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COVERLETTER
TO: Registration Section
Division of Corporations

. )
SUBJECT: D\ (cch /l)l/\armo" é/ﬁ bel (LC

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitted for Niling.

Please return all correspondence concerning this matter w the following:

Dc««ﬂé ?\ (c S 'éjc»rhttl—ﬁi

~ame of Person

Finm/Company

2090 g Buesy Y Soure 3o,

Address

fort Myzes , fL, 3390

CitviState dnd Zip Code
-é-iunrﬂ'ﬁ.lm [:]p]m Lf) () D[ {

E-mail address: (to be used for future annuel report noitticaton)
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For further information concerning this matter. please call: =
m
/lu‘ (‘/ V“—f éc’f/\tckﬂ w2 38244 S
Name of Person Area Code Davtime Tetephone Number
Enclosed is a check tor the Tollowing mnount:
XJ/SES‘(}O Filing fee 3 $31.00 Filing Fee & (1 §55.00 Filing Fee & O s60.U0 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional cupy is encloned) Cerufied Copy
taddinonal copy is enclosed)
Mailing Address: Street Address:

Registration Section
Mvision of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Soreet. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
Or

TDwveer Vhaome (lobar Lec

{Name of the Limited Liability Company as it now appears o our records.)
(~ Flortda Limsted Liability Company)

The Articles of Organization for this Limited Liabitity Company were Niled on 10/15 [ Y
Fiorida document number _ 1.4/000 L'I Ll(:(/; Sci

This amendment is submitted to amend the {ollowing:

and assigned

L

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

The new name must he distinguishable and coniain the words “Limited Liahility Company.” the designation "LLC™ or the abhreviation
Enter new principal offices address. if applicable:

Li.CT
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(Principal office address MUST BE ASTREET ADDRESS)
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Enter new mailing address, if applicable:
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B. If amending the registered agent and/or registered office address on our records. enter the name of tje frew ref? slcruﬂ"}
: B o

agent and/or the new registered office address here: (& (iﬂ_‘ o
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Name of New Reaistered Avent:
New Regisiered Office Address: Z (&a L~ ( st Sk ok 3o
Fnier Flovida soreet address
(C (1 s . Florida 3340 l
Cinv Zipp Codv
New Rewgistered Agent's Signature, if chanving Registered Agent:

[ herehv accept the appointment as registered agent and agree to act in this capacity. [ jurther agree 1o complvwith the

provisions of all statutes relative to the proper and complete performance of my duties. and Fam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F,

being filed 1o merely veflect a change in the registered office address, I hereby confirm
commpany has been notified in writing of this change.

Or, if this dacument is
the fimited linbiliny

If Changing Registered Agent, Signature of New Registered Apent




or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
MGR =

Manager
AMBR = Authorized ¥ember
Title Name

Address
_l'!ip’\ R}/ar\ be 7 lhunc

I'vpe of Action
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S Remove

TChange

CIadd

MIRemove

Change

OJadd

CJRemove

CChange



D. If amending any other information, enter change(s) here: (Huach additional sheets, if necessary.)

Heose PO Fin

23 - 1541507
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{optional) } '
{11 an effective date is listed. the date must be specific and cannet be prior to date af filing or more than 90 days atie: Iiling.)"ﬁ;;lrsuéml o 505.0207 (31(b)
Note: I the date inserted in this biock does not wmeet the applicable statutory 1iling requirements. this daie;Tll not be listed as the
documeni’s effective date on the Department of Sute's records, -
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. Effective date, if other than the date of filing:

i
VLS

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

Dated /0/2 ?,//Z' C(

A

Signature of a member or authonzed representative of 4 member

pm/(/ %rt (‘(/f"%(/‘/"

Tvped or printed name of signee

Filing Fee: $25.00



