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COVER LETTER
TG: R'cg.is‘tratiou Section

Division of Carporations

Nage of Limil@’[,lia&lity Company

The enclnsed Articles of Amendiment and fee(s) are submitted for filing

SUBJECT ;% K2l (LA FM//(/ e, 74'“/'}61’ L)F(,/(,mf v, I-C

iling.
Please return all correspondence concerning this matter to the following
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Name of Person
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Addiess
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Citv/State and Zip Code AT TR e
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VESVNNdd S/ﬁC/f’* Chcind. (Erre M -
E-mal address: to b‘c—rf'}ﬁ?lnr future unmm! report ntiticaion) P R -
RS I o
For further information concvrning this matter. please catl: ’f; - .
FIV o8, SEmteioeS at (F4) HF - FAH aE e
. / . Py — . " S - .
CHnSe BIae-St { Qaarent w4y 97 -DF92 R
Name of Person Area Code Daytime Telephone Number -- : o)
Encloscd is a ¢heck for the following amouut
7 $25.00 Filing Fee

0O $30.00 Filing Fee & [ $55.00 Filing Fee &
Certificaic of Status

7] 360.00 Filing Fee
Certificd Copy

Ceruficate of Status &
Certified Copy

(additienal copy is enclosed)
Tailing Address:
Registration Section
Division of Corporations
P.0. Box 6327

allahassee, FL 32314

{additional capy i3 enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
% dl :

The Articles of Organization for this Limited Liability Company were filed on \:F/ I /L_Q(QH’
ot document e /. B4 LLLZPTSFO

Uhis amendment is submitced to amend the following:

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

and assigned

The new name must be distinguishable and coatain the words “Limired Liability Company,” e designation “LLC™ or the a‘r)thgcviag‘g “LLCT
Enter new principal offices address, if applicable: N//”? pa B | 3

(Principal affice address MUST BEEASTREET ADDRIESS) t;'; il
Looe
e M I

Enter new mailing address, if applicable: N/f'}' - oy
N L)
(Mailing address MAY BE A POST OFFICE BOX) Tn ®

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew registered

Name of New Reristered Agent:

- Y .
1Pl S el S
New Registered Office Address:

¥ . i
Enter Florida street address

Wirdenivyis

Cuy
New Repistered Agent’s Signature, if changing Registered Apent;

. e
, Florida 5['/ f‘i}/z—()
Zip Conde
{ herehy accept the appointment as registered ugent and agree to act in this capacity. further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F. .S, Or, if this document is
being filed to merely reflect a change in the registered office address, J hereby confirm that the fimited fiability
companv has been notified in writing of this change. ‘/4
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gistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addtress of each person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Narme Address Tvpe of Action
. - i - oy , ' _ - :
AMEBE. /. s Facki Sk Lauranr  GHD L rivelu e 2
5//,7( & //4(71’/ __ [JRemove

avdermere FL, 250780 Connge
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6Li 1{'2 | l (4( H LRemove

¥ Change

L: Add

TRemove

™~ Change

“iAdd

__DRemove

IChange

TAdd

G Remove

IChange

ZIAdd

CIRemove

ZiChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(IFn effective date is listed, tre date must be specific and ennnot be prior 1o date of filing or more than 90 days after filing. ¥ Pursuent o 603.0207 (3Xb)
Note: [fthe date inscried in this block does not meet the applicable statwtory filing requiremsents, this date will not be listed as the
document’s effective date un the Depariment of Stale’s records.

I the record specilies a delayed effective date. but not an effective time. at 12:01 2.m, on the earlier of: (b)  The 90th day after the
record is filed.

Dated Ly /ﬁ?élf’ )/ /“7/ //)QO 5

aalf ——— - T -
?@yﬂm of a member or authorized representative of o member

41 /, {02428 Sl

Typed or primed name of signee

Filing Fee: 525,00



