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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D_m\f\E‘CQCX) _E\QQ\,\L}?\i\ﬂ,\%

Name of Limitdd LiabiTuy Company

The enclosed Articles of Amemdment and leeds) are submitted for tiling.

Please return all conespondence concerning this matter 1o the tolfowing:

RGN @S

Namw ot Person

LD\ (616 sl Ye'e BT SN vE il

Finw/Company’

B0 0GROCY 8 T

Address

A0 QST ZEATN,

CryvrState ard Zip Code

aCES\daa it PevatiEdv.al

annual report notitication)

For further mformation concerning this matter, please call:

__\\Q-_\)_\__C"/\_\CQQW%#* al (b\g_) \Q%{L' \-\_\_/EL\

Nanw ut’ Persen

Arca Code Daytime Telephone Number
Enclosed is a check for the following smount:
T 823,00 Filing Feo M $30.00 Filing Fee & C1 83500 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Certificite of Status &

(additional copy is enclosed ) Certitied Copy
{fadditional copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee

Tallahassee, FEL 32314 2413 N Monree Strect, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

Oeom VOt RCOENMTeS W\ C. = 3

{Name of the Limited Linbilitnd ompuny s it 0ow appears on our records.) i -y
1A Flonda Tunited Dyabsliny Companyy 'c_:_;: .
o J
’ (g '
The Articles of Organization tor this Limited Liability Company were filed on M\Qq \9-_(1)_&5 andfissigned
. T s .
Floruda document 1111|r1hcl‘\:1_g_®_®_®r)_,0\ )D?) \EQ.L.' A ': = -
P N i
ey . . . = P o
[his amendment i submitted 1o amend the followimg: r“ﬁ —_—
o ~a

Ao If umending name. enter the new name of the limited liability company here:

The new e must be distinguishable and contain the words “Linved Liabihiy Company.” the designaton “ELCT or the abbreviaion =L 1.C

Enter new principal offices address. if applicable: _%%hm\'ﬁm\'ﬁ* \E
(Principal office address MUST BE A STREET ADDRESS)  \ 0\ Q‘Qm T, 3_691&_

Fanter new mailing address. if applicable: %_%ﬂ)_&@&(j(xﬁﬁk_@k - E
(Mailing address MAY BE A POST OFFICE BOX) OO0 OCCES, X\ BZHANM

B. Ifamending 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:

Name ol New Registered Avent: j_\_.——( e QLMQL%DQ C’A\C‘\ﬂ
New Reoistered Otfice Address: g_%(DbAOSOMF_\'S :uC (\\‘ %\' E

Enter Florida sirect address

LOOON_CCES — vorian AN

Cry Zip Conde

New Negistered Agent's Sionatare, if changine Registered Ayent:

[ hrereby aecepr the appoiniment as regisiered agent and agree wo ace in this capacite. 1 further aeree o comply with e
provisions of ull statuies relative to the proper and compleie pevformance of my dutios, and Tam familicr with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603 1.8 Or, if this document is
heing filed 1o merelv veflect o change in the registered office address, hereby confirm that the limited Habilite
compenny s been notified imwriting of this change.

1f Changing Registered Agent, Signature of New Registered Apent



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

MGR = Munager
AMBR = Authorized Member

Title Namie Address Fyvpe of Action

vieg  hWe i Gcon S ooodeoear ST e

\_L\(l\q\(:\_axczgﬁghx__\_{bgﬁ L—\ A_ O Remove

CHChange

Yo Q\)\\Lk_%_&m CS_%D_C\@(MQSC,&T__E_ DAdd
LGP COTSR R

OChange

VG2 Poua@ S Onsen ord- $95 Grocect ok S s
\—_C\{H\\Q;()-H_C)C(@:E\_‘_%?Csl—\\x CfRemave

DI Change

WER oo O 00 B OO0 808 o
LN GCCCS A BEEN e

L Change

D:\dd

ClRemove

Change

Cladd

CIRemove

OChange




felrtueh additional sheets, i necessan)

D. If amending any other information, enter change(s) here
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(optional)

F. Effective date. if other than the date of filing: Dq ‘ \Q, \l(D (2_,<

(1 an ellective dale s lisied, the date must be <pecific and cannot be prlor 1o dale of THing or more than 90 days afier tiling.) Pursuant w 6030207 13yb)
It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the

Note:
document s erfective date on the Department of State’s records
The 40th day after the

1 the record specities a delaved cftective date. bui not an eifective tme, at 12:01 aum. on the earlier ot (h)

record s ftled.

peg OANL2D0S

\W_\‘—/ Signature 014

e . Gacnn
Typed or printed name of signee

mdtber or authorized representative ofa member

Filing Fee: $25.00



