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TO: Registration Section
Division of Corporations

SUBJECT:- lhfd( 14 dﬂﬂ Q\VipY\/lF/\/\‘ | Lo

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ure submitted for filing.

Please return all correspondence concerning this matter to the following:

ﬂf[ﬂﬂru\ cl’}’l\f\/]d Shary

Name of Person

“The. C’/mm\ﬂm Tivervien 14 0

“Firm/Company

PEDLEPIS H’V\/\I 201 South

= Addresy

Kiverien , Fr 225F%

Ll&ismc and Zip Code

For further information concerning this matter, please call:

Dedunus Howling: Sha o« 13,356 (0307

y af Person Arca Code Daytime Tclcphonc Numher

Enclosed is a check for the following amount:

7 $25.00 Filing Fee Ef $30.00 Filing Fee & (J $55.00 Filing Feec & 0 $60.00 Fiiing Fee,
Centificate of Status Cenified Copy Centificate of Status &
(rdditional copy is enclosed) Centified Copy

(additional copy is enclosed)

Nigiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e (Gacten ,@\waw/ LLC

.lﬂ‘\ll

ity Company’}

The Articles of Organization for this Limited Liobility Company were filed on Z] [ 224 and assigned
Florida document number L 24[‘[\(\[\—! LS5

‘This amendment is submitted to amend the following:

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

The mew name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation 1.L.C”

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

a3 ~
—1 ~
el
= :;_: = —T]
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F.oter new mailing address, if applicable: G =
‘U"J -
{Mailing address MAY BE A POST OFFICE BOX) wo o A l
Fo oy O
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'T‘I-:l..:: o
B. If amending the registered agent and/or registervd office address on our records, enfcr the name (‘rf';!lg new registered

acent and/or the new repistered office addresy here:

Name of New Registered Agent: :Dﬂlaﬂ c*’ﬁ w k[_n_g gbf vy
6;47' Hy) hivay 3ol B

!' er Florida stheet address

'Eu VEY \/]p;v\/ Florida 025 - {

Cuy Jip o

New Registered Office Addess: l[‘ L} LL ‘:)

New Hepistered Agent's Signnture, if changing Registered

[ hereby accepl the appointment as registered agent and agree to act in this capacity. | further agree (o comply with the
provisions of all statutes relative to the proper and camplete mrfnrmancc of my duties. and [ am familiar with and
uccep the obligations of my position as registered agent as provided for in Chapter 605, F.S O, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.
@ (¥ u-‘l‘/ﬂuogzﬁ/’/j L()
Y ]

aging Wifittered Agent. S{gnature oY New Registered Agent




If amending Aatborized Person(s) authorized to manage, enter the title, name, and address of each pryson being ndded
or removed from our records:

MGR = Magager
AMBR = Authurized Member

Title Name Address Lype of Action
I . " Dadd
amore
[DChange

M(E£ bﬂ\"i“{",- <ha w lyysbus i'l‘ijhj/\!ﬁ_(, 30| S Oadd
RBuenmpul  Fr. 92 5L | Yhemove

UChange

i Rl | R &

_ ORecmove
DChange

Mk WLMQ&%N%OI% LL;) 5 S Hﬁshwa Y

ORemove

EEL\’ exvi UA\, T 255 iﬁ“( O)Change
kaeg Covth Shunl s sty 2L
Kiyenanl, B AAETK  Okemove

OJChange

CAdd

{ORemove

OChange




D. 1f amending any other information, cater change(s) here: (Attach addirional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
cunnot e, prioe date of filing or more than 90 doys afler filing.) Pursunnt o 605.0207 (3%h)

(i an citoctive daic b3 listed, the daic must be spocific and
irements, this date will aot be listed as the

Note: I the date inserted in this block does not meet the applicable statutory filing requ
document’s effective date on the Department of State’s records.

date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the

If the record specifies a delayed cffective

record is filed. (\\\ Q\/

}Jated
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iiﬁk njﬁﬁ%é % % wmtive of 8 member
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Filing Fee: $25.00



