂ
. e I 8
New Registered Office Address gg o 3A5ES ]}‘D l‘ 5 N
Enter Florida street address !ﬂ _(;-5
=
w

! hereby accept the appointment as registered agent and agree to act in this capaciov. | further agree 1o 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 603, F.S. Or, it this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limied liability
company has been notificd in writing of this change

Ir(,h.u'q_mg Regi.\'le{{'d”j\f_#m, Signuture of New Registered Apent




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

Name

Address

Iype of Action
M(Jﬁl gjz’f—\'.ﬂ.f\ EnL?faawLU' 20 3.\ WS

OAdd

A ,-.!‘ PC'L(J \)v'f‘\ | L %7‘)} }%{Runmc

OChange
O Add
ORemove
[lChange
OAdd
CORemove
OChange
OAdd
v ~>
248 @ N
[ o1l — !
— { v
Z’g hange.
- —f‘J c:: - -
= Y11
GO, =t
FaAdd x )
M @
3 o
EW]U\P
OChange
OAdd
CRemove

O Change



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

E. Effective date, if other than the date of filing:

ey
(=
[
=l -~
[,
cnoF
- j‘-" ;- —
(optional) T,
{If an effective date is listed, the date must be specitic and cannot be prior 1o date of filing or more ithan 90 days afier filing.) Pursuant Wo880207 (3x
Note: [fthe date inserted in this bleck does not meet the applicable statutory filing requiremenis, this date will not beestEd as
document’s effective date on the Department of State’s records. ?:121 ’C;,)‘
-
- ot §
5 @
If the record spevifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eurlicr of: (b)
record is filed.
Daied 2 _’ ﬁl/\N E

The 90th day afte

fierTfie
e

L

Signaiure of a membe

Wty

r or authorized representative of a member

\'\ﬁi N /PS"LF:‘DH"A

Typed or printed name of signee

Filing Fee: $25.00
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