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COVER LETTER
TO: Registration Section
Pivision of Corporations

SURIECT: h *‘Uﬂ\ﬁfﬂﬂ-‘»« Q/t’uf\)idq SC’/)?U?C'C‘S d.(?

Name ol Limited l.i’.]bllil\d_‘omp;m)'

The unelosed Articles ol Amendment and Tee(s) are submitted for filing.

Please retarn all correspendence conceming this matter W the following:

Name of Person

Au(}e/{on A //7:»,05@ C).(3/0 /@fU\C}?O

Frum/Company

il L,L\ L}P/\F/\‘/’J)H Au’f’

Address

Q!ewiéfd,\;, i 334D

City/State and Zip Code

r\UG;CiliM\f‘\ MCGO9 B o Mal / COM

E-madd address: (1o he used for mure anhual rc]mrt‘mﬁl‘icz\ljmn]

For further informaitan concerning this matter. please call:

Anae
J

Name ot Persbin

tCA }\)P@MGO gf}f@(@&}?@'ul(ﬁ(ﬁ%) ?3,)) iq{'

Aren Code Daytime Telephene Number

Enclosed is a check for the tollowing amount:

i}(szs.(m Filing lew T $30.00 Filing Fee & O 855,00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Sttus Centified Copy Certificuie of Sttus &
Luddhitional copy s enclosed) Certilied Copy

Grdditional copy s enclosed

Mailing Address:

Street Address:

Registration Scction

Division of Corporations

The Centre ot Tallahassee

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

Registration Seetion
Division of Corporations
.03 Box 6327
Tailahassee, 1032314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

}“’QC/%QV%Q\ Q}\OD\/\J;AJQ CQ‘OQL}EQ S

(Name of the Limited Liability Companyvias frhew appears on 6Ur records.)
{A Flonda Dimited Tiabilny Company)

The Articles of Organization for this Limited Liahility Company were filed on O{% /OB/PO 2 L} and assigned
Florida document number L. 24000 34 8¢ 03, .

This amendment is submitted 10 amend the tollowing:

A. Il amending name, enter the new name of the limited liabibity company here:

Phe new namye must be distinguishable and contain the words “Limited Liabitity Company,” the designation *1.1CT or the abbreviation *1L 1. ¢

Enter new principat offices address, if applicable:

{(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

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

Nume of New Repistered Apent: Ak FOfG SO g@\(“[@ AGD 4 7"\ A:IC[C/." Jal®}
New Registered Office Address: i "‘l LO '_/C’M\,Qnﬂ‘\ ‘}iU &

Frnter Florida streer address

O\IC’L\!‘ \;‘OIO . Florida 33(“’ 0]

Cy i Cedee

New Registered Apents Signature, if changing Registered Apent:

! herehy aceept the appoiniment us regisiered agent and agree 1o act in this capacin, | Jurther agree (o comply with the
provisions of all statutes relative to the proper and complere performance of my: duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 158, Or. if this document is
heing filed to merely reflect a change in the registered office address, T hereby confirm that the limited liabiline

commpany: has heen notified in writing of this change,
/-f" ““\Cﬂ -~
e P
JJ -

If Changing Registered Agent, Signature of New Hepistered Apent




Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
N &2 A‘”‘HOOSO SL'B\O\O)'ISG, ity \.L) UCJQKU N /L\UC. TAdd

Cl !(‘: Lz ( (;[ﬂ/\ \ rL Bﬂ Y LID ,ﬁ]{cmm'c

OcChunge

[ g

&h Alronen St}\c.lowﬂo, W dedlusa Ave Kot

}:\?\‘)(36\ JUeN Q\@ TN LC)\ cAD T(_—f, 3,)/ \ k\D DI Remove

CIChunge

C! Add

ORemove

CChange

OAdd

OIRemove

OChange

TAdd

TiRemove

O3 Change

TiAdd

O Remove

OChuange




iy [famending any other information, enter chanpe(s) here: (Aiach additional sheers, if necessary.)

Ar\.\ Cahyh(y WS CQ My '\ﬂec\ u’))q(uu A
?iahf;l illing Ro M he (M Iy e ST
WS T A \! L\:L (og AGMNO  oF “fl};)‘{(? MG D002,

1 said AlEescsa  aad 4 0s So,q/n?J\s@d
~lo 0y Alranse | /

F. Effective date, if other than the date of filing: {optional)
(Ifan ellecune date i listed. the date must be specilic and cannot be praoe to date of filing o1 more than 90 dayvs alier filing.y Persuant to 6030207 (3)(h)

Note: 11 the date inserted iy this block does nol meet the applicable staiutory filing requirements. this date will not be tisted as the
document’s etfective date on the Department of State s records.

IFthe record speeilies a defaved effective date. but not an elTective me. at 12:00 wan. v the carlicr off (bY  The 9Uth Jdayv afier the
recond is liled.

aied (_j (Q\ f { ? /ZOZ k[

-
\"/ ,(2’"! 1

Signaiwie of w mFmbécor authonzed tepresentative of @ member

A:&Q@\ LGy /L\ / FORS0) /;o folo.o@.o

J Tvped or printed name of ~ignce \J
- ~




