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COVER LETTER

T Registration Section
Division of Corperations

SUBJECT: _F\—(;V\Af)ck Mceaig ate it ok on A v '\r\slw't_; LA

|1 T B P .
WName ol Lintited Liability Company !

‘The enclosed Articles of Amendment and fee(s) are submilted for Niling,

Please rewarn all correspondence concerning, this matter o (he following:

v oA -
B ausa M t//ff') el - (‘} i s ks

Manie of Person

Ta_ i Dc‘-_ \U\ le v (’)ic{ ) e i tu.’*‘l. ove }C\ f’jt—.‘ = ” T"~( ; LiC

I’irm/Cu;upun)'

U G4 BV’(D ad oo d -Pa =

Address

_— = N W als
] \.\am.cﬁ_’ﬁfs.a_ Setol Ll e A
City/State and Zip Cade

CL:LL»J " L}e. ('.‘:f:bc.L;@) “’1 q\n Lt o v B S VN

T-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

P i k3 * -
BC—'L s ‘%Ae]-sf:kf,lm* Lqrwn s eh a 215, T84+ 944

Name of Person Aren Code Davtime Telephone Number

Enclosed is a check tor the tollowing amount:

L—‘J{ES_U() Filing Fee [ $30.00 Filing Fee & 3 $35.00 Filing I'ee & O $60.00 Filing 17ee.
Certifigate of Status Certificd Copy Certificate of Stams &
tadditional copy is enclosed) Certitied Copy

{addditional copv is enclosel)

Mailing Address: Street Address:

Reyistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FFLL. 323 14 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

:\TJ ;(;\v“nf'r\ 6{_}"i.ﬁv‘\ F\ f'-‘-.lzs'h" E oL -

T Liability Company a3 it oW AIpears on nur records.)

5"'-— - .
VO P blicra
A TTonda Limited Liability Company)

(Dane of the Limite

{

v Ci v ) 18 20 hnd assigned

{or this Limited Liability Company were filed on fq'

The Articles of Organization

L2lcea 552293

Florida document number

Ihis amendment is submitted o amend the following:
new name of the limited liability company here:

A. I amending name, enter the
ahitity Compuny.” the designation ~1.LCT or the abbreviation "L1LCT

Tlre new name omist be distinguishable and contain the words “Limited L
2 M
Enter new principal offices address, if applicable: TS
—no=
(Principal office uddress MUST BE A STREET ADDRESS) _ == 'T!
el e
—= &5t :
Enter new mailing address, if applicable: ' o) L
(Muailing address MAY BE A POST OF FICE BOX} o
D

our records, enter the name of the new registered

agent and/or registered office address on

B. 1f amending the registered
apent and/or the new registered office address here:

Niine of New Repistered Agent:

New Repistered Offiee Address:
Fowter Flovidea street address

. Floruda
Zip Conde

ity

New Registercd Agent’s Signature, if changing Registered Agent:
¢ 1o act in this capacine. [ further agree fo comply with 1l
erformance of my duiics, and 1 am famitiar with and
ided for in Chaprer 603, F.S. Or, if this document (s
by confirm that the limited tiabifity

[ herehy aceept the appoimment as registered agent and agre
provisions of all statutes relative 1o the proper and complete p

aceept the abligations of my pusition as registered agent as prov
rely reflect a change in the registered office address. here

heing fifed 1o mie
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent



[ amepd;ng Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
“or removed from our records:

»

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

M G IR b&\’\d G(\lmal'c,ln iCled4 Broac\\&hcl D(‘.\.‘SS ClAdd

TWown oto Sa55a, L : 33592 vac

I Change

M G R Bau;'n Bebac.\L-ansid\ VO e —Esrwc“umc} Pas-s chmd/

Thonazsassa , FL. 33592

ORemove

OChange

JAdd

Remove

T Change

UJAdd

CRemove

OChange

LJAdd

ORemove

JChange

ClAdd

O Remove

O Chunge




- L

D. If amending any other information. enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(Ifan effective date s listed. the dale must be specific ‘md cannot he prior ta date of filing or more than 90 days after filing.) Pursuant 10 805.0207 {3)h)

Note: Ifthe daie inserted in this block does not meet the applicable statucory [tling requirements, this date will not be tisted as the
document’s elfective date on the Department of Staie’s reeords.

IFthe record specifies a delaved eflective date. but not an effective time. at 12:01 a.m. on the eariier of: (by  The 9h day atier the
record s filed.

Dated %”H"N‘};fy /_._ a Z'L’;"Z’]
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