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COVER LETTER

Registration Seetinn
Division of Corporations

BJECT: ,?M(/ ‘/’f'/d &0/?7/42/19 L LLC

Name of Limited Lia ‘{Iity Company

enclosed Articles of Amendment and fees) are submitied for iing.

e return all correspondence concerning this matter to the fulowing:

e
g sy el Koo

Nune of Person

Firm/Company

/6223 Ny T Are

Adddress

Nons, Aaies, <z

33078

Cizy/Swate and Zip Code

75 FFerricy 7ol j— 5 o ﬁ’)@ Bosreril E41

E-mail address: {to be usedHor future annual report notitication)

o further information coneerning this matter. please call:

. . /
7&-}457/7-57 dez/ 2/0 wt

) S5 -307-6399

Name of Person Arca Code

nclosed i a check fur the folfowing anouat:

183000 Filing Fee &
Cortificate of Status

5 $25.00 Fiting Fec
Cernticd Copy

Gaddiomal cogry 5 enelosed

[T 8§53 00 Fiking Fee &

Daytime Telephone Numbe

U1 360,00 Filing Fec,
Certiticate of Stus &
Cegufied Cupy
{udhilinn.ui Loy s e oS

Muailing Address:
Registration Section
Division of Corporations
P.0. Box 0327

Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

)?/wéf 7'—/7(2 /m/wy“ y Aac,

(Name of the Lhnited Liuhllll\ Com

Articles of Qrgantzation for this Limited Liability Company were liled on /22 /j//«?ﬂ 24 and assigned
rida ducument number £ 24 0 00 ‘*f 2P /-?‘

samendment is submitted to amend the following:

It umending name, enter the new name of the limited liability company here
-

Qiver frrre Lic

£ new Tine must be (llwilngllhh’lhh and contain the words “Listited Liability Compaay,

“the designaion “LLC" or the abbreviation ~1L1.C."

iter new principal offices address, if applicable:

rincipul office address MMUST BE A STREET ADDRESS)

16322 M GO Ao

Yoty AREeS, FZ. B2, .2
- - . // =t =

nter new mailing nddress, il applicable: YA TS

Hailing uddress MAY BE A POST OFFICE BOX) -

. IFamending the vegistered agent andsor registered office address on our records, eater [ht u.um- ul thenew registered
gent and/or the new registered office address here:

PRy

na
. o

Name of New Registered Agent: /V//? ’

New Repistered Office Address: YA
Futer florida sireot ddtfr‘r’“
. Flgrida
City g Zip Codo
New Registered Agent’s Signature, if changine Resistered Avent

[ hereby accept the uppointment as registered agent and agree to act in this capacite. 1 fupther agree to comply with the
provisions of all standtes refative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of'my position as registered ageni as provided for in Chapier 603, F S Or if this doctunent i

being filed 1o merely: reflect a change in the regisiered office address. | hereby confirm H'm[ the limited Habiliny
company heas been notified in writing of this change.

1M Changing Registered Agenr, Signature of New Repgistered soent

-




nending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
qmoved from our records:

R\= Manager
BR= Authorized Member

Address Type of Action

(L&

C1Aadd

ORemove

Change

JAdd

‘7. ~ . P C Remove
_-/ )

f“_—-'
JJChange
TJadd
(CRemave

DChange

TAdd

[ Remove

L hunge

Ol Aadd

CRemove

Olemove N

JChangye



“amending any other information, enter change(s) here: (uach additional sheets, if necessary.j

Effective date, if other than the date of filing: (uptional)

Al an eflective date is listed, the date must be spevilie and cunnot be prios 1o date of filing or more than 90 days after filing.) Pursuazt w 605.0207 (33(b)
Nate: 1 the date ieserted in this block does not meet the applicable statutory $iling requirements, this date will not be listed as the
document’s ctiective date an the Deparunent ot State’s records.

e record specities a delaved effective date, but notan effective time, at 12:01 a.m. on the carlier oft (b) - The Yh day after the
wd is filed.

Daied MV@M%{H’/ /3 L 2P 2 KL

Signature of & member or awthonzed representative of a member

—_ . s
/47;‘777‘} ey’ ;Z?ﬂ

Typed or printed name of signee

Filing Fee: §25.00



