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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJFCT: ZQ\(\C)’C\\ o 4k \)\;‘C‘\@-\'O\ .1_,@(\“\‘\\3 Rﬁc\k\&

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

‘SO’.H_\OV\ Bhactoeuy Coste ooy

Name of Person

EL Vot e, (Le

Firm/{ ump mny

29 U\ I avaCd'n Ra .
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Ciry/State and Zip Code

&.B(')‘:—f’ o . Casye\owne, €9 Edmai | «onn

E-maikaddress: (to be used Tor future annual report notificanoal

For further information concerning this matter. please call:

g\me;e.df\(—\veem\q Case o o (89 _Qoalo— 852

Name of Person Area Code Daytime Telephone Number

linclosed is a check for the following amount;

{7 $25.00 Filing Fee T $30.00 Filing Fee & ] §35.00 Filing Fee & T $60.00 Filing Fec,
Centificate of Status Certified Copy Ceniticate of Status &
tadditional copy is enclened) Certified Copy

tadditional copy is enclosed)

- —
“
Mailing Address: \ Street Address:
’ Registration Scetion Registration Scction
Division of Corporations Drvision of Corporations
P.0. Box 6327 The Centre of Tallahassce

Taliahassee. FL 32314 24135 N. Monroe Street, Suite 810

/ Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2Q\{\Ok\‘{‘& ﬁi\)\c’vo\mc\ LQ*W\ Toord e

{Name of the Limited Linbilits Compsany as it agw appears on our records.)
(A latlity Companyi

The Articles of Organization for this Limited Liability Company were fited on 08 ll% ‘YD’lq and assigned

Florida document number _L,_%IS )&&\)‘5 ) I “ gg

This amendment is submitted to amend the following:

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

L Dot s oo \LC

The new pame must be denl_unshabl'. and conzain the whrds ~Limited Lmhnhiv Company,” the designation “LLC™ or the abbreviation “L.L.C.™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ;E'f? E’:
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Enter new mailing address, if applicable: Py -
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(Mailing address MAY BE A POST OFFICE BQX) "’_" ; —=
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B. If amending the registered agent and/or registered office address on our records, cnter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent: ’T\{}’ Q\—\ PTC\)Y\\W CQQ‘\‘e\\C\NQ
New Registered Office Address: ’?DGLD DD\ \\ \C)OQ( \{)@“{ﬁ (Ld.

fonter Florida strect addresy

Li:x—i’\ N\ C S, . Florida 5—4 qu\\

Ciry

7.ip Cile
New chistercd Agcm’s Signatut L if changing Rl.‘EiS“.‘I ed Agent:
zn

! hereby aceept the appointment us registered agent 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 myv duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect u change in the registered office uddress, 1 hereby confirm that the Iimited tiability
company has been notified in writing of this change.

If Ctanging Registered .‘\gm(.glgnuturc of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

WA O '&fﬁ‘i\j{\ CCLS* el\anes 240 LW horee ¢d O Add
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iRemove
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TRemove

OcChunge
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_Remove

HChange

JAdd

— Remove

O Change

OaAdd

TRemove

CIChange

OaAdd

_Remove

OChange




. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.j
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E. Effective date, if other than the date of filing: {optional)

(17 an eileetiy o date is listed. the date must be specitic and canaot be prior 1w date of ling or more than 90 days afier filing.) Pursuant 10 605.0207 (3j(h)
Note: [f the date inserted in this block does not meet the applicable statutory filing cequirements. this date will not be histed as the

document’s ¢ffective date on the Department of State's records.

I the record specifics o delayed effective date, but not an effective time, a1 12:01 wm. on the carlier of: (b) - The 90th day after the
record is filed.

D.mdge MW\\QQ\”— \/l 162\\
Spesgh O Cate bt

0 signature ol a member or authorized representative ofa member

6 Oéep\f\ Ceorhong - Coste N\ e d

Typed or printed name of%ignee

Filing Fee: 525.00



