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COVER LETTER
Tn Hegistration Nection

Bivision of Corpoarntions

suecT: _)( ﬁllm \ C)L‘\\\Xt 0SS LQQ&LV\ lh%_CQAA}JJv

Name of Limiied Liability Company

Fhe enclosed Adticles of Amendment and tee(s) are subemined for iling,

Plense rerumn all comrespendence concerning this matker to the tollowing
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Name of Person

/A/& LU/D«L(Q\

Firm/Company

2609 m nd_Sr

Address
[ [/\m(n !’\CLQ‘? F/
Ciny/State and Zip Code

3397
\'(\v\duvu @()Imm/ com
\ E-mail address: {10 be mcd lor tulm-_ annual reort notification)

For further information concerning this matter, please call

\QY\\\\ e unto Sowsares 186,

Name of Persun

973 - [38]

Arca Code Davtime Telephone Number

Enclosed is a cheek fur the following amount

1 §25.00 Filing Fee }f}'}' §20.00 Filing Fee & 3 $55.00 Filing Fee & O £60.00 Filing Fee,
" Centificate of Status Certitied Copy Certificate of Status &
Certified Copy

(additional cupy s teclonad)

{additional copy is ewlinaly

Mailing Address:

Registration Section

Street Address:
Division of Curporations

P.Q. Box 6327
Tallahassee, FLL 32314

Registration Sectuion
Division ol Corporations
The Coentre of Talluhassee
215 N Monroe Street, Suite §
Tallabassee, FL 32303
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ARTICLES OF AMENDMENT

TO
! ARTICLES OF ORGANIZATION
OF

_tabulity Company)

The Articles of Organization for this Limited Liability Company were filed on ( ) { /; 9 /
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This amendment is submiited to wmend the following AL - -
e -t
A. Ifamending name, enter the new name of the limited liability company here ) -1 "

.. —
The new name must be distinguishable and comain the words “Limiied Liability Company,” the designation “1.LC* or the abbreviation

e @
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

apent and/or the new registered office address here:

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

Nume of New Rewistered Apgent:

New Rewistered Office Address:

Enter Fhortds vreet address

. Florida
iy

ZI;' Cender
New Kegistered Apent’s Signatore, il chanping Registered Apent

! hereby aceopt the appointment as regisiered agent and agree to act in this capacipe, § further agree o comply widh the
provisions of all statues refative to the proger and complete performance of my dutics, and |am gamilior with and
wecept the abligations of v position as regisiceed agent as provided jor in Chapier 6035 F 5. Or, i this documeny i

heing filed 1o merelv reflect a change in the registered office addrvess, Thereby confiem that the limited liabilin
compuny has been notificd in writing of this change

If Changing Hegistered Agent, Sigoature of New Hegistered Avent




If wsmending Authorized Person(s) authorized to manape, enter the title, nane, and address of each person being added

or removed (rom our records:

MGR = DManager
AMBR = Authorized Member

Title Name

WO W m&&mim\m

Address

A0™ 63 Ad S WD

.\.

Tvpe of Action
__F{ 3397/

D Remuve

C1Change

O Add

O Remove

OChange

OAdd

ORemove

Change

OAdd

ORemove

Cihange

BlAadd

O Remove

Cichange

:_}I\\ld

JRenmune

ClChange




D. I amending any other information, enter change(s) here: A el additionad sheols, if necessary)

E. Effective date, if other than the date of filing: (optianal)
(H an eitecus e Jdate is listed, the date must be specific and cannot be prior o date of filing or more than @) days atter filing.) Pursuant 1o 605.0207 (3Xb)
Note: Ifthe dute inseried in this block does not meet the applicable statutory filing requisements. this date will not be Hited as the

document’s effective date on the Department of Stte’s records.

If the record specifies a delayed effective date, but netan ehteetive time, at 12:01 aans on the carlice ot (by - The @b day afler the

record s filed,

pated _ (09 j/ 03 L0

5_.
Lo

Signatere o 3 member ar :mlhu’r';}cml representative of o member

\(mun[ RL..VQLG 6&\'\4&)’\0\

\ Typed or pranted name ol sigiee

Filing Fee: 325.00



