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COVER LETTER

Ll L T .t FadI R o
LI W l\\.‘ElBll AU DTV LER

Division of Corporations

Shr (Y up Ll

SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following;

ey Dale

Name of Person

Firm/Company

185 parcyeek v d-

N i

Address

Tallahasee FL 22312

Citv/State and Zip Code

Kimnberseddmn @ cngyaom

E-mail addréss: (10 be used for future annual repont notification)

For further information concerning this matter, please call;

ai ( )

Name of Person

Enclosed is a check for the following amount:

El"é’!S.OO Filing Fee

0 $30.00 Filing Fee &
Certificate of Status

Mailing Address:;
Registration Section

ey
k]

P.O. Box 6327
Tallahassece, FL 32314

Arca Code Davtime Telephone Number

(1] $55.00 Filing Fee &
Certified Copy

tediditionnl acoir
[l R

] $60.00 Filing Fee.

Centificate of Staws &
Cenifiad Copy

i etk It

(additonal copy is enetiosed)

Street Address;
Registration Section

Civizion o1 L ofpoTations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were tiled on ‘4" l ID { 2‘+ and assigned

Florida document number L—ZA"OOO l kfiq _,01

This amendment 1s submitted to amend the following:

F Y AL mnvnllis et mmrdam dloe e et - B Al a Pl d Dbl lde. mmrep emew B e
S s BTNSTIGETIG Trmtieey STIanE aaah T TY TRMVIIYL D3 siie eriinssar asiararey wnamfreiiy eseiac

The new namic must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “"L.L.C."

Enter new principal offices address, if applicable: 11?‘5 61“\0(( VEEK- rd ‘ N :
(Principal office address MUST BE A STREET ADDREsS)  _Q\\anasSSeer L 223\

Enter new mailing address, if 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 Registered Agent; = &3
P )
e <
. "
New Registered Office Address: - = 2]
Enter Flonda street address s : —
Zh 2
. Th =
, Flonda _* e
Ciy e lip ﬁdc LI
Ten 7
New Registered Agent’s Signature, if changing Registered Agent: = -;L:-i i
- o

! hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agréé 10ehmply with the
PrOVISIONS G Qi StGEIes refative 1o iie proper ana COmpiere performange of iy aquiies, and i am jumisiar witit and
accept the obligations of my position as registered agent ay provided for in Chapter 605, 1.5, Or, if this document is
being filed 1o merelv reflect a change in the registered office address, | hereby confirm that the fimired liability
company has beent notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
'Ol’ removed fl'OlTl our I'ECOI“dS:

MGR = Manager
AMBR = Authorized Member

-,

Title Name Address I'vpe of Action

N\%{. K'\mbcf\\'; Dale 1180 Pxiarcreee Vo - N SHaad
'TCBIHQW ﬁ/ 525'2- CJRemove

UChange

OAdd

ORemove

{dChange

ClAdd

ORemove

O Change

JAdd

ORemove

O Change

OAdd

CJRemove

OChange

OAdd

CRemove

COChange




D. If amending any other information, enter change(s) here: (diach additionaf sheers, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(if an cffective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant to 605.0207 (3)(b)
Note: [f the 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 date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 9Cth day after the
record is filed.

Dated 6 ‘ S } 2"‘7" . :
Signature of a member Orauthorized representative of 2 member

Kimnherly Toelc

Tyvped or printed namc of signee

"1 _ ®T_. _ O s gw oy



