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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (}\I\QI\‘\(\ v’)\ﬂ\)ﬁ QQ\F@\)T L\"C/

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) nre submitted tor filing.

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

Mo ooy

Name of Parson

Mo Psolun QQ -e?@)\)? L\./C.

Fin/Compuny

He0% Coloplorny LAl

\(hlru.

Creont \feal< £l 5067 J

iv/State snd Zip Coude

ceoH oo o aencs L.eor™

F-matl address: {10 be used Tor Tutire annuadstport natitication)

For further infornzation concermng this matter. please call:

Moo Hulud 206\ O - ’#’%A

Nunie of Person Area Code

Davtime Telephone Numbser

Enclosed s a chicck for the foltowtng amount:

B’{zs.tm Filing Fee 73 $30.00 Filing Fee & 71 §55.00 Filing Fee & 1 $6i.00 Filing Fee.
Centificate of Status Cenified Copy Cemficate of Status &
{additional capy is anclosed) Cenificd Copy

(additicnal capy is anclased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallabassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Companvy as it now appeiars on our records.)
A Tlonda Tamited Loy Company)

The Articles of Organization for this Limited Liability Company were flied on

Flonda document number LQL\OOO/_Lf)D\ \O

and assigned
This amendment 1s submitted to amend the foliowing

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

he new name must be distinguishable and contain the words “Limited Liability Compuny,

" the destgnatron “L1.C™ or the abbieviation “L.L.C7
Enter new principal offices address, if dppllcahle: (OL“\ \{dma:l(&j @C\ )
R "Z’é’
(Principal office address MUST BE 4 STREET ADDRESS) CO- KO¢
o
Ll \ -’
:". (p -3
P . \ ‘—-.‘v'\' ﬁ
Enter new mailing address, if applicable L -1
(Mailing address MAY BE A POST OFFICE BOX) ? - LCD%_
=

B. If amending the registered agent and/or registered office address on aur records, enter the nume of the new registered
agent and/or the new registered office address here

Name of New Reaistered Agent

New Revistered Office Address:

Foer ilorida sireet address

. Florida
Line
New Registered Agent’s Sivnadure, if changing Registered Agent

Zip Cexle
1 hereby accepi the appoininient as registered agent and agree to act in this capaciny. | further agree (o comply with the
provisions of all statwies relative to the proper and complete performance of my dhaies. and Lam familiar with and

aceept the obligations of my position as registered agenr as provided for in Chaprer 605, I2.8. Or. if this document is
bueing fifed 1o merely reflect o change in the regisiered office adidress, | hereby confirm thar the fimited Tiabifin
compeny fas been notified in wriiing of this change

If Changing Registered Aeent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

TJAdd

TIRemove

TIChange

JJAdd

TRemove

ZIChange

JJAdd

TIRemove

IChange

TAdd

TJRemove

dChange

Add

“IRemove

JChange

TJAdd

“iRemove

JClunge




D. If amending any other informution, enter change(s) here: {drach additional sheets, (i necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an elfective date 35 listed, the date must be specific and cannot be pricn o date of Bling or more tan 90 days atler Bing. ) Puesaent o 6050207 (3Xb)
Note: ([ the dae insered in this block does not meet the applicable statutory filing requircinenis. this date will not be listed as the
document s cffective date on the Departinent of State’s records.

If the record specifies a delayved effective date. but not an cffective time. at 12:01 aume on the carlier oft (b) - The YOt day after the
record is Niled.

Dated OQ’\Q\DQC l\\ Qogq

Signature of o member oF atthoized Temesentative of o memie

Mo iy (50100

Typed or printed name of signee

L 1 vy K nne 9& MWL



