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COVER LETTER
TO: Registration Sectivn K

Division uf(“nrpor.atmns

SUBJECT: IQ& C,U‘OQ R‘L\\-"C{ﬂ.ﬁxt‘lb/\ LLL

Name of Mimited)Liability Company

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

Please return all correspondence concerning this mater 1o the following
L X

Porish

Name of Persan
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159 CQ{Y SAVE
Address

Scoashon Bl 57958
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E-mail address: (1o be wskd for fuwure annual report notificattony?
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For further information concerning this matter. please call . « A
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Nuine of Person Arca Code Davtitne Telephone Number g -:_,": — !.:j
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a o
nelosed s a cheek tor she following amount
T3 82500 Filing Fee L/320.00 Filing Fee & 1 S33.00 Filing Fes & 1 Sa0.00 Filing Fee,
Certificate of Stutus Certified Copy Certificate of Stamus &
{acdditional cupy is enclosed)

Cernited Copy
(additional copy s enclused)

Mailing Address:

Street Address:
Registration Section

Registration Scction
Division of Corporations Division of Corporations
P.C. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314

24135 N. Monroe Street, Suite 810
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
, TO
-2 ARTICLES OF ORGANIZATION
OF
_1ce ol d L\QN( \ngcwmn LiLC

(Name uf the LimNed Li:
{A

ears of our records.)
omimn}]

The Articles of Organizaton tor this Limied Liabilty Company were filed on 06 / t 2/201 L‘ and assigned
Florida document numbcr]_rz-u( OL SB ‘ QU\) .

This mmendment 1s submitted to amend the following:

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

I'he new name must be distinguishable and contain the words ~Limited Liability Company,” the designmtion “LLC™ or the abbreviation “L.L.C.”

Enter new principal oftices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)
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B. If amending the registered agentl and/or registered office address on our records, enter the name of the new rLLlstered
agent and/or the new registered office address here: PR I
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Nuame of New Registered Agent: —n i
(e ::—_{ [#y}
{ i i m
New Repistered Office Address:

Enier Florida streer caddress

. Florida

Ciry Zip Conde
New Registered Agent's Signature if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacine. [ firther agree w comply with the
provisions of all staiies relative o the proper and complew performance of my duties, and Fam_fumifior with and
aceept the obligations of my position as registered agent ax provided jor in Chapter 603, F.S. Or. if this docienent is

being filed o merely veflect a change in the registered office address. [ hereby confirnn that the limited liabilin
campany has been notified insvriting of this change.

If Changing Registered Agent. Signature of New Registered Asent




“ .
If amending Authorized Person(s) authorized to manage, eater the tide, name, and address of each person being added
or removed from our records:

1]
MGR = Manager
AMBR = Authorized Member
Title Name Address T

[vpe of Action

me_r_bE_ L\A\’(Q pOJALS n 1 35 (\Ouuf)(; (’\VQFB* h ﬂ 32654 _JV/mm

ORemove

OChange
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OChange

D Add

ORemove

OChange

OAdd

CIRemave

OChange



D. If amending any other information, enter change(s) here: (lrrach additional sheeis. if necessary.)
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E. Effective date, if other than the date of filing: Oe) / A / Z—q {optional)

(I7an eftective date is listed, the date must be specitic and cannot be prior to date of filing or more than 940 days afier filing.) Porsuant 1o 6030207 (3Hb)
Note: Hthe date inserted in this

. g U 30207 (3
H the date inserted in this block does not meet the applicable statsiory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records

If the record specifies a delaved effective date, bus not an etfective time, at 12:01 am. on the earlier of: (h)  The 9Mh day afier the
record is filed.

Dated

J— \Q MNE “n Do

|gns.tK01 a member or authorized representative of @ member

_}P S5:.0N \Ja!’] b\r\

Tyvped or printed name ol signee

Filing Fee: $25.00



