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COVER LETTER

TO: Registration Section

Divisinn of Corparations

SUBJECT: Q\\\r\ SE\ \Q\ NS \—\-C

Name of Liited Lisbshiy Company

The enclosed Arncles of Amendment and feefs) are submited for iling

Please reiurn all correspondence concerning this maiter to the following:

GENMUR DNNEINE D\ CE ROR.

Name of Person

FurmiCompany

50 oy 4™ DN BOT.203

Addeess 3

™Y Q\\’\\ “\\ ) \‘L\q

Cirv/State and Zip Code

RLCE R, 6 0 U0 . COM

E-maaddress. (16 Be used o Jutuzc annual report notiticaton)

For further information concerning this matter, please call:

G\\%mmq D VNOTWOL L 20S )R- b%\g\

fame of Person Area Code Daytime Telephone Numbet

Enclosed is a check for the following amount:

2£ $25.00 Faling Fee [ £30.00 Filing Fee & 3 £55.00 Filing Fee & ¢ $60.00 Filing Fee,
Certificate of Stawus Cenificd Copy Certificate of Status &
{addnional capy 15 enclosed) Certitied Copy

(addtiopal copy s enclosed)

Mailing Address: Street Address:

Registration Scction Registraiion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N dlonroe Street, Sutte 810

Tallahassee, F1L 32303

A O Y T L AT A Y R e I P S R R AT Y RN il B R o SRR T M TR T T N VY P AN B TR T TN C2TI TR s i




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA
OF

NIZATION

’\ (N of the Limited Liability Comgpany a4 4l now
mited Lty Company)

(A Flonda I
ere filed on ?\\ 3«\ 202 i‘& and assigned

The Articles of Organization for this Limited Liability Company W
Florida document number \— 3 \OO( .20 iiC\‘)‘.

This smendment is submitted to amend the following:

¢d liability company here:

A. 1€ amending name, eAter the new name of the limit

" e designation “LLC" or the abbreviaiion “LLCT

™y
The new name must be distinguishable and contain the wards L ymited Liability Company.’
Enter new principal offices address, if applicable: —
o=
(Principal office address MUSTBE A STREET ADDRESS) = i S
. (o] -
_ k
P v .
T 1 -
- - , . 37 o .
Enter new mailing address, if applicable: B;SS IS
(he. O .

BEAPOST QFFICE BOX) ;—ﬂ'r] - -
(s R—)

Muiling address MAY

— &
v S
r the name of the new registered

B. If amending the registered agent and/or registered office address on our records, ente
agent and/or the new repistered office address here:

Name of New Registercd Accat: \\5\\5\
New Registered OfTice Address: AN Q
Enter Floridu steeet cilideen

, Florida
Ciry Zip Cade

New Hegistered Agent’s Sipnature, if chanping Registered Agents

! hereby accept the appoimtment us registered agent and agree 1o act i this cupucin:. | further agrev o comply with i}
visions of all statutes relative to the proper and complete performance of my dutics. and | uu;ﬂ:mrﬁm' u'f:h‘ erned e
s registered agent as provided for in Chapter 603, .5, Or. if thiy {f(}(‘!ll’t[{.'flf I
red office address, Lherehy confirn that the limited linbiley ‘

pro
accept the abligations af my position a.
being filed to merely reflect a chunge in the registe
compiny has been notified 0 writing of this change.

DAAS

1t Chianping Registered Agent, Stnatui e ot New Repistervd Apent
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itle B L o5 of engh perset heing A
1 vatharir d Persnnis) uth 1ircd B pe, cnter e tithe, nanie, ait Laddre §
It amem my yathe e e e, ani o e e
v peton Gl nem our veeel ds:
ok Minnager

ARINITH vithorized Member
Type of Action

Lng Name Adddress

(W )
WA g\_\&\;\)_m\g._\\_~%_\c&_\:Q}L__\&bg\—;\__\é‘.\ﬁ-_\.i\l_‘\_g;\lﬁ_g____ (e
—@ 20 Ckemone

_\“\_&\A._L,_S@_\‘_‘El_,_ OChange
AR QEmoNS O ACTHER. LSS W VAN ONE e
WS .20 SRemove
Mgy S AVNX Cnangs

T Add

Oucmosce

O Change

Cadd

CORemove

CAChange

TiAdd

CIRemwove

EChange

A

DO Remove

CChange

B
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D). If smending any ather information, enter chanpe(

s) here: (Aetach addditional sheets, if necessary.)

WS

E. Effective date, if other than the date of filing: {optional)
{1f an effective date is listed, the date must be specific and cannot be prior lo date of fling or mare than 90 days after filing.) Pursuant (o 605.0207 {3}b)

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 daie on the Depariment of State’s records,

If the record specifies a delayed effective date, but notan effective time, at 12:01 a1, on the earlierof: (b)) The 90th day aiter the

record is filed.

Daied D\\ Q"\\ 9~O 3~

-
A
AN

/-’f Signatuee of & member or nushorized representative of 2 meuiher

C;)‘Fmrot}‘g ﬂmm[,ig‘? A Ce R,

yped or printed name of signee

Filing Fee: $23.00

4
e |




