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COVER LETTER

TO: Registration Section . *
Division of Corporations '

SUBJECT: Cﬂl’ﬁ fn/ 5/'5/5 Bar - (7'/// ﬁ/f).»:/’ L. L

Ndme of Limited Lisbility Company

The enclosed Anicles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

577:?/) féi’/(’c? /’V}///'a mS

Name ol Person

FinnCompany

Address

d)lé{mij{ F7, 3(935/

Ciy/Stale and Zip Code

J/)ﬁf?"/’ef/'/"ca n/[///ém 5"@4/2?4,/ /. co)

F-mun] address: (1o be used for future adnual report notificaion)

For further information concerning this matter. please call;

Shantencs Withioms o550, 569 7028

Name of PPerson Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ 8$25.00 Filing Fec [ $30.00 Filing Fee & LI $55.00 Filing Fee & %SGD.()U Filing Fee,
Centiftcate ol Siatus Cerfied Copy Cernificate of Status &

tzuditional copy is enclused) Certified Copy
Ladditional copy ia coclosed)

Mailing Address: Street Address:

Registration Seetion Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO »
ARTICLES OF ORGANIZATION
OF
44
5;0 O &//} yﬂ/’(f/ Ll
{Name of they/Limi €ary on vur records.)

(A Florida Limited Lmhllny Company)

pu——
The Articles ol Organization for this Linited Liability Company were fited on CQ// C;/ ) and assigned

Florida document number

This amendment 1s submitted 1o amend the following:

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

X N . . ~3

(OCU')?L)/L/ 510/6 ga/"é;r://'aﬂ‘l@/ LLC =
The new name must be (!islinguishahtc and comain the words “Limited Liability Company,” the designation "LLC™ or the abbrc\iancgl LT -
(] ¢!
—f '
Enter new principal offices address, if applicable: F 0 (‘7’/0 A% /é)O/ | -
(Principal office address MUST BE A STREET ADDRESS) ﬁwn cy £l 32 35 / e
S
;'_ TS

~L o

i VS

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Niume of New Registered Apent: \5/7'9’7%( r1ca //1/’ //l am?
New Reyistered Office Address: 2 ZO &f ore "60/

Fmer Floridu streer uddress

QW neHf . Florida __ 3 23 5 /
C)‘I‘ Zipr Code

New Registered Apent’s Sipnature, if chanping Registered Agent:

Lhereby accept the appointment as registered agent and agree 1o act in this capacitv. | further agree to comply with the
provisivis of all statees relative to the proper and complere pecformance of my duries, und Tam fanilicr with and
accept the obligations of my position as registered agent as provided jor in Chaprer 605, F.S. Or. i this document is
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.
| //Mhuf[&t/ ca ML and

If}[‘-:mging Registered Agent, Signature of New Registered Agent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = MNlanager
AMBR = Authorized Member
Type of Action

Address

6} b @ua rferman 20/ CiAdd
q)”’ﬂa{ ﬁ[ 3235/ /'ﬂl{cmovc

Title Name

Reg. Ayert _()chﬁ Aous trans

IChunge

O Add

ClRemove

OChange

T Add

ORemove

CiChange

T Add

ORemave

MChange

A

ORemaove

T Change
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D. 1f amending any other information, enter change(s) here: (Auach additional sheets, if necessary.j
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F.. Fffective date, if other than the date of filing: (optional)

(If an eflective date is listed, the date wust be specific and cannot be prior 1o date of filing or more than 90 days sfter filing.) Pursuant 10 605 0207 {3uby

Nute: 17 the date inserted in this block does not meet the applicable statutory filing requirements. this date wall not be listed as the
document's eltective date on the Department ot State’s records.

I the record specifics a delaved effective date, but not an effective time. at 12:01 a.n. on the earlier oft (b)) The 90th day after the
record 15 filed.

Daicd Dﬁ%ﬁb ey / . - J0Z 5
/g Nandeiica /UM@ GO

Signature of a member or authorized representative of @ member

j/mﬂﬁ,m‘c*@ Willam s

Tvped or printed name of signee

Filing Fee: $25.00



