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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: ggﬂgg LW esTiGaTive Jw 4&'«/@?3 @waces', LLc

Name of Limited Lisbiliy Company

Thw enclosed Anticles of Amendment and foo(s) are submittcd for fiting.

Please meium all comespondence conceming 1his matier 1o the following:

/ﬂcmaz zﬁwcof ‘

Namwe of Peraon

gﬂch' IA/%ST/WV& /MO 4&0@ 64 é}éﬂwc&-;‘», e

FinnCompany

21230 Lyshsiss/ Cr Pour Dot

Ackiress

v
— M
ouwr Doea , 222757 =he
Cite/State and Zip Code — m
T
/e ® Tvestioanive-Becmiry - Gom =5
F-ment addresT 116 e wsed for futtn e smmid report notificetion’) 'u/’_’ o
& T
For furnther information concering this mauier, please call: s
1 by
% o E
m‘.’-/‘-fﬂaf HCJCA‘ ary 305 773'7@3 m
Nane of Person Area Code Daytine Telephone Number
Erclased is a check for the following amount:
;\i{ﬁiﬂﬂ Filing Fee J $30.00 Filing Fee & ] 5508 Filing Fee & 3 $60.00 Filing Fee,
Certificaic of Status Cenified Copv Ceruficate of Status &
(additional copy is enclosed) Certified Copyv

Maiting Address:
Rewstvanon Section
Division of Corporations
P.O. Box 6327
Taliahassee. FL 32314

tadiditiona) copv is enclosed)

Street Address:

Remstration Section

Divigion of Corporations

The Centre of Tallahassee

2413 N. Monroe Swtrees, Sune 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

gﬂﬂw _LNVéSTW 173 _%A 4««»@/5/ 49’«’0«(;3 LLC

and assigned

The Artictes of Organization for this Limited Liablity Company were filed on 29 / o~ / A020

Florida document number £20000296 6 ¢ 9

Ihis amendment is submitted 10 amend the following
if amending name, enter the new name of the limited Yisbility company here:

Biace;, Sscvrs 57 %&rﬂc&s e
" the designation “LLC™ or the abbreviation *,.[.C.”

The new name must be distingnishable and contain the words ~Linfited Liabiliy Company,”

Enter new principal offices address, if applicable
{Principal office address MUST BE 4 STREET ADDRESS)
L7 ~>
I T
=29 =
oMo = Ty
Enter new mailing address, if applicable: =5 =~
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i CD [ A

Muailing address MAY BE A POST OF FICE BOX)
. T
~
B. If amending the registered agent and/or registered office address on our records, m_mLLe_@_gw

agent and/or the new registered pffice address here:

\JJJS

Name of New Registered #

Fater Flonida street address

New i
. Florida
Lip Coele

! hereby accept the appoiniment as registered agent and agree 10 aci in this capaciiy. { further agree to comply with the
provisions of ol siaswres refasive ro the proper and compliere performance of my duties. and | am familtier with and
accepr the obligarions of my position as registered agens as pravided for in Chaprer 603, F.8. Or, if this documeny is
being fited 10 merely reffect a change in the registered office address. I frereby confirm thas the limired Habiiiry

company has been nunj.ﬁed inwriting of this change

I§ Changing Registered Agent, Signature of New Registered Agent



" i amending Avthorized Personts) authorired to manage. enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

TAdd

JRemove

UChange

Add

TORemove

ORemove

UChange

Jadd

TJRemove

TChange

Dadd

IRenove

JChange



D. If amending any other infarmation, enter change{s) here: (Auach additional sheels. if necessary.)
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E. Effective date, if other than the date of filing: {optional)
{If am effective date is Histed, the dote nmd be specific amd canmot be prior to date of filime or more than %0 days after filing. ) Pursuant o 605.0207 {3 Xb)
Note; M the date msericd i 1ins biock does not meet the apphcable statdory Rting requirementy. this date will not be Ysted as the

document’s cffective dale on the Depantmem of Siate’s records.

IT the record specifies a delayed effecuve date. but not an effective ume. at 12:01 a.m. on the carlicr of. (b) The Yh day afier the
record is filed.

Daied //’ Ail- 30 H . ARORAS

/R

Signature of a meTh or authorzed representative of 8 member

”Zcﬂ% &A‘m '

Tvped or printed name of sigace




