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SURJECT: P@Qt}_@f{&_{\‘

Nagle of Limitcd I. iability Company

The enclosed Articles off Amendment and fee{s) are submitied for filing

PMease return ali correspondence concerning this matter to the following

_ Sasanngn_Helmann

Name o !‘ crson

FirmChmipany

g A SUbL

ity/State and Zip Code

For further information coneerning this matter, please call

Sawnnyh Heimnn — acsspaxi-wea

Name of Person

Arca Code Naytime Telephone Number

Enclosed is a check for the following amount:

A&ZS.OO Filing Fee £ $30.00 Filing Fee & [J $55.00 Filing Fee &
Certificate ol Status Certified Copy

tadiditional conv is rnelosesld Certified Cony

L1 $60.00 Filing Fee,
Certiicate of Status &

radditional copy is enclosed)

Mailing Address: Street Address;
Registration Section Registration Section
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P.0. Box 8327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroce Strect, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
£ "Jam:\uf he L. IIIIIQ(! Liul ill( Company as it now appears on our records.}

(A Flonda i 1mnc§ abilny Company}

The Articles of Organization for this Limited Liability Company were filed on q ’Q(O ‘ Qozq

> | and assigned
Florida dociimenl number L’Z,L'lwb"‘{ lc\_\H’?__

This amendment 1s submitted 1o amend the following

A. If amending name, enter the new nn

N | b

The new name must be dmmguhh.lhh_ and contain the words “Limited Liability Company.”

the designation “LLC™ or the

abbreviation “L.L.C."
NP

Enter new principal offices address, if applicable

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

=
LF :
/A 2
14 — - -
(Mailing address MAY BE A POST OFFICE BOXj) 1 -
:" ¥
; == .
B. If amending the registered agent and/or registered office address on our records, enter the name of the hew reglstcred
agent and/or the new registered office address here: 4

|'1'

Name of New Registered Agent: N I l)\'

New Registercd Office Address:

N/

Enter Florida street address

N IJ)r . Florida N l ‘F\—
Cire

Zip Code
Registercd Agent:

New Registered Agent's Signature, if changing

[ hereby accept the appointment as registered agemt and agree 1o act in this capacitv. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
dOCEH ifie Gr'):i.gdffciii.i Gf-iii_i" Jie O RTA il:'gf.ﬁdi'(:'a' Gageiii 1?\‘];’4"«31‘11:(«’_;(-“ i ridicit Gua, 0o

. | o ) LT i S T e R N T IT ]
. . IS N . fJ CRILY WAL TR 3 4D
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change

N | £

If Changing Registered Agl‘nl. Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person_heing added
or removed from our records:

ER
*MGR= Manager
AMBR = Authorized Member

e

Title Name Address I'ype of Action

CRemove

CIChange

NG Sosonnehbemen 2005 o hve Y

VIS TR SYA Okemose

OChange

Uadd

CJRemove

CiChange

O Add

ORemove

OChunge

s CTAdd

CJRemove

{JChange

OAdd

CORemove

LChange
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D. If amending any other infur‘r’naliun, enter change(s) here: (duuch additional sheets, if necessary.)

N

- ™

~r

A

E. Effective date, if other than the date of filing: u l9~6 /(9}‘" M (optional)
{I1ar effective date is listed, the date must be specific and cannot be prior to date uﬂ:lmg or more than 90 days afier filing.) Pursuant to 603 4207 (3)(b)
Note: [fthe date m'-.cru.dtm this block does not ineet the applicable statmory l'lmf, requ:remcms. this date will not be listed as the
document’s effective date 'on the Department of State's records.

. #i‘\“ ‘
It the record specifies a delayed gffcplivc date, but not an effective time. at 12:01 a.m, on the catlicr of: (b) The 90th day after the
record is filed. i

I w1 .
. “ e ’

n - ‘
™ . » L
Dated Néﬂ, L
Eg f (/ 7 .
Signature of a membet 1A rcprﬁfﬁiulivc af 1 member
= SUCLNNA ﬁ@,lmc\hr\,
of »

Typed or pnated nam nee

Filing Fee: $25.00 , . | L ‘



