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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: R‘DL,LL(‘L)O QRDFT‘?CJC L

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subinitied for tiling.

Please return all correspondence coneerning this matter w the following:

_ oeosimic O man o

Name of Person

Y e s 1o P R
Firm/Company

Lo Deoyoundle Lk

Address

_Hissiommee. Bl YIS E

CitviState and Zip Code

%ag:e,cnucwdms,L_@ Gonaa L Con

E-fail address: (1o be used far future annual report notitication)

For further infurmation concerning this matter, please call:

Shaele \_\ OMV\D\D(_\\ L8070, BRS-94Y T Y

'mk of Person Arca Code Puyvtime Telephone Number
Enelosed s i cheek for the following amount:
2YS525.00 Filing Fee 1 .530.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Staius Certificd Copy Cernficate ot Status &

(addinonal copy is enclosed) Certified Copy .
tadditional copy is enclosed) - .

Mailing Address:
Registration Section

Division of Corporations Division of Corporations
P.0O. Box 6327

The Centre of Tallahassee
2415 N, Monroe Sureet, Suite 810
Tallahassee, F1. 32303

Street Address:
Registration Section

:llldhdﬁqc‘c FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/\)m:ex OV Qkom e A C

iName of the Limited Liability Company as it now appears op eur records, )
(A Flonda Limited Liabehty Company)

The Articles of Organization for this Limuted Liability Company were filed on lo ‘ lQ:l o :J and assigned

Flonda document number M&L{)_ﬁ)qw ‘

This amendment is submitted to umend 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 “Lmuted Lishility Company,™ the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: 10 C:[ M . p.')CO. L) povk % Dﬁ,
(Principal office address MUST BE_ A STREET ADDRESS) ¥\ SS1ymmee : = 34T

Enter new mailing address. if applicable: 18 [\ &F&L‘XY)D‘_"‘ Q'E
{Mailing address MAY BE A POST OFFICE BOX) Kics ; L 5 44 |

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

Name of New Regstered Agent;

New Resistered Office Address:

Foder Flovida strivet address

. Florida
Cine Zip Codw J

fgevn }
New Registered Agent’s Signature, il changing Registered Agent: 3_. .=

v ;')
fhereby accept the appuointment as registered agent and agree w act in this capacite. | fiurther agree (o wmph with the

provisions of all staiies relative 1o the proper and complete performance of my duties. and I am fumitiar with and !
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this dm:umem i\

being filed to merely refloct @ change in the registered office address. 1 hereby confirm thar the limited liabiliy ol
company has been notified in writing of this change.
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If Changing Registered Agent, Signsture of New Registered Apent




If amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =

Muanager
AMBR = Authorized Member
Title Name

Address

Type of Action

OAdd

ClRemove

OChange

OAdd

CIRemove

CiChange

CAdd

ORemove

CiChuange

TAdd

CIRemove

CChange

) D .‘\qd .‘:--"’
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B Remove ) .
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CIChange =+
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ClRemove

O Change



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

E. Effcctive date, if other than the date of filing:

{optional)
(1fun etfective dite is listed, the date must be specitic and cannot be prior to date ot filing or more than 90 days after filing.) Pursuant to 6050207 (3)(b)

i wUi S A2 3
Note: 1T the date inserted in this block does not mect the apphicable statutory tiling requirements. this date will niot be listed as the
decument’s eftective date on the Department of State™s recurds.

i the record specities a delayed effective date, but not an effective lime, 21 12:01 a1, un the carlier of (b} The Ythh dayv afier the
record 13 Nled.

Dated %'BD - SD% 'i
_QQm:ﬂ-r ¥ _ (W Mo /ﬁﬂ«—-‘g %MAA_())‘ -

= SigRature of a member or authorized re cuhmrﬁ"—ni 4 member

. - Vo
: H i !
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Pominiede Vemanps e
Typed or printed name of signee
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