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fnclosed is a check for the following amount:

325,00 Filing Fee % $30.00 Filing Fee &

Cenificate of Smtus

¥ Maiting Addpesy;
Registration Section
ivision of Corparations
P.0. Box 6327
Tallahassee, FL 32314

Atea Cinle Daytime Telephane Number

0 $55.00 Filing Fee &
Cenificd Copy
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Cetificd Copy
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Phe Artreles af Orgamzation for this Funited Libdiy Compuany wene filed oo k..u‘..!.ﬂ‘l. 4,200 D and assigned

| e dovsment sty Lo s UO0C 0 00
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A, Il amending name, cnter the new nome nf the lmited Habilits company herg:

T oo TR art it Cmame 3l eotitai the -.w‘.—l-c— Tunited ] ml‘lh"x-l-:;\;-l-,ﬁ' the deopratin TLLCT of the ;."_".;::'n -;Cl'aﬂw MRVt
DI
t nter pew principal affices address, ifapplicuble: _ . —_— st T
(Prinvipal office addrevs MUST BE A STREET ADDRESS) R S o
) -y
Enter new mailing nddrew, if applicable: N L2
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R. If amending the registered agent and/or registered office address an our records, enter the name
apent andior the new regidtered office address here:

Name of New Repistered Avent:

New slered Oftice Addaess:
Foater Florid streei address

. Floridu
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ered aeent amd asmee i ael s capacine 1 Surther ayree
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{ hereby acoegs the appointment as rega o comply with ihe
prenvisions of ull staiutes relaine 1o the proper and complete pecformance of my
uccept the abligations of my position uy reyistered agent as provided for in Chapier 603,
beny filed t mwrely reflect a change in the registered office address, 1 hereby confirm that the limited Liabiliny

company has been notificd in writing of this chunge.
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E. Fffective date. il other than the date of filing:
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