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COVER LETTER

TO: Registration Scetion
Bivision of Corporations

SUBJECT: OHT’ Oﬁ u.)g% ce &//// 7)/5‘/7/7;5 / (. _C

urme of Limited Liability Company,

Fhe enclosed Articles of Amendment and Teers) e submitted for fihing

Please return ull correspondence concerning this maiter e the following

W/ﬂ% &/;[fwa r‘IL'

Wame ol Person

P o

Address o

SN
_L@M&réﬁ// F/Or/‘ﬂ/a 53-’51! i’;

CityrSrate and Zip Code

ﬁ&/J;ﬁgéWQ#@d YCA [ oVl
-l addresss (1o be used (or Iuw'nnu.ll report mobitication |

For further information concerning this master. please call:

mf/e/rAﬁ (Coépua r7L il VY 39~ /L 75

Name of Porson

Arca Cade Davtinwe Telephone Number

Enclosed is a cheek 1or the followin

/ﬂnmum:
B S25.00 Filing Fee DrS20.00 Filing Fee & {3 35300 Filing Fee & 1

LOSeL00 Filing Fee,
Certificate of Status Cernfied Copy Certiticate of Sians &
(additional capy is enchiacdy Certiticd (.'0])}'

{additional COPV I8 enclosed)

Mailine Address; street Address:

Registration Section Registration Scction

Division of Corporations Divizion of Corporations

PO, Box 6327 The Centre of Tallubussee

2415 N Monroce Street, Suite 810
Tallahassee. FIL 32303

Talluhassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dut of = pace B/l Lvmel LCC

(Name'of the Limitekt Liahility Company as it now appéurs on our records,)

(A Flortda Tinnted Trobiliny © umpyﬁ]

The Articles of Organization for this Limited Liability Company were filed on /O /// /(9'0 A { and assigned

Florida document number L_ 9\ / OOO Lf 4& '7&‘

This amendment is submitted to amend the following:

A. H amending name, enter the new namve of the limited liability company here:

011‘/’%71 S-Oérq’/" /%u//{/ f{gﬁ/’h"/ éd—c

The new nunte nust be dMuu_J]Th able amd contain the words “Limiped Liabitity Company,” the designation “LLC™ or theabbry Viafon LLLCT

[ — [ |
Enter new principal offices address, if applicable: T =2 i
~i —i R .7
(Principal office address MUST BE A STREET ADDRESS) - .
T <o i
T
10 = 9 T
. :."I l.\_,, o3 . _-,;,il
Enter new mailing address, if applicable: “*-.:‘f :

fMatling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent;

New Registered Ottice Address:

Futer Florida serect adediess

. Florida
iy Zip Cndler

New Registered Agent’s Signature, if changing Registered Avent:

Diereby aceept the appointment as registered agent and ugree 1o act in this capaciiv. ! further agree o comply with the
provisions of all siaiuies velative o the proper and complete pevformance of my duties. and § am Samiliorwith aned
accept the obligations of my position as registered agent as provided for in Chapter 633, F.S. Or, if this document is
being filed to merelv reflect a change in the registered affice adidress., Fhereby confirm that the limited liabilin

company has been notificd iwriting of this change.

If Changing Registered Agent, Signature of New Registered Avent




name, and address of each person being added

If amending Authorized Person(s) authorized to manage, enter the title,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name // Address Tyvpe of Action
0 a 45’ 1 [\-Q/ Oadd
d

ORemove

ClChange
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ORemove
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CiChange
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ORemove

NChange

ClChange




D. If amending any other information. enter change(s) heres (Aitach additional shects i necessain)

N

E. Effective date, if other than the date of filing: /0/ / / /ﬂ'@éz / (optional)
(17 an eHective date 13 listed, the date must be specitic and cannny'bu plim/o date of Biling or more than 90 davs afier Hing,) Parsuant o 6030207 (3ih)

Note: Hthe date inserted in this block does not meet the applicable statutory filing requitements. this date wiil not be listed as the
document’s effective date on the Department of State’s records,
Ff the record specifies a delaved effeetive date, bt notan effective time. s 12200 o on the carfier o (by - The vith day after the

record 18 fled,

ed [0/ /3//;@.@ | |
Ha CM(f )/é,{’wmj

Signaune of 2 member or authonzad represaitative ol a membe

o fedl sl e r

T ped or primted name of stgce

Filineg Fee: S25.00



