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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Aﬂ)&fl)@ \ N ALTALS) l\( Q(\\fm\hi l—LQJ

\unLnllni -’9? . ey

The enclosed Articles of Amendment and tee(s) are submitted Sor titing,

Please return all correspondence concerning this malter o the following:

P\f\\\uﬂ\(\ WNosete,

Name of l Crson

A%Lx.@@ *\—ﬁQY.Q?,Qf‘) p\CQ(\{-’m\J] L[

e Pl mhrﬁg_@;%p (@S
_JOCKsony Me FL222\9

l ity . : '. 2 Code
| P\O\QDGL\CK_% & opngi) ConN
Torn T e osad e g pseed Tor B ure annual rephrt notiBeation)

For further information concerning this nunter, please call:

NoisetHe S, Qe -Oo

J Narne of Person Arca Code [aviime Telephone Number
Enclosed is a check for the ‘lz]o/\;'mg Al
00 $25.00 Filing Fee 830,00 Filiny Foe 2 Gersnn ' oa Fee & 0O $60.00 Filing Fee.
Certificale of 2atus T opy Centficate of Status &
(additnnn copy is enclosed) Certified Copy

{additional copy is cnclosed)

MAILING ADDRESS: CUREET/COURIER ADDRESS:
Registration Section ‘stration Section

Division of Corporativns -ision of Corporalions

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 20661 Execunive Center Circle

Taltahassee, FLL 32301



‘ ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
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V(Name ol the Litnited s dhility Codro vy s M now

3 Lestida | I"

Fhe Articles of Organization for this Limited Linhiliny Compary were filed on 051 O_Fl \. |

OF

Acacdeeny L L

appears on Jur recurds.}
I . ablity Company)

( {2 andassigned

Florida document number 1 H (;&\D_{ )i ZL‘\““\ \—_l

U s T

This amendment is submitted 1o amen:! the

e plet o

A. If amending name, enter the new neen

ahitiy company heres

i

The pew name swst be distinguishable and contain the wenl

Enter new principal offices addeexe, 7 s

{Principal office address MUST BI. .

Enter new mailing address, if applicat:te:

(Muailing address MAY BE A POST ¢+

B. If amending the registered agent andine

Name of New Rewistered A -

New Registered Office Address;

Lot iesined Linbility Company.”

AN ARIEA

New Registered Agent’s Signature, il o7 o :
! hereby accept the appointment ac e iered e
provisions of all statwtes relative ic: g
accept the obligations of my positi L
being filed 1o merely reflect a char o

N

company has been notified inwrii:

" the designation “L1.C™ or the abbreviation =L LG
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name of the new

! allice address on our records, cnter the

R A

registered agent and/or the new revistored nlt e filress heres

Enier Florida sireet adress

. Florida

Civ Zip Code

et

foeree to act in this capacin. 1 further agree (o comply with the
o performance of my duties, and Lam familiar with and
v pravided for in Chapter 603, F.S. Or, if this document is
2 address, I hereby confirm that the limited Tiability

~ving Registered Agent, Signature of New Hepistered Apent
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If amending Authorized Person(s) msthiarized to mnnee, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Arfedresy Tvpe of Action

MR Negea Busion {L_o;%\’l ToanCrad O W :,(

O Change

O Add

] Remave

[ Change

O Add

0O Remove

T Change

0 Add

0 Remove

O Change

—

O Add

O Remove

O Change

I 2 of



(Attach additional sheets, If necessary.)

D. If amending any other information, enter ehanee(s) her

{optional)
to<knie of [iting or more than 90 days atter filing,) Pursuant 10 605.0207 (3Xb)

sl statutory filing requirements, this date will not be listed as the

E. Efective date, i other than the dare o [ifivo:

(I an eflective date is listed, the date must be poafie s cannat be pi

If the date inserted in this block Jows not mect the appls!
e s recor

Note:
document’s effective date on the Doparii - .

If the record specifies a delayed o ortive e but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the ror

Dated '_S\k\u \ \ : a‘Q\——f
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Filing e $25.00



