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COVER LETTER

Ty Registration Section
idivision of Corporations

SUBJECT: l/\/ ﬂ@ ﬂ ¢ ‘Iaﬂs.gf’lcﬁfm LLC

Nainwe uI L. HHI(Ld Eiahility Lumpm\

The enclosed Articles of Amendiment and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

,/43%1 D {\{Ql&“ﬂ

Nume ot Person

]V\f e linsie (mn%porvic&uf? ((C

[Firm/Company

1919 Nowl (DHh Svieot

r\\ldru'-

Foctd [Lavdedlode Fi. 2331

Clits/Stte and /rﬁ Coude

E-mail address: (1o be usad for future annual repont neitfication)

For further information concerning this matter, please call:

Asia eison W, BYT- 1936

Namwe of Person Arca Code Davtime Tclephone Number

Enclosed is a check tor the fullowing wmount:

‘Z‘S(fhf;() Filing Fee 1 830,00 Filing Fee &

C1 853,00 Filing Fee & L1 S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
taddstional copy is enclosed) Certitied Copy

tddronal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FE 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

) W ?6 lahlc /f’/?mé,ﬂ?;//‘aﬁoﬂ L L

iName of the Limited Liability Company as it now appears on our records. |
tA Flonda Dinuted Labilduy Company)

o~
- . . . . . . .. R . - _ —_ 1 .
I"he Articles of OQraanization for this Limited Liability Company wure tiled on 6 15 2(/ Z. > and assigned

Florida document number ! 7 %OOO ZL/S/?C)O

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limbed Linbilite Company.” the designation “LLCT or the ahbreviation ~"1L.1L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

=
Enter new mailing address. iff applicable: T - —
.:) - m
(Muailing address MAY BE A POST OFFICE BOX) Tt o E‘!‘"i
Ege - —
o .,
A
2T 2N

B. Ifamending the registered agent and/or registered office address on our records. enter the nanie of The new registered
agent and/or the new registered office address here:

Name of New Registered Agent: /451(@ /VCJ.#?DV?
New Reaistered Oftice Address: /5/“7 /\/ !/\/ / ’///7 Sf/—ﬁ—é/_f

Futer Florida strevt addresy

71/(}(7{ Z\[(\L/’C)/«g/(é?-/é . Florida 3 gg//

Ciny Zip Ceulde

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

Fhereby accept the appoiniment as registered agent and agree 1o act in this capacin. 1 further agree wo comply with the
provisions of all statwees velative 1o the proper and complete performance of ne duties, and am familiar with and
aecept the obligations of my position as vegistered ageni as provided for in Chapter 605, F.S. Or, if this document is
heing filed to mevely reflect a change in the regisiered office adddress. 1 hereby confirm that the limited Liahility

compeaiy has been notified bowriting of this change.

If Cumging Registered _-\gt'nl,' Sig?mturc of New Registered Agent




If amending Autherized 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 Type of Action

MGK \inesta. D bty 189 pond 1545 -
. ; T
Fhlowgerdate fFf 333(] v

CChange

TFTAdd

COJRemuove

I Change

TAdd

CIRemove

ClChange

T Add

CiRemove

TChange

DiAdd

CRemove

CiChange

_1Add

CORemowve

TChange




D. If amending any other information, enter change(s) here: (Aatach additiondl shieers, if necessary )

E. Effective date, if other than the date of filing: (optional)
(I an elective date is listed, the diste must be specific and cannot be prior o date ol liling or more than WY days atter Aling.) Pursaant e 603.0207 (3i{bt
Note: [ the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effuctive date on the Drepartment of State’s records,

If the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (by  The 90th day after the
record is Dled.

Dated _ j@ﬂ&ﬂ//ﬁf / / o3
W,cb / \/@@M

Signiitare of a membuer or Tuthorized representilive ot o member

ASide Nejson

Typed or printed name of signee

L' livisn Lsiine B3 1Y



