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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: I’brréu_ /IGIES L 1L C

Nume ofFimited Liobility Compuny

The enclused Articies of Amendment and tfee(s) are submitted tor filing.

Please return all correspondence cancerning this matter to the following:

./
Z&/l LN ﬂ /(') LU S6HAYD

Name of Person

IJTGLU cies, LLc

Fimn/Company

Y201 Guls BLvn

Address

A A YA

— — . 7 . - I
57 1%/{— heaacH o 33 704

CitvsStaie and Zip Code

.'f}(/;ﬂ Tor P56 1T 3 ¢ mAre . Con

E-meel address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

+ /‘
['%LL/ FY 0, /QLL.,NJA'OV!/)

Name ol Person

at ( 227,

Arca Cade

3a9- 5030

Davtime Telephone Number

Eaclosed is a check for the following amount:

g
)ﬂ\ $25.00 Filing Fee

0O $30.00 Filing Fee &
Certificate of Status

O $55.00 Filing Fee &
Certified Copy

tadditional copy (5 enclused)

0 $60.00 Filing Fee,
Certiticate of Status &
Cernified Copy

(addivonal copy 1s enclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division ot Corporations
P.O. Box 6327
Tallzhassee. FE 32314

Registration Section

Division of’ Corporattons
Clifton Building

2661 Executive Center Circle
Talluhassec, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ears onour records. )

Trewucres |, e
{Name of the Limitéd | iability Company as it now a
il +d Laubility Company)

and assigned

(AT

The Anticles of Organization for this Limited Liabitity Company were filed on "‘/ /C] / xS 7

Florida document nuimber L ‘7 [@le]eTe! I é: \Z 7?

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 “Limited Liabiliy Company.” the designation “LELC™ or the abbreviation ~L.L.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
Enter new muiling address, if applicable: -
(Muailing uddress MAY BE A POST OFFICE BOX) :- 32
s
>3 e~
B. [f amending the registered agent and/or registered office address on our records, enter "the. naﬂe of the new
registered agent and/or the new registered office address here: =T e i
Fege —~. s
e
Iz ® T
o £~
Name of New Rewistered Avent: I~ 0
Enter Florida street address
. Florida
Zip Cole

New Reeistered Ottice Address:

iy

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accepi the appointment as registered agent and agree to ger in this capacine 1 further agree o complhe with the
provisions of all stanaes refative to the proper and complete performance of my duties, and Tam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 6035, FF.S. Or, if this document is

heing filed 1 merely reflect a change in the registered office address. hereby confirm that the limited lLiabiliny

cempany has been notified in writing of this change.
If Changing Registered Agent, Signature of New Registered Agent
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\
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Fvpe of Action

Title Name Address

AMRR  Micavon Memanan U040 Cicene Breor. Cikeee X add

/B&A{X"‘\JT(}{\} , f-//l'_ SL( J\‘ FCL O Remove

7

0O Change

O Add

O Remoeve

O Change

O Add

O Remove

;Q Chang

. ~
I &
~ e
CAGL AddE

[P h

-~ [ e e,
f"‘c- N

~ "0 R&Aove
~ oo L
O W~

-

-l L.

r(‘!

O (Hange

0O Add

O Remowve

O Change

O Add

O Remove

0O Change
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T
- D. If amending any other information, enter change(s) here: fdnach additional sheets, if necessary,)

(optional)

E. Effective date, if other than the date of filing:
HFan effective date is bisted, the date must be specific and cmnot be prior to daie of filing or mose than 90 days alter Gling.) Porsuwt o 605.0207 (b

Note: 1t the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the

document’s eftective date on the Department of State™s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:

(b) The 90th day after the record is filed.

]
—_
)
% /{/% Z,“ 4’% <M‘Q
Signatare of a member or authorized representative of a member

)‘ N T
Cv (L0 v D / CeOrs SE)
Tvped or printed name of signec

Page 3 of 3

Filing Fee: $25.00




