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" COVER LETTER

TO: Rezistration Section
Division of Corporations

SUBJIECT: W(QXO]OQU VV(GL)'{ ‘e_ (/L(_/

Name ol Limited Lisbility Company

~

The enclosed Articles of Amendment and teets) are subiitied for filing.

lease return all correspondence concerning ihis matter o the following:

Zo e;sao(e, Reed- Ot L

Nume of Person

mmc/ ey mG/Vt‘/t“_ LK,C

J FirmACompany

HOC? Méi’xldﬁli’f} CO‘—“H Vi <t ] = -_3 \)

Address
Brondon FL 3351
Citv/State and Zip Code

Zoeiadeceed EJgaken-cort

J -mail address: (to be used Ior}lmm annual report noditication)

For turther infomnation concerning this natter. please call;

Zoe. ace, Peed B\, A3 L I5%

Nume of Person Area Cade Dastime Telephone Nunther

i,

Iinelosed s a check tor the tollowing gimouni:

*Slﬁ_(m Filing Fee T 830,00 Filing Fee & O $33.00 Filing Iee & 0 $60.00 Tiling Fee.
Certificate of Status Certificd Copy Certificate of Stutus &
Gadditional copy 1~ enclosed) Certilied Copy

tadditonal copy s eiwlosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303



A - ARTICLES OF AMENDMENT
; TO
ARTICLES OF ORGANIZATION
OF

(name of the Limited Liability Company as it now appeiars on our records,)
(A Flonda Timated Trabiiny Company)

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

Florida document number

This amendment is submitied W amend the following:

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

The new name must be distinguishable and contain the words “Limited $iabiliy Company.” the designation “LI L7 or e ubbreviation L0

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Fater Florda strver address

. Florida
Ciey Zin Code

New Repistered Aeent's Signature, if changing Registered Agent:

I herehy accept the appoiniment as registered agent and agree to act in this capaciiy. ! further agree to complvwith the
provisions of all statutes relative to the proper and complete performance of nyv duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chupier 603, F .S Orif this document i
being filed o merely reflect a change in the registered office address. | hereby confirn thar the limited liahiliny:
company: has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) auihorized 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 Tvpe of Action

()’/A’\ (L(O(J MG:\,S /[&Cﬂ?n(ﬁoﬁ" Xd
E’&W i(\'r’\ F/, ng” TIRemave

O Chunge

S Add

O Remove

OChunge

CAdd

CRemove

TiChange

CAdd

U Remove

L Change

CiAdd

CIRemove

CiChange

COAdd

CiRemove

CIChunge




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

. Effective date, if other than the date of filing: {optional)
(1T an effective date is listed. the date must be speitic md cannol be prior wo dute of filing or more than 80 davs after filingy Pursdant to HIF0207 (3xhy

Note: the date inserted in this block does not meet the uppltmhlu stautory tiing requirements. this date will not be lisied ax the
document’s elfective date on the Department ol State’s records,

B the record specifies a delayed effvetive date. but notan eftective time. at 12:01 aam. on the carlier ol (b) - The Yoth day atter the
record is tiled, AR
Mo, v ieth Loz
50/Zézu

Stunal ol a muuhu ar suthorized n.prc.wnl\!lu ul 2 member

Dated

T ped or printed name of sgnee

Zof’Jx&Lcié Eccﬂf Covd t



