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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 4o ExCer J & A MANACEMENT

Nume of Limited Linbiliss Company

“The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleitse retwrn all correspondence concerning this matter to the following:

JGPHT He OCTEUS

Name of Person

UD Exoe L TAA MaNAMEME NT

Firm/Compans

12042 BricnTMORE AN

Address

JACk SeNVILLE - FLodinA | 224,

Cits/State and Zip Code

UDERCELTA MANACemENT & Gimpit . cam

E-niul wdddress: e be used for futere annuad report notifcaten)

For further informatien concerning this maiter, please call:

JE:PHTHE OCTEV‘S m(qod( } 677"27’27

Name ol Person

Arca Code Dastime Telephone Number
Enclosed 15 a cheek for the following amount:
1 825,00 Filing Feu % $30.00 Filing Fee & 71 83300 Filing Fee & O3 $60.00 Filing Fee,
Certificate of Stuas Certified Copy Certificate of Status &

Grdditismal copy i enclosed) Certified Copy
(addrtional copy s enchosedy

Mailing Address: Street Address:

Registration Section

Division of Corporations Division ot Corporations

.} Box 6327 The Centre of Tallahassee

Talluhussee. 1L 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32305

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

20 ABA EXEAUTIVE  puANAGEMEM—  LLC

{Name of the Limited Linbility Company as it now appears on our records.)
1A Flonda Timed TiabiTis Company)

The Articles of Orgamization for tis Limited Liability Company swere tiled on and assigned

Florida document number & 230002 2 3& 3/

This amendment is submitted 10 amend the following:

A [famending name, cater the new name of the limited liability company here:

4D EXCeEL T4A MANAGEMENT LC

The new name must be distinguishable and contain the words “Limied Liabiliy Company.” the designation “LLC™ or the abbreviation “EL C7

Enter new principal offices address, if applicable: N =
(Principal office address MUST BE A STREET ADDRESS) =
Enter new mailing address, il applicabe: 12042 Bewewimree \Nﬂl{ h
n
(Maiting address MAY BE A POST OFFICE BOX) 1chsonille | FL 222U L
Cad

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

Name of New Reaistered Ageni: Nﬁ
New Registered Office Address: N/a

Foatier Florida strevi address

N b . Florida ﬂ/ﬂ

iy Zipr Cende

New Registered Agent's Signature, if changing Registered Agent:

[ herehy accept the appointment as regisiered agent and agree 1o act in this capacite, 1 further agree to comply with the
provisions of all statutes refarive ro the proper and complere performance of ny: duties, and Tam familiar with and
aceept the obligations of my: position as registercd agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a change inthe regisiered office address, hereby confirm ihar the limired liabilite
company fras heen notified inwriting of this change,

NPy

If Changing Registered Agent. Signatture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

p & WA TAdd

CORemove

CiChange

Na TAdd

:

CiRemuove

CiChange

N A DAdd

CORemove

CiChange

N MR T Add

CTRemove

CiChange

N pf N Q D Add

TiRemuove

TIChange

LA M TAdd

CTRemove

CiChange




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

Wb

E. Effective date, if other than the date of filing: il (optional)
(I an ettective date is listed the date must be specilic and cannai be prior w date of ling or more than 90 davs alier lilng ) Pursuani 1o 6050207 13)(b)
Note: it the date inserted in this block does not meet the applicable staietory fiting requirements, this date with nog be lisied as the
document’s eftective date on the Department of State”s records,

the record speeifies a delaved etfective date, but not an effective time. at 12:01 a.m. on the carlier of: (b} The S0th day after the
record 15 filed.

Dated [/ #

Signature ol'a mhn\bx@lr authorized representative of a member

Pyt he  plTtWy

Typed or printed name of signee

Eslinog Foan: $%< i)



