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TO: Registration Section
Division of Corporations

EDOTLLC
SUBJECT:

.

COVERLETTER

Name o Linied Eaabilins Compians

The coclosed Articles of Amendment and fee(s) are subnuited tor Nihing.

Please retumn afl correspondenes concering this mailer 1o the tollowing:

Gastante Pochuc g

Namie of Person

P Congpany

2 S Miscowne Bud: sk 330

Mo

Addies

5315)

Cliesiate amd Zip Code

F-mat addiess: (1o be used tor future anial repont netificaion)

Far turther infoermaton cancerngig this nuatter, please call

D, AND 18G4

(ot Baduces

Noame af Person

Enclosed s a cheek for the fullowing imount:

X'\ S25.00 Filing Fee O S3L6U Filing Fee &

tenificane ol Status

MATLING ADDRESS:
Regisitation Section
Division of Corporations
PAY Box 6327
Tallahassee. FIL 32314

O s535.08 Filing Fee &
Centitied Copy Certiticaie of Status &
tdetdsnal copy s ancosed ) Certified Copy

1
Atea Code Cravtime Teiephone Number

0 so0.00 Filing Fee.

Ladiinonal copuois enclsedy

STREET/ICOURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2661 Executnve Ceneer Cirelde
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ceood o

(e of the Limited Liabibity Company oy 3T now sppealts un our records}
A& Florda Tinned Taabilicy Coimpany)

The Articles of Organization for 1his Limited Lisbilioy Company were Gled on OC{_\ \6 \ 2 O'l O and assigned
L. : } g

Floridar document nuimiber i/ /—LO O 0 O a O\ (0 b_ﬁi 7)

This amendment 1 subiniied 1o amend the followmg:

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

I'he new neme pest be disnnguishahbe amd contim the words “Limnited Liabidity Company,”™ the destgnation "LLCT o the sbbrevistion “LLCT

Enter new principal offices address, if applicable:

~>
(Principal office address MUST BE A STREET ADDRESS) g
= ] t
=
= k-
%] 3
™o 45
Enter new mailing address, if applicable: _ — =3
_ Vi
(Mailing address MAY BE A POST OFFICE BOX) ‘: . : ma s
R W

B. If amending the registered agent and/or registered otfice address on our records, enter the pame of the new

registered asent and/or the new registered office address here:

Name of New Registered Agents

New Rewistered Oifice Address:

Farter Flovwda sireer address

. Florida
i Aip Cude

New Reuvistered Aeent’s Signatwre_if changine Registered Agent:

D herehyv accepr ithe appoiniment as registered agent and agree to aet in this capaciov, | further agree to comply il the
provisions of all statites relative tr the proper and complene performaiee of my duivs, and Fam familior with and
accept the ablications of sy positient as registered agent as provided for in Chaprer 605, F.8 O i tis document (s
heing tilod (o merely veflect a change in the registered office address, heretn caonfirnn that the limited liahiliiy

compenrn: fus heew siotipicd inweiting of this change.

If Changing Registered Agent, Sippature o New Revistered Agent
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I 2mending Authorized Person(s) authorized to manage, enter the title. name, and address of euch person being added

or remoeved from our records: .

MGR = Manager
ANMBR = Authorized Member

Title N Address Type of Action

HaKn  TABBRILO Viale Tvo, | anicno 132 o
M ANENT QoMA  TALY e

O Change

MGOR M ]/}/]HK] 4| A 0 Add
FRRLINALO e A

O Remove

pF]K{ NHTO ;lr;g‘fh;mgc

O Add

O Renmune

O Clange

O Add

O Remove

] Change
J EL
N )
— =3

N “Adde -
= e rg
T -

a2 T
L -
6 Reddhe r'
RIS -0
. x ﬁ“‘r\
O Add

0O Remuove

O Change
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D If amending any other information. enter change(s) here: ftnach addivional sheets, if necessany

\ .
E. Effeetive date, if other than the date of filing: O/CQ ) Ol l ZO IK_T (optional)
(hran effective daie s hsted, the dinte nust be <pecilic and cannot be poar w date of tikeg or mote gian 90 dass atter ing 1 Pursuani @ C030207 i)
Note: Hihe dite inserted mthes block does not meet the applicable <tatutory filing requirements, this date will not be isted as the
docwment™s etteetive date on the Depariment of State’™s recornds.

If the record specifies a delayed effective date, but not an effective time, at 12:01t a.m. on the earlier of:
(b} The 9Qth day after the record is filed.

Dated @_@_{_’Q_@ ! 2(\; ]?

A \ '
[ -

Swmature ot member ar puihonzed representann g ofomember

COSTANIA AR DUCLY

Taped o printed msme of simnee
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