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COVER LETTER

Ty Registration Seetion
Division of Corporations
‘vl
SUECT: oA MZ. Novoty v 3:%*%;__
adre ol Limited Liabiliy Hompany
The enclosed Articles of Amendment and feels) are submitted for filing.
Please return abl correspondence concerning this matter to the following:
O eax el V. Sxomnviin
Mame ol Person
FinmCompany
VTN Seo \e\omA K.
Address
Soexs>omnlie &L 72225
CivState and Zip Code
Q;:\mg Anlelfol .
F-mail address: (1o bé used fisduture annual repon natitication)
For furtler information concerning this matter. please call:
Ot te \\ S cat iy A 120 AN - SR
Name of Person Aren Code Dastime Telephone Number

Finclosed is a check for the following amount:

;Q'é:'\_{m Filing Fee 3 530.00 Yiling Fee & TE 35500 Filing Fes &
Curtificate of Status Centified Copy

paddiimnal cops s enchsaiy

[C $60.00 Filing Fee,

Certiticate of Staus &
Certified Copy
{addinonai copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassec

Tallahassee, FFIL 32314 2413 N. Monroe Street. Suite 810
Tallahassee, L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Loz N ens o 2 5\%‘3&% AL
(Name of the Lindted Liabhility Eompanyvds it now appears on our records.)
(A Florida Timined LaabiTiy Company)

The Artictes of Organization for this Limited Liability Company were liled on \\ \\\ 0O2\ and assigned
IFlorida document number =20 OO0 VZ A w N

This amendment is submitied to amend the folluwing:
A, IFamending name, enter the new name of the limited liability company here:

e\ e T \ el .

The aew name muost be distinguitfahle and efntain the words “Lintted Liability Company,” the designation “LLCT or the abbrevintion =L1LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new manting address, it applicable:

{Muiling adidress MAY BE A POST QFFICE B(2\}

B. Ifamending the registered agent andsor registered office address on our records. enter the name of the new registered
agenland/or the new registered office address here:

Name of New Reeistered Agent: <

New Registered Office Address:

Foater Floridea street adiress

. Florida -
iy Zip Cende

v

New Reaistered Apent's Sipnature, if changing Registercd Ageni:

—

[herebv accept the appointment as registered agent and agree to act in this capacity., { further agree 1o c_'u:.r}?}n'_ vowith the
provisions of afl statutes relaiive 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position cs registered agent as provided for in Chapter 603 F.S. Orif this document is
peing fitod 1o merely veflect a change in the registered office address. | hereby confirm thar the limired Hability
company hax heen notified inowritiig of this clisne,

(T Changing Registered Agent, Signature of New Registered Agent




Ifamending Authorized Person(s) authorized to naanage, enter the fide, name, and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
- OAdd
ORemove

OChange

Oadd

O Remove

CIChange

) Add

ORemove

ClChange

Ol Add

CJRemove

CiChange

TlAdd

CRemove

OChange

OAdd

ORemove

E1Change




D. Ifamending any other information, enter change(s) here: (diach additional sheets, if necessary.

E. Effective date. if other than the date of filing: (optional)
(1 an cifective date s fisted. the date must be specitic and camwn be prior (o dute of tiling or more than %0 days atler Giling,) Pursuant 1o 6030207 (3)(b)
Note: i the dute inserted in this block does not meet the applicable stutitory {iling requirements. this date will not be listed as the
document’s efiective daie on the Departiment o State's revords.

I the recond spectties o delaved effective date, but not an etfeetive time, at 12:00 aan. on the earlier of: (b) - The 90th day after the
record 15 filed.

bated /T a2 e L 3 o - Q—O%l—

Sipnature of a member or antherized repeesentative oty member

LOoarred seuth

Faped vr pristed name ot signee

Filing Fee: $25.00



