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T0: Registration Section
Division of Corporations

SURIECT: Z\ E)POKDS oo N\Q} DQLLQ&Q s LLC-

Name of Limied Liabilay Company

The enclosed Articles of Amendment and feeis) are subnitted for filing.

Please return oll correspondence concerning this matier o the following:

Q\’\O\.—(’ IQ_ \m&%' C':V\

Name of Person

24 ??DPS Crow et Cee teday (LG

FrmiCompany

925 Laiila Swced

Address

W Uona | FC 20395

Civ/State and Zip Code

Z QXS e tay a OSW\&....Q CCRAN

E-mml address (10 be used for titure annual repon notfteation

For further information concerning this matter. please call

Dok Qegpon 187 , 310" 05

Name of Petson Arcn Code

Daytime Telephone Number

Enclosed 15 o check for the following amount

0 $23 00 Filmg Fee O $30.00 Filing Fee & K 855,00 Filing Fee &

] $60.00 Filing Fee.
Certiticate ot Status Certitied Copy

Certificate of Status &
tadditonal copy oy enchsedy Certitted Copy
taddtional copy s enclosed)

Mailing Address:

Street Address:

Registration Section

Division ot Corporaiions

The Centre of Tallahassee

2413 N. Monroe Street, Suiie 810
Talahassee. FLL 32303

Registration Section
Division ot Corporations
P.0. Box 6327
Tallahassce. FL 32314
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{ Name of the Limited Liahility Company as it now appears on our records,y - -,
(A Flondy Limnted Liabiltiy Compunyy )

oo

SR
\I__[' R o
The Articles of Orgamization for this Limited Liability Company were tiled on ) (P i{) A 9\ and assigned

Florida document number & Q A mo o 7 BLL CLO

This amendment 1s submitted to amend the following:

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

A LA

The news name must be distinginshable and contam the words “Lamsted Liabiliny Company.” the designanon *1L1LCT of the abbreviation "L L C ™

Enter new principal offices address. if applicable: pd
{Principal office address MUST BE A STREET ADDRESS) /

Enter new mailing address, if applicable:

{Mailine address MAY BE 4 POST OFFICE BOX) /

7/

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

Name ol New Rearstered Agent; —

New Reaistered Ofhiee Address: ’\‘f\ 'D( /

|
Furer Floee® street adddress

. Florida

/ iy 2 Code

New Revistered Agent’s Sienature, if changing Repistered Avent:

! hereby accept the appoimiment as registered agent and agree to act in this capacite. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the fimired liabifin:
compamy has been notified in writing of this change.

AN WA

IT Changing Registered Agent, Sienature of New Repistered Apent




or removed from our records:

MGR = Manmager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Mot Aoned Desyon 535 Lasila S Hona
Hlovtde 32195

CRemove

; CHChange

JAdd

CiRemove

CChange

JAdd

) CiRemove

\ IAN —JChange

CIRemuove

C3Change

CiAdd

CIRemove

TiChange

dadd

CiRemove

3Change




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

k. Effective date. if other than the date of filing: {optional)
U an erfective date s Tisted, the date must be specilic and cannot be prior to date of fling or more than 90 dovs afier iling ) Pursuant o 603 0207 (3xh)
Note: I1'the date inseried in this block does not meet the applicable stawtory filing requirements. this date will not be histed as the
document s effective date on the Department ol State s records

It the record specifies a delaved effective date. but not an effective ime. at 12:01 a.m on the carlier of: th) - The 96th day after the
record 15 1iled

I)mcd/s\.)\.\'li 1%;3099

Sigratire of 3 member or authonized representative of @ member

\
Qe (esron

Pvped or printed name of signee
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tName of the Linnted Linhiliny Compans o i now sppears on oar recortds.

CA T Totnda Linute J Toabality Company 2822 JU" 76 PH l' ] 9

The Articles of Oreamzation tor this Eamted Liabihie Company were filed on {_) (p i |‘) ] A 9\ S "rﬂc ussigned

Floruda document number & ,-,)3 m D 7 B\KC{,D LA "'T‘_..- o

This amendment 15 submitted to anrend the olfowme

Ao I amendine name, enter the new mame of the himited labilitv company here:

RA

The acw nume must be distinzashable and contan the words “Limned Labihin Company 7 the designanon "1LCT o the abbresmoon 1 1 O

Enter new principal offices address, il applicable: e
{Principal office address MUST BE A STREET ADDRESS} /

Fater new mailing address. if applicable:

{Muailing address MAY BE A POST OFFICE BOX) /

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

Nanwe ol New Reastered Aosent e

New Reastered Ofhee Address LAY i& /
LETE e .

. Florida

/ e Ao cnde

New Reeistered Avent’s Sienature. if chanuinge Resistered Neent:

Fherebv aceepr ihe apponniment as regisiered agent amd agree o act wr ihes capacov,  fnriher agree to compheoenth the
provesions of all stiandes relauve o the proper and complere peviornance of i dusres, and Tam famifier sl aned
accept the oblrganons of myv postion as regisicred agent as provided for s Chaprer 603 1N Or f ilns document rs
bewg tiled v merely reflect a change wthe regisiered ofiice address, herebyv confirn that the himied habiliny
compary fras been nongicd mowrine of dus change.

WA

I ¢ banuing Resistered veent Signature of New Resitered Agent




or removed from our records:

MGR = Manager
AMBR = Authortzed Member

Title Name

el Qoge) Qesyon

Address

9 Laula S lona

Type of Activn

AUd

ZRemose

—Change

: ,‘\cILI

- Remove

— Chunge

_iAdd

: Remowe

— Change

—Add

—Remose

—Change

Add

— Remuave

—Uhange

—Add

—Remne

ZChange



.

0. I amending any other information. enter change(s) here: 2 luach additiona! shects, off necessany

F. Effective date. if other than the date of filing: {optional)
VI an et e daie s Disted, the date st be specitie and connet e peron o date ol 1ime o moere than 960 G aiter ihing o Puisuant o oBS 0207 CGdn
Note: [1the date mnseried i this block does not meet the applicable statatony fihng cequiseaenis. this daie will notbe Bsted as the
document s eitectn e date on the Depurtment of State s recands

IF the record spectlies o delas ed eiTective dite, bui nolan effectne nme o 12 08 ame onihe carlier of thr Vhe 9t dov stier the

record s [Hed

Iyated /S\)\\-{‘ ‘L(e') . P};’O"Q I’)

T

- ~

.\I'__‘l::‘l'ﬁr;' al 2 mivmber o authorgzed represeniain e of 2 memb

' \
Qe esron

l'\ ped or iﬁl\ltli Ny ol seney



