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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: IM pr’uﬂu"ﬁéf 7[ YU& FL/ oL G

Name of L ll'lll[Ld Liabiliy (cﬁnpam

The enclosed Articles of Amendment and fees) are submirted for filing

Please rewrn all correspondence concerning this matter to the following

Jus a2 & Covvals

Name of Personr

?Wit/& Oceaux [jfb{/\/

Fim/Company

Y205 pob/o Oa bt

Address

Jaddesoanlle FL 37004

Cits/State and Zip Code

\J CQVV&70 @ ly{ug_ CC€on ‘/\f‘lg

. Costa

L-mai] address: (w be used for future annual report notification)

For further information voncerning this matter. please call:

jl;ﬁl’"‘ é Cenvale ay 704

J39- 364¢

Name af Person Area Code

Enclosed is a cheek for the following amount:

ZX(525.00 Filing Fee 0 $30.00 Filing Fee &

(1 $55.00 Filing Fee &
Certilicate of Status

Certified Copy

jaddittonal copy 1 cawlused)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Scction

Daxtime Telephone Number

O $60.00 Filing Fee,

Certificate ol Status &
Cenified Copy

laddinonal copy 15 encloscd)

: r b=
Division of Corporations L _;-3

P.O. Box 6327 The Centre of Tallahassce 9
Tallahassee. 11, 32314 2415 N. Monroe Strect. Suite 8IO o
Tallahassce. F1. 32303 o

‘ s

“."'c_’;l ;)

FIL -

m 0



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M Vm{)ev%'e; af }/u/'pp, F(, el

(Name df the Limited Liability Company as it nuw appears on our records.)
(A Florida Limuted Laabtliy Company)

The Articles of Organization for this Limited Liabaluy Company were filed on L//' /}"}L{
Florida document number L 29000 7 S3/38

and assigned

This amendment is submitted to amend the following:

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

‘Fhie new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbeeviation °1,1,C.7

Enter new principal offices address, il applicable: 71 3% /("f"'” weed »b*‘/
(Principal office address MUST BE A STREET ADDRESS) Yulee _ FC 32097
Enter new mailing address, if applicable: T73% M‘ Souzed 3"’
(Mailing addresy MAY BE A POST QFFICE BOX) Yulee . F(/ 12057

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

Name of New Repistered Agent:

New Repisiered Office Address:

Enter Florida street address

. Florida

Cinv Zip Code

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

[ hereby acvept the appoiniment as registered ugent and agree 1o act in this cupacity. 1 further agree to comply with the
provisions of all statuies relative (o the proper and complete performance of my duties. and am famitiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed o merely reflect a change in the registered office address, 1 herehy confirm that the limited liahibity
company has been notified in writing of this change.
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[f 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 Tvype of Action

MEGE ﬂuff ///w%n 77330 Messwend O~ [iAdd
%/(Zt’f lﬂf_/ j)D(’”? CiRemove

-kf Change

Oadd

CJRemove

O Change

OAdd

J—

_IRemove

CIChange

CAdd

CJRemove

O Change

Cadd

CIRemove

. 3
-] Remove

—

[
rry W2

OChange




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: (optional)
{Ifan effective date is {isted. the date must be specific and cannot be privr w date of liling or more than 90 days atter tling.) Pursuant 10 603.0207 13)th)
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 specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)) The 90th day afler the
record is filed.
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Dated fowst 28 . FeIY : =
e i
! 3
Lm_wf} /h 9 Verklos I
y Signature ofa memberdfaithorized representative of a member .
—_ =
Josgrh M Mo Ay e T
Tvped or printed name of signed i _:_"

Filing Fee: 525.00
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