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COVER LETTER

TO: Registration Section
Division of Corpaorations

SUBJECT: \\9 \\\Q\ KS \(Qﬂ LZ C

Name of Limited 1. tabiliny Company

The enclused Articles of Amendment and Teels) are submiued tor filing.

Please return all correspondence concerning this matter 1o the following:

7/\5 \Qm %ﬁ\m\m

Name af P ern

\Q\MX%\\ S LL C

Finn/C G m\

Adddress

N Beah SU 3304

Cits/stage and Zip Code

\\\Qm\ LY ) Neg am
E-masl adideess: (10 e uaed I‘Kluilur Bm al repoert nutification)

For further information concerning this matter, please call:

\CTHLN \ oo R T SRSt

Name of Person Arcu Code Pravtine Telephone Sumber

Encjosed is a check tor the fullowing mmount:

52500 Filing Fec 7 530.00 Filing Fee & L3 83500 Filing Fee & £1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
vaddstional copy « enclosed Certifivd Copy
taddiional copy s enchseds

Mailing Address: Strect Address:

Registration Secuon Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FI. 32314 2413 N Monroe Street, Suite 810

Tallahassewe. FIL. 32303



~ : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

<> U %\ %"ke& oQ\G

ixame of the Limited Liability Company as it now appears on our records. |
(A Florida Limned Erabiline Company)

The Articles of Organization for this Limited Liabitity Company were filed on

Florida document number MM;\L{ 5

This amendment is submitted to amend the foilowing;

and assigned

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

The new name must be distinguishable and contun the words ~“Limited Lighility Company 7 the designation “LEC or the abbresiation =E L.C

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: i
(Muiling address MAY BE A POST OFFICE BOX) =
="

(%)

. . . " ) s
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the'new registered
asent and/or the new registered office address here:

Name of New Registered Aeent:

New Reaistered OHice Address:

Foger Florida street address

. Florida
iy Aipy Cender

New Repistered Avent’s Signature, if changing Registered Agent:

1 herebv aeceprt the appoiniment s registered agent and agree to act (1 this capacitv. 1 further agree to comply with the
provixions of all statuies velative 1o the proper and complete performance of my duties. and I am famitior with and
accept the oblisations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed t merely reflect a change in the registered office address, Fhereby: confirm that the limited Hahility
compeany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If 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

BB \&t\n o M dwh 291 € Lm\yll Qb Do W
AU flea 9\';%\ XU 3130 Remove
N \;/ Qs h;.\,',i\pl\(} CChunge

MR M& 0 Renlane hea AR 310
Rews Yexh XL )N

Cadd

TJRemuove

CiChange

Add

CIRemove

OChange

JAdd

CIRemeve

CIChange

O Add

CiRemove

IChange
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. i amending any other information, enter change(s) heve: fliach udditional sheets. if necessary)

é\\(\w ]\ g&a.\f.x_“b‘g%omwlp—

\

\ /
v\\a‘m» \\‘Q\\i‘\mu ~ 3.0/0/6 O\erﬁ,\ﬂ\}

F. Effective date, if other than the date of filing: S\)\\\ \0 1?1"\ (optional)

(I an ertective date is listed. the date must be specific and cannut be priog to d; e of ]l]m" or more than Y0 d: s atter lileng.) Pursuant o 6030207 (3ih}
Note: [f the date inserted in this block does not meet the applicable statwiory 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 90th day after the record is filed.

Dated i\)\\\\ m\,‘ ;DQ\L\ . /

4.

Ty
\/u lLana ,RJ \Grand

Typed or printed name ot ?‘I'inu

Signatur
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