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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: §€Y"f"’\ ’}‘f PSKJCJA ‘{’"\ 0’\69 W\&cﬂ Ll Cﬂr{

Ndme of Limited I iability Company

@de,

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

Please return all correspondence conceming this matter to the following:

Cac Voia /Y\‘DQ(’%\\M{ RO(\Q\G{ O QUA

Namie of Person

SLWE"\ M/ PSV’(‘L\ Q-LV\C o-d Med:

(ol Cace Conds_

e Le;%y:mtme_
Afo¥ka | €L 33303

CL‘U’“”‘\ a \Oatl’\@ Os‘w-cu\ Cone—

E-mail gldress: (1o he hsedfypfuture annual rcpon nutification)

For further information concerning this matter. please call: Sl
o .
A

Cocdlii g Toacki

Name of Person

Enclosed is a check for the following amount:
$25.00 Filing Fee (3 $30.00 Filing Fee &

Certificate of Status

at(qoq )

Arca Code

356-2L i

Daytime Telephune Number r_‘ P

[ $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

O $60.00 Filing Fec.
Centificate of Staius &
Cenified Copy

{additional copy is enclosed}

o . ; .t
Mailing Address: Street Address: -

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Secnon .

Division ofCorporallonq o
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2415 N Monroe Street, Suite 810
Tallahasscc FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liahility Company as it now appears on our records.)
(AF : od Liabilnny Company)

. - Y p
The Articles of Organization tor this Limited Liability Company were filed on S/j ’ > !Z {

Florida document number L Q_LPOO W [ q» 3 S’ q,q-

This amendment is submitted to amend the Tollowing:

and assigned

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

The new name must be distinguishable and contain the wards “Limited Linbility Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS) o !
Toe WD
Thtn e i
L k' il )
N o e
Enter new mailing address, if applicable: o D
i
(Mailing address MAY BE A POST OFFICE BOX) 1 Gl

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: k z k)\xr\/w (;6( m@-l m

New Registered Office Address: (Q b D(@\f\ q € QGL \\ € \’[ Qdﬂ

Entor Florida stre of gdddross

@COQQ . Florida ’PD\ ‘)Dqﬁl (oj

Ciry Zip Code

New Registered Apent’s Signature, if changing Registered A

[ hiereby aceept the appointment as registered agent and aeree to act in tis capacity. 1 further agree to comphewith the
. i & it & i ARES x 1,
provisions of all statutes relative to the proper and compleie perfor.

heing filed 1 merely reflect a change in the registered office hegehy confirm that the timited liability
company: has been notified in writing of this change.




If amending Authorized Person{(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

MeE Rl Gevmatn 15 65 (vange valey K,

OCpee,fl 2470k

ORemove

OChange

OAdd

ORemove

O Change

[ Add
)

CiRemove ..
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O Remove

ClChange

OAdd

O Remove

CChange

O Add

ORemove

O Change




D. If amending any other information, enter change(s) here: (Adirach additional sheets, if necessarvy.j

. -t
o
[ ) i
==
:rJI e et
s O

ina (O

K. Effective date, if other than the date of filing: {optional)

(If an effective date is listed. the date must be specific and cannot be prior to date of filing or mare than 90 days after filing ) Pursuant to 605.0207 (3)(h}
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted as the
document’s effective date on the Department of State’s recurds,

If the record specifies a delayed effective date, but not an effective time. at 12:01 am. on the cardier of: (h) The 9Nh day afier the
record is filed.

e Slis]2y

Signumryﬁa membuehr authorized representative of a member

LdeTria Joaciim

Typed or prifited name of signee

Filing Fee: $25.00



