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' : COVER LETTER

T0: Registration Section
Division of Corparations

sun.lll-:r"r: Sﬁmﬁﬁﬁ* ’D‘\Q%&\ AX{Ve ¢ MT(‘CU\&( %QPC\“\

Name of Limited Linbilits Company

The enclosed Articles of Amendment and fectsy are submited tor filing.

Plesse return all correspondence coneerning this matter 1o the following:

Losonne Koocoies G

Y L
Ninne of Person kel

FirndCompums

DR Lioieaood. Bre

Address

Tock Pecce. YL 3uagy

Civastate and Zip Cade

Loconne @ \we. comn

Frmail address: Go he used Tor tuture snsuad report notihcation)

For turther mivrnmation concernng this maiter. pleise cull:

LQ;(_M%W?DQ_Ldu L4 21900, ANA-KEKH

Nane o Peison Arca Cade avtime Telephone Number

Enclosed s a cheek tor the Tollowing amount:

ﬁ\SES.U“ Filing Fee O S3v.0u Filing Fee & 0O $35.00 Filing Fee & O $60.00 IFiling Fee.
Certificate of Status Certiticd Copy Certificate of Status &
radditionsi copy s enelosed} Certiticd Copy

tadditional copy ks enchised)

MAILENG ADDRESNS: STREET/COURIFR ADDRESS:
Rewistration Section Registration Section

Division of Corporations Division of Corporiations

[7.4). Hox 6327 Clifton Building

Talkahassee. FL 32504 2001 Exccutive Center Cirele

Tullubassee, F1L 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION "-51:’ e

OF Rl i % tf{)‘\ .°§~.

[P Ce hY

4"‘" - o
Y_"\.-.’ ] ‘:..,',:.

(Name ol the Limited Linbility Company as it now appears on our records.) e <4

1A Florha Tinned Tl Companyy Yo !

-

. . : o . e - e, &
Fhe Articles of Organzation Tor this Limited Liability Company weere filed on Eg 13})& SB QE b 1 andassigned
Pl

Florida docament nusiber L‘\]DDD}BE_\_

This amendment is submitted o wnend the following,

A, [Mamending name, enter the new name of the limited liability company here:

e new minmee muost be distinguishabde ind contain the wonds “Lintited Lisbilin Compans.” the designaiion “LLCT o the abbreviation =110

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing sddress, iCapplicable: \—-\Dch L\ OO, PN(’_

(Muiling addressy MAY BE A POST OFFICE BOX] Mﬂ_ﬂm

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

Nume of New Revistered Avent:

NMew Reeistered Office Address: \—\D% Ls(_\\,OO(\(‘L P\—\(&

Poaner Plovidu steeet address

Yook Viecce Florida _AHGED

7 Zipr Coele

New Hevistered Avent's Siwmature, il changing Registered Agent:

P heveby aceepn the appoiniment as registered agent wiad agree (o act i this capacine, { further agree (o comply with the
provisis of all statnies refative 1o the proper and compleie performance of my duties. and Tam familicr with and
aceept the oblications of mn: position as regisiered agent as provided por in Chapier 603 1.8, Or if this dociment is
hemg filed o merely retlect o change in the regisiered office address. Thereby confivm that the linmired Liahiliy:
compenny fias hecn noiticd nwriting of this change.

If Changing Registered Agent, Signature of New Hegistered Agent
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LM amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manuper
AMBR = Authorized Member

Title Name Address Type of Action

p\M%Q\ _\_D_cm\m D Linwwobod Qt\! € O Add
/\:_D(‘\’ /Q\ U(_Q.', -F:L. 24683 O Resnove

%‘hangc
AoeR  Codos Foumiee Yo% _Linwoed Bve

‘EB(* ?\QCCL ‘jl_‘ RAGED O Remove

O Change

[ Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

O Acdd

O Remove

0 Change
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D. ICamending any other inforntion, enter change(s) herves clitach additional sheets. if necessary.

. Effective datey il other than the date of filing: {optional)
Can clieetive duty is Jisted. the dJute imust be specilie and cangot be prior to dite ol ling or more than 40 davs aficr Hling. ) Pursuant o 603.0207 {3 b)
Note: It the date inserted i this bloek does not meet the applicable statmory filing requirements. this date will not be listed as the
document’s effective date on the Depariment 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 of:
(b The 90th day after the record is filed.

| );llu@@\ﬁﬂ}ﬂf_& . 3&\9\_ .

v W/ Signare o amember or ulorized representative of @ member

Lb(‘(:_\u\nﬁ Noveaiec

Py ped o printed pame o signee
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