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COVER LETTER
Tk Registrativn Section

Division of Corporutions

SUBJECT: Structu fCC«Q e

Name ot Limmed Liability Company

The envlused Articles o Amendiment and teecsr are subontted for Gling,

Please retarn 1l correspondence convermng thes matter w the tollowing:

iy W, agse

Name of Persen

\S’Vru.dcuufcot L

FirnyCompany

Yo| € (AN oA TR, STL (3o-<17%
.-\ddrri-s.x

FoitT LAuDHMOAL - /. 3370

(..'il}'fSlu[:' and Zip Code

P“\l\ e S‘rmu'urco{\\L. CorA

E-ntail wddress: (1o be used for future annual report noiitication)
For lurther information concerning thes matter. please call:
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2 &5H, - 10| o )
Nume ot Person Area Code Daytime Telephone Number .
2. IR J—
S SR
Thun W0
_ﬂ-—-‘. .t
Bnctosed s a check for the foltowing amount: r‘?-!. W
N ial ™~
2500 Filing Fee A 33000 Filing Fee & — S35.00 Filing Fee & L oSe0.00 Filing Fee,
Curtificate of Stalts Cerutied Copy

Certificate of Status &
(additional cupy 1s enclosed) Cerntied Copy
taddditional copy is enclosedy
Mailing Address:

Registration Section

Street Address:
Registration Section
Division ol Corporations Division of Corporations
P.0. Box 6327 ’
Tallahassee, FL 32314

The Centre of Talluhassee
2415 N, Monroe Street, Swte 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SHructu-esd L

(Name of the Limited Liability Company as il now appears un our revords.)
AF mted Liubility Company}

Florida document nuinber LR\0O00 333"1'5'(

The Articles of Organization for this Limited Linbility Company were filed on OM}**"*' EX! 2221 und assigned
This muendment is submitted o mnend the following:

\. I amending name, enter the new_namv ot the limited liability company here:

The new mame must be distinguishable and coniain the words “Lomited Liability Company,” the designation "LLLC™ or the sbbreviation “L.1.C
Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

iMatling address MAY BE A POST OFFICE BQX)
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R :'1 u tes
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8. If amending the registered agent and/or registered office address oo our records, enter the name ol the newJregistery
- g - Ll
agent andfor the new registered office address here: ) o
. = ‘
) e A}
1 TN 1 ™M tt:)'
Nume ot New Registered Agent: len o .
T
. oW
New Registered Otfice Address: P
Fater Fluride street address

. Florida
Cinv

A Code
New Registered Agent’s Signature, ifchanging Repistered Agent:

! hereby accept the appoiniment as registered agent and agree o act in this capacity. ! further agree o compdvavith the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, £.5, O, i this document ic
being filed 1o merely reflect a change in the registered office address, I hereby confirm thai the limited liabiliny
company has been notified in writing of this change

I Changing Registered Agent. Signature of New Registered Apent
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[f amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being sudded
or removed trom our records:

MGR = Muanager

AMBR = Authorized Member

Title Namne Address Type of Action
go & LA OA ouo,lm_;w-wf

PREDS S e .‘TZ»:‘?M.\»:? oM AOROAY, A 333/

OAadd

/’ﬁcmovc

2 Change

Cradd

DRemove

CiChange

CiAdd

CRemove
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TIChange

Cadd

ORemave

CiChanee

T Add

O Remove

OChanue




1.

I amending any other informuation, enter change(s) here: (itach additional sheets, if necesseary.)

I —_~3
N [ ..3
7 s

. -

. T

- 2D

i

T (&g

—— =
ey =
Tiegn WL

—

[
™

I, Effective date, if other than the date of filing: m&.«v \ S ‘LOZ—*P
Note: 3

(optional)

(11 an eftective date is bisted. the date must be speentie and cannat be prior w date ufﬁlmg or mare than Y days aiier filing.) Pursuant o 603.0207 (3 )by
£ the dite inserted in us bluck does notineet the applicable statutory fling requirements, this date will ot be listed as the
ducument's cffective date on the Departiment ot State’s records

record s iled

I the record specilies a delaved effectve date. but net an effective time. at 12:00 am. on the earlier of: (b)
Duted

- of The 9uth dav afier the
/
[

%M \AW

1
Stenature oo member o authorized representative ot a member

?\Nu.ﬁ" M. KA

Fyped or printed name of signee

Filing Fee: $25.00
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