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COVERLETTER
TO: Repistration Section
Division of Corporations

SUBJECT: gu,\/cf JOLI D' a)J ‘}0\ m;\( !/e/qu L&C

Name of Elmited Luability Company

I'he enclosed Articles of Amendment and feeds) are submitted for filing

Please return ail correspondence concerning this matter Lo the toliowing:

\fur) v Gr\v % ﬁ n/a/q,\/

Name of Person

-
B
Firm/Company - K .é‘ m_ﬂ
) - L ,’; c:‘ "::s’
L) — \
3212 MW Y0 s SR
Address f'ﬂ -0 m
Cornd Floda 3373 5% @
_CTAVP_Q/ Or ™ Lo(.l A ;'-:.". -,
CiweState and Zip Code -

A L2
=

bfﬁ\ ’V@)o’vcfj&f\/fv’é’, QQOM+ ’00}‘((,0/&*\

E-maii address: (1o be used {or future dnnuafupon natification)

For further information concerning this matter. please call:

V&(“IOM‘V 66\1394/ @&nf”&-\j 2239, Y10~ 3365

Name ot Person

Area Code Daytime Telephone Number

Enclosed 1x a check tor the following amount:

T 8$25.00 Fiting Fee X $30.00 Filing Fee &

[0 $55.00 Filing Fee &
Certificate of Status

Cerified Copy

fadditional copy is enclosed)

0 S60.00 Filing Fee,
Certificate of Status &
Cenitied Copy

tadditional copy iy enclosed)

Mailing Address: Street Address:

Registration Section Registraiion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cewtre of Tallahassee

Tallahassce. FL 32314 2415 N. Monroe Street. Suite §10
Tallahassee. FL 32303



D. If amending any other information, enter change(s) here

(Attceh cddivional sheets, i necessary.)

—
[

=i
At = S |
: QT
L — -
S . i
- ' o =‘
W -0 vit
UJ‘-
SR -
'_1'(} ,F:
n
=2 X

o <

Fffective date, if other than the date of filing

(optional)
| 2 "
document's effective date on the Department of Stawe’s records

(If an cifective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days afier tiling.} Pursuant to 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the

record is filed.

O
Dated } B

If the record specifies a delaved effective date. but not an effeciive time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

o024

Signature of a inember or suthornzed re

4 ‘p%ﬁ’(ofu member
Ver loy ﬁ awa)ozv O@/V”@K/
Tyvped or printed name of signee

Filing Fee: $25.00



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Q 5 ,\/C(J\a{llcqnf!hcllgt{'Q‘ '/'q Mq (ke 7“ v L é C

jalyility Company as it now a
': .

Cilrs on

bty Company)
The Anticles of Organization for this Limuted Liability Company were filed on ‘}

ompany were fil 122y
Florida document number _{ Z(VOOO 39? 2 7q

I'his amendment is submitted 0 amend sthe following

rrecords.)

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

and assigned

Enter new principal offices address, if applicable

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *LLC" or the «lbbl’t\'l.l!llg LI.CT

= ‘é =T
v 2 e
TR - . . -
(Principal office address MUST BE A STREET ADDRESS) . - v &
= o L
% - 8 &e\
¢
‘I{:-_‘ 4 = 0
‘lT" ot '?:
Enter new mailing address, if applicable e wd
SR *
(Mailing address MAY BE A POST OFFICE BOX)}

agent and/or the n

address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
ew registered office

Name of New Registered Agent

New Registered Office Address

Enter Florida street address

. Florida
Ciry
New Registered Apent's Signature, if changing Registered Agent

Zip Codv

! hereby accept the appoiniment as registered agent and agree (o act in this capacity. { further agree 1o comply with the

provisions of all stanues relative 1o the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered ageni as provided for in Chaprer 605, 1S, Or. if this docunient is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the fimited liabilin
company has been notificd in writing of this change

If Changing Registered Agent, 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 our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

meR Alaw Burrig 14 Bre,ﬂi Cz’rc/a g
Olds mac FL 39677 0h) senne

CIChange

HMBR Ve( ,On/ Brwo\om/@,m@y 3‘@ }Z /VL\/ Z/O+A 4 f‘ X
qua Cmrq / FL 33 7?3 Lﬁ;mt‘ﬂ

T g ag
Pl e
22 Change T
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OChange

TIAadd

ORemove

TJChange

TJAdd

TRemeove

CIChange

TiAdd

CiRemove

O Change




