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COVER LETTER

TO: Registration Section
Division of Corpurations

T Forfunilly A
SUBJECT: f
Namé ot Limited Luability Company

The enclused Articles of Amendment and ree(s) are submitted for filing.

Please return all correspondence concerning this matier to the tollowing;

n/ou'a 7. fémeé/cu

Name of Person

7o Fafindly LA

Il-"irm'(_'mnpuny

/0 Bagiiterwr D = ) US

Address

Swmy 1S5ly Jeaed L 23/60

City/Stale and Zip Code

D/}Vé@- D1 (&2 Yol . ey

-l address: (1o be used for future annual report sotficanion)

For further information concerning this mater, please catl:

Jut2 F mprpcrel . dpc 74— R007

Name of P'erson Arca Cade Daytime Telephene Numbuer

Enctosed is a check for the tollowing amount:

X $25.00 Filing Fee 0O 830,00 Filing Fee & 0 $33.00 Filing Fec & O S60.00 Filing Fee,
Centificate of Status Certified Copy Certiticate of Status &
(additiunal copy 15 enclised) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.Cx Box 6327 Clifton Beilding

Tallahussee, FIL 32314 2661 Exceutive Center Circle

Talluhassee, FL 32301



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

AL

{Name of the Limited LiaMlity Company as it now appears on our records.)
(A Tlonda Limited Liability Company)

The Articles of Organization for this Limited Liabitity Company were filed on 0/:/2-)/ ;ZO/J) ard assigned

Florida document mumber K/XdW& ‘;2;6—/6

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words "Linmed Liability Company,” the designation “LLC™ or the abbreviation "1LE.C

Enter new principat offices address, il applicable:

(Principal office uddress MUST BE A STREET ADDRESS) o &
-n e =

m TR
(o) ==

i e T

L5 —

[#)] Wwnier

Enter new mailing address, if applicable: % ﬂ%c‘
(Muailing uddress MAY BE 4 POST OFFICE BOX) (9% ) 5 v
o ZX
o—tgy =

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

Nume of New Repistered Agent:

New Rewistered Oflice Address:

Enter Floridi streer address

. Florida

Ciny Zip Cenle

New Repistered Ageatl’s Sienature, il changing Registered Apgent:

{ hereby aceept the appointment as registered agens and agree to act in this capacite. 1 flirther agree to comply with the
provisinns of alf statiies relative to the proper and complete performance of my duiies, and [am familiar with and
aceept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or, if this docament is
heing filed 10 merely reflect ¢ change in the registered office addvess, hereby confirm that the fimited liabiliny
compuny has been netified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent
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If amending Aathorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = MManager
AMBR = Authorized Member

Title Name Address Iype of Action

e Cobog edo Shin e Bafvicew D o 1915 o
Oleiaern Suhny (sls Beach. FE g

23 60

O Chunge

O Add

O Remove

O Change

O Add

£ Remove

O Change

O Add

0 Remove

O Change

0 Add

O Remove

0O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.)

PL@M LQW Cadbos = L5 Silya

(loire. 24 a  AABKR /7//’(3)47

Tho e poralibn, oy ALL

ke Aly AYBR  widl Le

Mﬁ 7 / f@//:%;" o (LS 7L/£0

0 %

0// ();(//w,/ss‘,ap;ﬁ

48l

€ HY Slg3

10

Effective date, if other than the date of filing:

(optional)

Vi
4238

4°34SSYHY M
> 40 AYv!13

V(1407
3ivLs

A3MA

E.E ,
UFan ellective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days after tiling.) Purstant w 603.0207 (3)(b)

Nole:

document’s effective date on the Department of State’s records,

I the date inscried in this block does not meet the applicable statutory Nling requirements, this date will not be listed as the

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

(b)Y The 90th day after the record is filed.

Dated /Léfébd{f}/m 23 2018

Y M

i member or authorized Tepresent@itte of o member

!3,11.uuru. [y

Loz v Qﬁzzr@,

Typed ar printed name of signee
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