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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJIEL'I': S:[J\" PL\’ H wleyl VHWTEU[_@

Name of Limited Liability Comnpany

The enclosed Articles of Amendment and feefs) are submitted for filing,

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

"'Tafaue Lne L0000 DS

ame of Person

f?xfn(?\q H 202, Fv/w{—JLLL

Fim/Company

2085 MW B Shveex

Address

Mam:, FLomion @307

Citv/State and Zip Code

oohie. 1. @ Dellsoudh .nel-

L-mail address: (to be used for future annual report notificanon)

For further intormation concerning this matter, please call:

aY)(‘erzimci LCD0DS LEDE B2 DUDHR

Name of Persan Arca Cude

Dastime Telephone Number

Enclosed s u check tor the followi a:)mt
(Ei]

gSES.OO Filing Fee : \10 Filing Fee & 0 $55.00 Filing Fee & {1 360.00 Filing Fee,
Cenificate of Status Certified Copy Centificate of Status &
laddivonal copy i enclosed) Centified Copy

ladditional copy 1s enclosed)

Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
. OF

. ' YU I I S T
S WP\ H%o'z. -Féud' EU‘;&S LL(L
T (Nank of the Limited Liabitity Company as it now appears on our records.)
(A Flonda Limtted Crbiliey W

The Articles of Organization for this Limited Liability Company were filed on @l ?—L’\ \Q\D;LL'I' and assigned

Florida document number L Zq OOD QJ"'I D@@q

This amendment is submitted to amend the following:

A. If amending name. ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC™ vr the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. [f amending 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 Rewistered Avent:

New Repistered Otffice Address:

Frtter Florido street address

. Florida
City Aip Codv

New Registered Apent's Signature, if changing Registered Agent:

1 hereby aceept the appointment as registered agent and agree to act in this cupacity, 1 further agree to comply with the
provisions of all statutes relative (o the proper and compiete perfornance of my duties, and T am fumiliar witl and
accept the obligations of my pusition as registered agent as provided for in Chaprer 603, F.S. Or, if this documeny iy
heing filvd to merelyv reflect a change in the regisiered office address, Ihereby confirm that the timited liahiline
company fes been notified inwriting of this chamge.

If Changing Registered Agent. Signature of New Registered Agent




1’ ahwnding Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl

~

Name Address Tvpe of Action

CED OQC@.u:\ ne LOoods  Zoes MO 5 STreT ux
Hlal’nli (F’L\%}q—z

ORemove

O Change

VP Nugh D. MebinnTe Zoss AW wsh St
\J Mian:, FL 2241

CRemove

OChange

OAdd

ORemove

CIChange

JAdd

ORemove

CiChange

OAdd

CIRemoye

CIChange

TJadd

TJRemove




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

=T A 4 4§9-355970|

te, if other than the date of filing: (optional)

POUve date is listed, the date must be specific and cannot be prior to date of fling or more than 90 days afier filing,) Pursuant to 6050207 (3}b)
te: | f the date inserted in this bluck docs not meet the applicable statntory filing requirements, this date will not be listed as the
document’s effective date on the Department ol State’s recurds.

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day aiter the
cord is filed.

Dated

S—~—Fignatze ol « membur or authorized repecsentative of & member

QQ(Q'U&? Va4 L,Q.LCDDb

Typed or printed name of signee

S\LMFUM Lum) U_menu)




