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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DN AN EDc Lesk 1 AL

Name of Linnted Lisbility Company

The cnclosed Articles of Amendmeni and fee(s) are submitied tor filing,

Please returm all correspondence concerning this mastter 1o the following:

Coavor  Eromiy

Name ol Person

[SAN Lasn, )

UL

Firm/Campany

LTY33 Rscmgre Riud

Fr 1449

Address

ANETC I\ . AngN

Ciy/State and Zip Code

Taleen NeedWduse @ eluiD (an

E-mail address: (1o be used tor future annuallreport notification)

For further infornuation concerning this matter. please call:

F_‘.\ \—t’-{?ﬂ NF_’,LA [P at ( SD")J )

4AG - 4933

Name of Person Arca Code

Enclosed is o check ror the following amount:

?'\ 2500 Filing Fee {3 830.00 Filing Fee & 0O $35.00 Filing Fee &
Centificate of Stutus Cerntitied Copy

Grdditional copy is enclosedy

Davtime Telephone Number

O Sen.00 Filing Fec,
Certificate of Sus &
Certitied Copy
{additionul cupy is cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corperations Division of Corporations

P.0). Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Taliahassee, 1L 32301



'
ARTICLES OF AMENDMENT "Il Ep

ARTICLES OF ORGANIZATION ~5

- G5 Il[
OF rGESRE T, S
E0C Ceas~ 1L, Rig

(Name of the Limited Liahility Compuny as i1 now apgicars on vur records. )
1A Florida Limned Tabihiy Compuny)

The Articles of Organization for this Limited Liability Company were filedon S |24 {117 anl assigne

Florida document number Wt F OLORA WS 1 4-

This amendnwent i submitted to wmend the toltowing:

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

The new name must be distinguishable and contnn the words “Limited Liabitivy Company.”™ the designaton “LLLCT or the abbreviasion “LL.C.

Enter new principal offices address, if applicalde:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B(X}

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

Name vt New Rewistered Auent:

New Repistered Office Address:

Fter Florida street address

. Florida
City Zip Cade

New Registered Avent’s Signature, if changing Registered Agent:

I herehy aceept the appointment ax regisiered agent and agree to act in ihis capacine, T jurther agree o compl
provisions of all statutes relative w the proper and complete performance of my duries, and T am familior with a.
aceept the oblivations of my position as registered agent as provided for in Chaper 603, .50 Qr, i this docuame
heing filed to mervelv reflect a change in the registered office addvess, { heveby confirm that the limited liability
company hus been notified inwriting of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records:
MGR =

AMBR = Authorized Member

Name

Eeen Now o2

If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of cach person bein
Manager

Address
163533

Pruandy

& ccamr Bive = GyT

Type of Ac

~,

o

Q Add

-.
2

AT

O Remow

O Change

0O Add

O Remov

O Remowve

0O Change

O Add

O Remove

8 Change

O Aadd

O Remove



D. If amending any other information, enter change(s) here: (Atach additional sheets. if necessary.)

o~
)
DD, - -\
S
e
AR
1?3:0_0‘ fal)
o \
e, 3 O
PG
A e
e
2%

FE. Effective date. it other than the date of filing: (optional)
(I an effective date is tised, the date must be specitic and cannot be prioe w date of filing or more than 90 davs atter filing.) Pursuant W 603.02
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed :
document’s eftective date on the Department of State™s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier
{(b) The 90th day after the record is filed.

Dated _Wavteidas— o | . o)

Sighature of dvudmber or authorized representative of a member

D Aed | NEaD Warie

Typed or printed name of signee




