(Requestos's Mame)

(Address)

(Address)

(CiylStatelZip/Phone #)

[] Pick-up |:| WAIT [] man

(Business Entity Name)

{Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

[o 1D

Office Use Only

VAR

700435222297

A Tt | MY S
r ~S
e T
O [}
RYCIN o
"_ (%]

. s !
- o
.;'- J
- o

[N ) o

in- o !
T, —

- . ™o LT
- 4
o R
rna L



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ,0/

V1

Name of Limited Liability Company

The enclosed Anicles of Amendment and feeis) are submitted for filing.

Please return sl correspondence concerning this matter to the following:

G/.r)r;’ci_ /—?nf) 6(‘0‘#)6/(.2_,

Namwe ol Person

—Aliy i e @/Cj .gd?.Q()?PSS gﬂ/ﬂ/lhnq [.ZC

FirnvCompany

G727 R 352

Address

/(F'}/S f[(vvc? %/ 7/ /5.1 ,/:j 32 L5

Lg}‘;'ISmlc dnd Zip Code

L
i (Lo be used for future annudl repert notification)

For further information concerning this matter, please call:

/éu'fé [)e//J'S&nJ/ at ( 90[/] (1)076"9707

Name of Person Area Code Dayiime Telephone Number

Enclosed is a check for the following amount:

0O §25.00 Filing Fee 0 $30.00 Filing Fee & {7 §55.00 Filing Fee & X $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
tadditionzl copy is enclosed) Certificd Copy

(additional copy is encloscd)
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Mailing Address: Street_ Address:
Registration Scction Registration Scciion
Division of Corporations Division of Corporations
1.0, Box 6327 / The Centre of Tallahassce
Taltahassce, FIL 32314 / 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/’9/ vihe (,:/prq /7)051)7593 Rgazfr{bns Z../(’

(Name of the Limited Liahility Compony as it now 2ppears on our records.)
~ (A Flonda [lmucg [:aE:I:!yE orpany}

and assigned

The Articles of Qrganization for this Litnited Liability Company were filed on 8’//‘7//*2 ’“'/
Florida document number _{_&“400x0.257/, 392 /

This amendment is submitted to amend the following:

A. 1famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wards “Limited Liability Company,” the designation “LLLC" or the abbreviation “L.L.C."

Lnter new principal offices address, if applicable;

{Principal office address MUST BE A STREET A DDRESS)
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Enter new mailing address, if applicable: - .
{Muailing address MAY BRE A POST OFFICE BOX) — T
P 3
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B. If amending the registered agent and/or registered office address on our records, enter the name 31 thedmew registercd
agent and/or the new registered office address here:
Nante of New Registered Agent: G/;-pr a7 /?m Pt ,6}?}/—? (’/:L
New Registered Qffice Addruss: STLT (R 35
Enter Floridu street address
. / . .
Aousione Mo bt ,Florida _ 22465 &
s City v Zip Codv

New Repistered Agent’s Signature, if chanping Registered Apent:

! hereby accepi the appointment as regisiered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of ull statutes relative 10 the proper and complete perjormance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agen as provided fur in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, { hereby confirm that the limited liabiliry
company has been notified in writing of this change.

j&éﬁé‘f’m : /{92’/& 7’54’/1»774{&"

If Changing Registered Agent, Sipnature of New Repistered Agent




I

If amending 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 Tvpe of Action
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D. Ifamending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: S’\/#/' /c;i.‘}’ (optignal)
(1fan eflective date is tisted, the date must be specific and cannotbie prior 1€ date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)()
Note: fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will ot be lisied as the
tocument's cffective date on the Department of Siate’s records.

if the record specifivs a delayed effective date, but nat an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.
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Signature of @ member or authorred represenlaltve of a member

,_./ 4 - /
{ofirig . finm £ Rrinds
Typed or printed name of signee

Filing Fee: $25.00




