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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: l:‘OU ] E M A S+er R,;k Srvr&}LZQ

Namwe of Limited Liability Company

Fhe cawlosed Arsicdes of Amendment and feei <y are submitted sor Hling,

Corennn all cotrespondence coneeriing this matter to the following:

fciu,a.r-cJ:o g\)ocl R{_%UQ_Z_

Naie of Person

F:,:u;u <. [\‘(f\-ﬁwfu’ ﬁ(ck SUV(CK"LLC

Firin Company

YR Svfw#a_gzﬂu CT

Address

(\)Q»p(.e_sl l:L 2419

\ 7 CiysSeate and Zip Cade

Ma;/p,@. f&()c/.{ ’05’@ Y /wa: Cor

E-maT addiess: cto he wsed for feeure annual repor notificanion)

For lanther inlonmution cuncerning this matier., please call:

AN(‘DMtaj@‘QS‘C,Qﬂ ;1;(23‘71 éf:l-g/?ca

Nante of Peison Areu Code Daytime Telephone Number
Enclosed s a elieek Tor the foilowing amount:
><S.25.lm Filing Fee LS $30.00 Filing Fee & LI S55.00 Filing Fee & O $60.00 Filing Fee.
Certilicate ol Stalns Certihed Copy Certificate of Status &

tadditional copy is enclosed) Certified Copy

fadditional capy is cuclosed)

Mailing Address: Street Address:
Registration Section Registration Section ™
Drvision of Corporations Division of Corporations :

P.O. Box 6327

The Centre of Tallahassee
Tallahassee. FL 32314

2415 N, Monroe Street, Suite 810 .
Tallahassce, FLL 32303 v



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

—FW/L ‘{ M&sfcezﬁ_ F-/—/-;;c/% S—Iérurcv ZA{C_

IName of the Limited Linbility Company as it now appears on our recoris,)
(A Florda Linuted Liabdity Company)

The Articles of Organization for this Limited Liabidity Company were filed on and assigned

Florida document number & 2¥200 (8 G 435"

This amendment is submitted to amend the following:

AL ameniling name, enter the new name of the limited liability company here:

/A

B e manme must be distinguishable and coniain the words “Lumited Liability Company.” 1he designation “LLC™ or the abbreviation "[L1.C.7
3 Teaw Steeel Skt
uler ness prineipal offices address, it applicable: / 7,0‘3’4‘ eAn f& ¢ . 5/6\
Principad office ddress MUST BE A STREET ADDRESS) /&7~ /zr;/ ers L. 33 7 7
7

’

Enter new mailing address, il applicable: /f//A—
(Mailing addross 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 reegistered office address here:

Nannwe ol New Registered Apent: /(/ ///I

New Reeistered Ofhce Address:

Foer Flovidu sireei address

. Florida
City Zip Codv

v Registervd Apent’s Sigmature, if changing Registered Apent:

! hiereby accopt the appoimment as registeved agent and agree 1o act in this capacine. [ firther agree o comphawith the
provisivas of ol statutes relutive w the proper wid complete pecformance ot my duties, und Tam familiar with and
aceeplt the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is

¥
heing fifod o merely veflect a change in the regisiered office address., thereby confirm that the limited /mhrhl} ;
crmpany has been natificd in writing of this change.

3

[
£

If Changing Registered Agent, Signature of New Revistered Agent

-

—
~.

LAY



- .

If amending Authorized Person(s) authorized o manage, enter the title, name, and address of cach person _being added
ar removed from our records:

MGR = Manaver
VVBR = Authorized Member

M NI Address Type of Action

JAdd

ORemove

TiChange

A

CJRemove

3Change

Add

ORemove

TChange

CAdd

I Remove

CHChange

TiAdd

CiIRemove

~
1

H

TiChange

T

. LiAdd

- ORemove
Dy  J

OChange




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

L B
I, Efleetive date, if other than the date of filing: % S‘/& //0'? oar (optional)

(Lam effective date is listed. the date must be specific and cannol be prior 1o date of 1iling or more than 913 days atler filing. ) Pursuant o 6030207 (3ith)

vote: B the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
doctment’s etlective date on the Department of State’s records,

. .
Ifthe record specilics a delayed effective date, but not an effective time. at 12:01 a.n. on the carlier of (b)  The 90th day after the
record is filed.

Pated M L 2 é/ ACAE 7

~f ~ = oA
Sienatuleola member or authortred Tepresentative of @ member

) EAL)ELG‘CLO @OC()\/EUQL

Typed or printed name of signee K\

Filing Fee: $25.00



