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TO: Registration Section
Division of Corpuorations

COVER LETTER

sunskct: Bffevd ol Qenoucdienn, & Semueal-L-C.

Nane ot Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Moo FQJYV\CW{ML Coamo

Namie of Persen

Bfocdalal Qemoudliens, € Sermudan L L ¢

206k ). Fikin St

Firm/Company

Address

echoenmaily FL DRASY

City/State and Zip Cade

ol rarder Bacoy @ tAdoud - om

E-mail address: (to be used tor future annual report notification)

For turther information concerning this matter, please call:

j\\ﬂLMD I

Name of Krson

Enclosed is a check for the following amount:

& 823.00 Filing Fee 3 830.00 Filing Fee &

Ceruficate of Status

Mailing Address:
Registration Section
Division of Corporations
P.(}. Box 6327
Tallahassce, FL 32314

Ao 2eB - \Pl

Area Code Daytime Telephene Number

[ $33.00 Filing Fee &
Centified Copy

{additicnal capy is enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

O 560,00 Filing Fee,
Cerntificate of Statuy &

- i . wtd
Certified Copy(: —,
(additonal copy iddacthsed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Af focd ol RQuvrernaiiems £ Do bL.C
(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on \O\D’r,l\:,lo =Y and assigned
Florida document number e 24 DOCYH R S6G YA

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “LL.CT

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET 4 DDRES-'S yi

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 80X)

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

revistered
agent and/or the new registered office address here:
. . P
Name of New Remstered Agent: - P
- o YR
New Registered Office Address: - ‘5 -
FEnier Floride streer adidress RN p— Ll
) o
. . Rt Ty
. Florida o | Rk
City
New Repistered Agent’s Signature

iz Cods3 fj
Mo ”
if changing Registered Agent: -
| et el
! herebv accept the appointment as registered agent and agree (o act in thix capacine. { further agree t8Comphy with the
provisions of all statutes relative to the proper and complete performance of my duties, and am fumiliar with and
aceept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or. if this document iy

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilite
campany hax been notified 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 _heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGR e Plesomber 2066 W AW &Y ndd

:»SC@Q\IML_E);&%\__ CJRemove

CiChange

_ OAdd

CiRemove

CiChinge

(JAdd

{dRemove

COChange

TAdd

', Dl(_t.jpo\’c
DTy

L. e .
. s} =T
[ dengc P
Far R
- Q ' .-
Q. i 4
(._';\'.E’\(k_:‘x?; s " }
1Tisn - 3]
m U:‘ w L.}"
T Remase
T Remjos
L r.—r“. o
C1Change
CAdd
CiRemove

O Change




D. If amending any other information, enter change(s) here: (Attach additiona! sheets, if necessary.)

E. Effective date, if other than the date of filing: (uplinn.xh)‘ T
{11 an effeetive daie is listed, the date must be specitic and cannot be prior to date of filing or more than Y0 davs afler Niling.) Pumnm o QD’ 50207 {3)h)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date w |l| not be fisaed as th(, .

v

document’s effective date on the Department of State’s records. - i ve o
. -0
P~ Ay
11 the record specities a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier oft (b)  The 90}!1’day afterhe .J--:j
record is filed. ™ (_ﬂ 2 =
_ﬂ p_ -
an

DamdDﬁU‘;Y\’\'ﬂﬂ/‘(!gY\& e AL r

%//f’r/ﬁﬂ'n (/ Py /V/ R Ay R A &

Signature of a member or authorized representative af a member

Moo ’rmmmmcu, Camo Meaddownado -

Tvped or printed name nl s1gnee

Filing Fee: $25.00



