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COVER LETTER

TO: Registration Section - -~
Division of Corporations

’ . ) . -
SUBJEGT: i L wz Phroam b.h(i oA u:r_:;\.m‘ g
Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

/’-\mc\ 2 la

Namv of Person

L‘-—’ 2 Pre mb-,r'\q el _LT-‘TD\;{'\‘\ Lo
FimY/Company ~/

S G2 nSius Qe Ace
) Address

Par OF e U 39660
City/Stale and Zip Code

L,_,Z_, Q\ LRy .\f'\,_"‘\ C'\_.—‘-'-.-_\ \\ ™y G—L “\Fﬁ"-"—\ \ R LY, Vo
E-mml address: (1o be useBor future annual Tepert nottii¢ation)

For further information concerning this matter, please call:

L

A\(\f\ ‘Q K—’\J*l at{C\'}-B) C\g\"g(b{o

Name of Person Arca Code Davume Telephone Number

Enclosed is a check for the following amount:

G/SZS.OO Filing Fee ] $30.00 Filing Fee & {0 $55.00 Filing Fee & {J $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additonal copy is enclosed) Certified Copy

tadditional copy s enclosed)

-

Mailing Address: Street Address: .
Registration Section Registration Section —
Dwvision of Corporations Diviston of Corporations .
P.O. Box 6327 The Centre of Tallahassee '
Tatlahassee, FL 32314 2415 N. Monroe Street, Suite §10 !

Tallahassee, FL 32303 - =



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L\-—)l- Q\\mb\f\r\ (-\[1(\ C-:‘,v:;\ l,-\r'\ k((-/

{Name of the Linn Liphh

The Articles of Organization for this Limited Liability Company were filed on ST <Y and assigned

L ooo 2 395

Flortda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishabie and contam the words “Lionied Liability Company.” the designation “LLCT or the abbreviation “LL.CT

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A4 STREET ADIDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST QFFICE BOX)

8. Ifamending 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:

New Rewistered Oftice Address:

Eater Florda street address

. Florida
Ciny Zip Cerde

New Repistered Agent’s Signatare, if changing Regisiered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. | funther agree to c{;prpl_v with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my posttion ax resistered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the timited liability
company has heen notified in writing of this change. -

H

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
or reinoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
m (';:r(.'___ LC; (LA "Ll Ee _,Ar . Lli 2 g‘l_} ) l‘\l’ A C\(’U"L /4“6 Eﬁd

SR X _5-\- kﬂ\\t‘.t‘t‘ﬁ 2NG63 JRemove

CiChange

LlAdd

fORemove

OChange

Oadd

CRemove

CChange

OAdd

E‘] Remove

CrChange

OAdd

vt

CIRemove
a4

OChange

Oadd

CIRemove

{JChange



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

tleass chanae Cmpeny emoi] 4wy
) . }

LL.' Z_‘?h_: vy r’\\i\) (. c_:\’_z\:('\\i\) @_ _‘:}n’l ) l N ¢ ST

E. Effective date, if other than the date of filing: joptional)
{IFan eflectve date is listed. the date must be specific and cannot be prior to date of filing vs more than ) davs after fiiing.) Pursuant 1o 605 lJ.{Uf 130b)
Note: |t the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not he listed as lhc
document’s effective date on the Department of State’s 1ecords.

If the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the carier of* (b) The 90th day after the
tecord 1s flied.

Dared :g.b:-\cg, ) AT ;)-’\{

G’M é“——w«—p O(M

Signature of a meniber or buthoniscd rcprc»c‘:ﬂ?i'lnc of a member

Ana Pegoel Loz

Tvped or prmr(d name of signec




