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COVER LETTER
TO:

Registration Section
Division of Corporiations

SUBJECT: A/t;/” (_c“‘/S /\/“’UL i~ LLc

Name of Limited Liability Company

Fhe enclosed Articles of Amendment and tee(s) are submitted for iling

Please return all correspondence concerning this matter to the lollowing

Name of Person

Sl EY s Kool 16

Finm/Company

/04 /\/@z_c.smow G

Address

DERRY 32713

CitvrState and Zip Code

Q‘-“ [
econeDT @ Norgeys Htocine . ComM

E-mail address: (o be used tor future annual report nutiteation)
For further information concerning this matter. ptease call

Cecarnr  Keer
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at( 97 S0 (€66 e
Nume ol Person Area Code Daytime Telephone Number i
. g
=
m
Enclosed is a cheek fur the following amount:

F=523.00 Filing Fee 3 S30.00 Filing Fee & ] 33500 Filing Fee & 3 $60.00 Filing Fee

Certiticate of Sttus Cenified Copy Centiticate of Status &
additional copy is enclosed) Cerntitied Copy

{addinonat vopy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suie 810
Taltahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/JMLE"/Q L{AOLJNB {eC

(Nume of the Limifed Liubility Company as it now appears on oer recurds.)
1A Flonda Timited Liabthty Company)

The Articles ol Organization for this Limited Liability Company were filed on

and assigned
. . ]
Ftorida decument number € ? {, Qo ( 2 5&5 /_sz- 9

This amendiment is submitted 1o amend the fellowing:

AL Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words "Limited Liabiiity Company,” the designation “LLC™ or the abbreviation 71, L.C7
Enter new principal oflices address. il applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable;

(Mailing address MAY BE A POST QFFICE BON)

[ -

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

\ .
new registered

vy
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Name of New Registered Agent: D
L] — N
rm
New Registered Office Address:
Fanter Florida sireer addvess
, Florida
ity Zip Ceniv
New Registered Agent’s Signature, il changing Registered Agent:

! hereby aceept the appointment as registered agent and agree to aor in this capacity, I further agree 1o comply with the
. ! Pf & 5 & A S L
provisions of all stamites relaiive io the proper and comptete performance of my duties, and L am familiar with wid
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed (o merely reflect a change in the registered office address. { hereby confirm thar the limited liability
company: has been notificd in writing of this change.

IT Changing Registered Agent. Signuture ol New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

! l“i Name Address Type of Action

TAdd

DORemove

Changy
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CRemove

O Change

CaAadd
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T Change

O Add

ORemove

O Changs

OAdd

JRemove

O Change




D. If amending any other information, enter change(s) here: (duwch additional shects. if necessary.)
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I.. Effective date, if other than the date of filing: OCC- /ST 20 2.4

(optional) '“—:;
(I an etfective date is listed, the dae must be specitic and cannut be prior 1o date of filing or more than 90 days afier fiting.) Purjﬁi}t to BB (0207 (3 by
Note: 15 the date inserted in this block docs not ineet the applicable statutory tiling requirements, this date will not be listed as the
ducument’s effective date on the Depuartiment of State’s recurds.

recurd 1s tled.

17 the tecord specifies a delayed effective date, but not an effectve tme, at 12:01 a.m. on the carlicr oft (b)  The 90th day atter the

Pated l{/@/’ao 14

\M\l Signature of o member o authorized representative of amember

FGRZDT Kapr

Typed or printed name ol signee

Filing Fee: $25.400



