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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 71’{’60&4' Coot /_[‘0 [di/LO\":.

Nuwne ol Lunned Ly Ct‘u\)un_\’

The enclosed Articles of Amendment and lees) are subnuited Jor filing

Please return all correspondence concerning this nunier 1o the ollowing;

SMu\Ae, Loeveredte Hall

Name of Pason

Frm/Company

Z A2 /Uor% Biud

Address

St Avaushiae, FU 32095

¢ 1{\/\(.1& and Zip Code

S/’Lau\meum ou)@ C\r)’ta.(} Comn

Femmiad addrdas 10 be used for tuture snnual wepdsdnonfication

For further infurneition cencerning thas matter, please catl

Sj’\OJ/\VLE Z@Uereﬂe H"\-H wi 70Y S0 - #3S

Name of Peison Azen Code

Enclosed is a check lor the following amount:

Daviime Telephone Number

XSE:‘J)H Filing oo 283600 Filing oo & 185560 Filing Fee & Z 30000 Fing e
Certificite of Sunus Cerutied Copy Certificate of Sunus &
Caddutiannd copy 1y enelased) Certified Copy
{odditionul copy s enciosed)

Mailing Addinss: Street Address:

Registration Section Registration Secuon

Division of Corporations Diviston of Corporations

PO Box 0327 The Centre of Tallahassee

Tailahassee, FIL 32314 2415 N. Monroe Street, Sutte 810

Tallahassce, I 32303



ARTICLES OF AMENDMENT
TO
ARTICLES O ORGANIZATION
OF

74861(‘#{“00‘{- 7“710 !d.'/L.c\S

(vame of the Limited Liabilitv Company us it now appears sh our records. )
(A TTorda Taimned Toaabidiy Companyy

Jurte 2'3, 2823 4y assigned

The Articles of Organization for this Limited Liabthiy Company were filed on

Florida document number L 2300023 /6"3_42

This amendment is submitted to amend the following:

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

L]

b

The tesw nane st be Jistinguishable and contain tie words ~Linnted Liubiliny Compuny 7 the desgnation “LLCT o1 the abbrevintion L1 O 7

Enter new principal offices address, if appiicable: o

(Principal office address MUST BE A STREET ADDRESYS)

Enter new muiling address, il applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Resistered Agent:

New Registered Oftice Address:

Enter Flonda street address

. Flonda
iy Zip Conde

New Registerced Acent's Signature, if chanpging Registered Agent:

i hereby aceepr the appoimment as registered agent and agree o act in this capacity. | Surther agree 1o comply with the
provisions of all statuies 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 Chaprer 603, IS O if this docutnent is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabiliry
company has heew notified inwriting of this change.

H Chunging Registered Agent, Signature of New Hegistered Agent




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

MCGR = Manager
AMBR = Authorized Member

Title Name Address _pD Qd Type of Action
AMMBR | 5520 Stanford Rd. I
é Dld(d )4’ H’Ox_” TOLQICSD/W:'/}:", Fi S2z20F ><.—\cld

ClRecmove

OChange

_aAdd

TRenwove

IChange

TJAdd

TIRemove

TIChange

TIadd

CJRemove

i hange

CIAdd

“IRemove

T Clunge

TJAdd

JRemove

CIChange




D. If amending any other information, enter change(s) heve: (uach adduional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(1 an ellevtive date i Tisted, the date st be specitic and cannet be pror to date of filing or more than 9 days atter tiling.) Pursteai 1o 6U3.0207 (3¥b)
Note: I the date inseried in this block does not meet the applicable stawnory filing requireinents, this date will 5ol be listed us the
document's effective daie on the Deparinnt of State’s recornds.

I the record specifies a delaved elfeetive date. but not an eftective tme. o 12:01 m, on the carlier of: (by  The YOt day afier the
record is fled.

Dared ,:[_l)l..\ki\3 5 . ZOZ-"‘I
--._.‘:_—Q b:WLKﬁAM{ﬂJ ,/Q#\/Q-QQ

ST member o authetized representative oF o uwinber

S[A&u\m € Le J e,re‘#e /—}OL H

Typed o prnted name of signee




