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COVER LETTER
T0: Registration Sectivn

Division of Corporations

I
SUBJECT: Ei D d.mnlnﬁ Solu hang LG

Name ol Limited Ligbiline Congpany

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

i MW \QOYC\V\ Sy Louig

Name of Person

Ay — 7 ‘ —‘\'

Aem/Company

123 Gavue ot D

Address

Doagengort Y 238323

CiviStale and Zip Code
. ) o
_D_“&LIE),I_QLU_&{J&%_%Q_\Q_Y_\_G{L
i fu

e 1_C_Q vy
L | asddress: fw be used ure annual report nouheation )

Far further tintormation concerning this matter, please call:

M\QU(‘Q\V\ St Loo., ul[LQ'?]S }j}ﬂ:—’}’ %L) kr)r“b
Name ot Persen

Arca Cle

Ihvtime Telephone Number

Enclosed is a check tor the fullowing amount:
W:f/SZS.(H) Filing Fee O $30.00 Filing Fee &

0 §55.00 Filing Fee &
Certificate of Status

O 560.00 Filing Fee.
Certitied Copy

Centificate of Status &
tadditonal copy s encloseds

Certified Capy

fadditional copy s enclosed

Mailing Address:

street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 8107
Tallahassee. V1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F ) D K\.;.‘:x Al N ohione LD
! (Name of the Limited Liability Company s it nuw appears on gur records.)
A Flonda Limited Liapslay Company)

Fhe Articles of Organization for this Limited Liability Company were liled on S\‘,\\s\ ) S 4

Florida document number L.A B '\\Jog_lﬂi:’-,f]ﬁ .

This amendment is submitted 1o wnend the following:

and assigned

A. [famending name, enter the new name of the limited liability company here:

N

The nesw name must be distinguishable and contain the words “Limited Liabuline Company.” the designation “1LLC™ or the abbreviation =107

Enter new principal offices address, if applicable:

{Principal office uddresy MUST BE A STREET ADDRESS)

Enter new muiling address, il applicable:

(Muaitine address MAY Bl 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 ot New Registered Avent:

New Reoistered Oflice Address:

Fouer foreda sreet adedress

. Florida

iy i Conde

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

R

[ herete aceept the appointrient as revistered agent and agree b act in this capacity. | further agf:é’rj'—!{) (.'(@)/_ v H'ilh,-li’n’
provisions of all staties reladive to He proper and complete performence of iy duties, and | um_f{miif{ur e/ um{:_:

aveept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. O, ifthis dogymennzie=
heing filod 1o merely refiect a change in the registered office address, D hereby confirm that the ff'rn?l%i?._?iufﬁﬁr‘_r

way €
compeny fas heen notified inowriting of this change. (ren O 1
' ‘ : S X ey
en
2% o
r- -_4 p—

I Changing Registered Agent, Sknature of New I%cgislcréi’i‘;\gcnl




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 Type of Action

Sr Al N —
P A

;)Y:( c k—n’ R AV t: \‘" e s \—\> Ylrrson Al VD7 \5 St e ) 'i}.-\dci

CJRemove

'*('huugc

Ll Add

ClRemove

OChange

OAdd

CTRemove

OChange

TAdd

ClRemove

CiChange

ClAadd

gA-JREove

—y Y Lol
—




D. If amending any other information, enter change(s) here: (Atrach additional sheets. ifnecessary)

-~ ’\; .\% b eowest o Cntreihne "(t;, ‘L%Q&(_k\g &MJA%,ACLLQ /Sv.(‘n
\q\.. YA \"" Y L‘\J (Lﬂl"'\ Nalo D ey AL i oy N \“‘3&‘ ke ced wncdb Mg deoc et
Do he o L;u NP EERETS

Yoo Qlk!.cz 1 e %skese A T Yy fws Soangher A \\3 CBeds Qe Wer 1 lede
Wali7ed Yo poe s b e e . (\&_}LLLLQJ_\\L_%L})L_&___
AL\ u&\_ﬁﬂs_clu\ﬁ%rm‘_u_p%m%_m

_,,_\($;_:\M ﬁ_&_g\b s._'y\-_m jﬁ%&%@\%ﬁe_\{ d

%@@QM o dade o) Man, A 303

bbﬂ\; L‘X‘- Des Bpe \\'11 o ’\4(& Y caniel \f\\g,_p( P

Fle 8
AR 3 .

=

C\Lcuv:\ww\h\%m Ly e flg oo

E. Effective date, if other than the date of filing: {optional)
tan cilective date is listed. the date must be specific and canmnal be prior to date of 1iling or moere than 90 davs after filing. ) Puzssuant to 6030207 (3)(h)
Note: [Tthe duze ingerted in this block dovs not mect the applicable statutory filing requiremients, this date wiill not be listed as the
document’s eftective date on the Departiment of State’s records.,

IT"the record specifies a delaved effective date. but not an effective time. at 12:00 a.m. on the eartier of: (b) - The 90th day aiter the
record i filed,

Dited :5\_\\\_,\} \ S ) :\ SR Ea
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