L\ F 660 (2544

e |11 1111

) 800314373638

(Address)

City/State/Zip/Phone #)

[ Pekue [] war [] mar

e a0 5005 #2500

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

EE:C Hd 11 NICBL

Cifice Use Only

N COOPER
JUN 13 2018




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: "4"{'?7' Taﬂ’lac‘\m; "rf?’u’ O

Name of Limied Liability Company

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

Please return all corrgspondence concerning this matter to the following:

M o, Cc /\&Kc/

Nuame ot Person

4y Tam am. ’Tfml L(»C_,

Fim/Company

ER” 30\“7]3;/\ ﬂa\\“j" Za/?

Address

Dringy  CT 064 27

Ci!y.fS‘Jmtc and Zip Code

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

For further information concerning this matter, please call;

4 [ = o -
/\Ul:iJ.“‘Ul,\f L&/\Jfﬂj/ ag A0S S F oqr<
Name of Person Area Code Daytime Telephone Nuinber
Enclosed is a check for the tollowing amount:
|
L $25.00 Filing Fee 0O 530.00 Filing Fee & 01 §55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Centificd Copy Certilicate of Status &

(additional copy is eaclused) Cenificd Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0). Box 6327
Tallzhassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceunve Center Cirele
Tallahussee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were tiled on 5/‘2 // / g and assigned
Florida document number - I¥ogoj2 Seya

This amendment is submitted to amend the following:

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

‘Fhe new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *[.1,.C."

b
;

Enter new principal offices address, if applicable: - =

{Principal office address MUST BE A STREET ADDRESS)

1

K

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

:E| Hd

1
vy

Tivl L a0

SROLIV U0

£4

B. 1If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

N . - . -
New Registered Office Address: {"ﬂj 5249 fV[ T /{,/pf"k (,? e~ Jid ‘/‘f L

Enter Floridu sorvet uddress

/FEH' Chorlolfe.  rorda_ 32942

Cirv Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacirv. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, if this document is
heing filed to merelv reflect a change in the regisiered office address, | hereby confirm that the limited liabilin:
company fllas been notified in writing of this change,

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

é
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Actign

,/}LHF:/Z ﬂ/{ﬁﬂbw /,(’-ﬂ.&gf—.*” 276 Boidor ﬁﬁ’f '4/ O Add

Y

Ofﬂ.#ﬂ-'?rf_ , CT b r:{"‘/?":FRIRcmuvc

O Change
AOKE. Amido Vekrotoy fpLC 353 Boson ActBl

Ofﬁ.ﬂ.g—{. C—? O{f; l/"?—;L O Remove
T

O Change

0O Add

O Remave

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Chunge
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. D. If amending anv other information, enter change(s) here: (Antach additional sheets. if necessary.)

[N 8L
REIERSEN
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E. Effective date, if other than the date of filing: f/:r /é. // 87 (optional)
{If an effective date is listed, the date must be <pecific and cannot be pn‘for 1o date of filing or more than 90 day< afler filing,) Pursuant to 6035,6207 {3)(b}
Note: ITthe date insented in this block does not meet the applicable statwory filing requirements, this date will not be listed as the

documenlt’s effective 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 earlier of:
{b) The 90th day after the record is filed.

,,,J'L -
Dated ./]-Lk-/\t’ S i . C"L{)/‘? .

@.

Signature of A member or authonzed representative of o member

///'r /17 ‘ﬁé:'a i/ [,6-4..’/_'2/\

Typed or printed name of signee
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