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COVER LETTER

Tox Registration Sectjon
Division of Corporatinns

SUBJECT: /{/} 7 //71/0 PC”Fjl  ES

Name of Limited Liabahity Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

/{HLW&’N&I U/Ldmas

Name of Person

Firm Company

Lo 6 '(THOrz.C‘;J‘r (:rihte, Dr. £

Address

Saksonu e T 22240

Cine Stz and Zip Code

hv’} 1L (JQ‘LWQr’K @L o M"‘\L (O

E-maml address: (1o be used for future annual report notification)

Fot further intormation concerning this mutter, please call:

/ﬁr[ /’]/@ma-s W 200 674 ~j49)

Name of Person Area Code Davtime 'l‘ch:plinnc Number

Iinclosed 15 a check for the following amounnt:

[I/S.Zf‘.(lll Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing Fee & T 360,00 Filing Fee.
Certilicate of Stalus Certified Copy Certificate of Status &
(additionat copy 15 enclosed) Certifled Copy

(additional copy is enchmed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registrution Scetion Repistration Seetion

Division of Corporations Division of Corporitions

PO Box 6327 Clifion Building

Talichassee, FLL 32314 2661 Executive Center Cirele

Tallahassee. FIL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Anticles of Organization for this Limited Liability Company werc filed on L/ - 13- 20ib and assigned
Florida document numbser _&= | (9 Pooo 75 S 3‘? .

This amendment is submitted to amend the following;

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

The new nante must be distinguishable and contain the words “Linited Liability Company.” the designation “1.1.C7 or the abbreviation *1.1.C.”

Enter new principal ofTices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Maiding address MAY BE A POST OFFICE BOX)

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

registered agent and/or the new registered office address here:

Namg of New Registered Agent:

New Regisier fTice A

bater Florida street addre sy

. Florida
City Zip Cade

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

{ hereby acceplt the appainiment as regisiered agent and agree 1o act in this capacity. { further agree 1o comply with the
provisions of all statutes relaiive 1o the proper and complele performance of my dunies, and am fumiliar with and
aceept the obligations of my position as regisicred agent as provided for in Chapter 605, 'S, Or ifhis. dodgient is
being filed 1o merely reflecr a change in the registered offive uddress, [ hereby confirm that the [mutm’ habrg};\
compary fus been notified in writing of this change.

Hd 6 K
R
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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

Title Nane

Address

AL }N\ag{m Thom

“Ho € 227"

{

Type of Action

_S‘%’ ?jf.;r'])C‘ M ekad

Y 46

O Remave

O Change

0 Add

O Remove

1 Change

1 Add

0 Remove

U Change

0 Add

O Remove

3 Change

O Add

a ] Reruaye

—i =~

.

S

0 Cliage --
R N T
CASUREEL

A -
e x= ../
[ e

—_— O

oo T
=T Remaose
AN

~

1 Change
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D. If amending any other information, enter change(s} here: (Anuch additional sheers. if necessary )

E. Effective date, if other than the date of filing: {optional)
(1 an eliestive date is Hsted, the date st be speaific and cansot b prior (o date ot liling or maore than 90 dass after filing. ) Pursuant t0 603.0207 (3xb)
Note: [I'the date inserted in this block does not meet the applicable statutony filing requurements, this date will not be listed as the
document’s eftective date on the Depanment of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated . . .
. L —a
/ #,/’—7 =i~
) ~ . :__ RN __
e a2 e O Ot e =
Signuture of & member or authonzed representative of a member BR &~ -
™~ —
(N} VT
{ bena. o
/ ane I FO4s -
Tvped or printed name of signee S
m

Page 3 of 3
Filing Fee: $25.00



