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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: gﬂiﬂjﬁm (\I/\ _ CAL(OM- &‘ﬂ{z W’qj LCC/

same of L muud LizMity Company

The enclosed Articles of Amendment and feetsy are submitted for filing,

Please return all correspondence concerning this mutter to the following:

Dipgl__0e0Na A\ fles

Namge af I‘umn

O e C

Fimm/Compiny

A 1093 R sk

Address

Nampa T DApcd.

CityrState and Zip Code

9. W%, 312-250D -

Namge of Persan Areu Cadle IR ivtinie Telephone Nunbe
Enclesed is a check for the follosang amount:
O S22.00 Filing Fee 0 530.00 Filing Fee & B 83500 Filing Fee & O S60.00 Filing Fee.
Cernficate of Status Cenihied Copy Ceruficate of Status &
Gdditional copy is enclosed) Cerutfied Copy

(additional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reygistrution Seclion Registration Section

Division of Corporutions Division ol Corporations

P.O. Box 6327 Clifton Building

Tulluhussee, FL 32314 2601 Exceutive Center Cirele

Tallahassee. FL 32501



TO
ARTICLES OF ORGANIZATION

OF
Ana femode
{ Name ut the LimiTe

100 b Fapibg LLC

1&04
Liahiljtv Conpadny’ us it now appears an our hufl dad
a Lnoned Taability Company)
{’)(/f /O( /l Q and assig
T I

The Articles of Organization for this Limited Liability Company were filed on
Florida document number _{ l { Qo_w 8E ii'f Zg

Thisz amendment is submitted o amend the tollowing:

If amendine name, enter the new name of the limited liability company here

" the designation ELCT or the abbreviaion LG

he new name must be distinguishable and contain the words “Limited Liability Company.,

Bltlp 1. SR S
C—fafn,lxpd; L. 3_3@_&9_

Enter new mailing address. if applicable: ,i 3@ / (ﬂ t b 5 5 R

(Muiling address MAY BE A POST OFFICE BON)

Enter new principal offices address. if applicable:

{Princinal office address MMUST BE A STREET ADDRISS)

B. If amending the registercd asent and/or revistered office address on our records, enter the name of
ceistered agent and/or the new reeistered office address here: -
’

Name of New Reoistered Avent: .
N }." ————
. . . o —~ ——
New Reuistered Ottice Address: Y- .
Fnter Ehonida strect adilress - :_ 1 .H I
i3
- —_—— .
- . — — Y
Floridaz=) -
('H'_\' :-_; ":: Z ol
T

New Registered Avent’s Signature, if chanving Registered Ayvent

[ hereby accept the appoinimeni as registered agent and agree to et in this capacine, { further agree to comph
nrovisions of afl statwres relative 1o the proper and complete performance of myv duties. and 1 am fomiliar with a
accepi the obligations of myv position ax registered agent ax provided for in Chaprer 6035, F.S. Or. if this docume
heing filed 1o merely reflect a change in the registered oftice address, Ihereby contirn that the limited labiliny

compaiy ftas been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Avent
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or ]'(‘l'l]ll\'l.‘d I'rhm our records:

MGR =

Title

Y QMME&Q UQ%@LQS -
Aplle

i

Manager
AMBR = Authorized Member

Name

N9

@]TQJH

Address

Tyvpe of A

O add

L) : 6,% rd; \S‘( : O Remer

%m@d 0 20019 genn
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s
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O Remove
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== XRemove
=T Foud

T

O Change

O Add

O Remove

O Change

0O Aadd

O Remove

O Chanyge
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E. Effective date. if other than the date of filing: (optional)

{1 un eftective date is listed. the date must be apecific and cunnot be prior o date of titing or more shan 90 dass atter tiling.) Pursuant to 603,02
Note: fhe date inserted i this block does nat meet the applicable statutory filing requirements, this dite will not he listed
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
(b) The 90th day after the record is fiied,

Dued ___ A, d&_jﬂ@___ﬁ Q@lg_
/'/_5/ 2

/S.Lgﬂﬁurc of a menther or authorized representative of a member

/4‘?5/ // .,/4.4.575 A o0 /g

Typed or printed nunic of signee
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Filing Fee: $25.00



