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- COVER LFTTER

TO: Registration Section
Division ol Corporations

SUBJECT; 407 T(OHBDO{'{‘

Name of Limited Linbiliy Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please retern all correspondenee coneerning this matter 1o the following:

 ian Cotes uera

Name ol Person

Fiemy Company

S79 W Gosseam Qv

Address
Cosselleppry @ 32907
Ciny adate and Zip Code

ez Jon 2 & hodmeoyl .Ccom

E-munl address: (1o be used Tor future anmual report nottication)

For further information concerning this matter. please cail:

JUCm ¢ Qe A AR, Sol =332

Numw of Person Aren Code

Davtime Telephone Number

Enciosed is o cheek Tor the following amount:

'{J/§25.UO Fiting Fee 2 830.00 Filing Fee & £3 §55.00 Iiling Fee & O So0.00 Filing Fee.
Certificate o1 Stalus Certitied Copy Certilicate of Status &

cadditionid copy is encloscd) Certilied Copy
(addivonal copy is encloscd}

Matling Address: Street Address:

Registraiion Scction

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee

Tallahassec. IFLL 32314 2413 N, Monroe Street, Suite 810
Talahassee, F1L 32303

Registration Section



- ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION ,
OF S

. L] [ o~
dol) ] (Oxbm‘-f L.L.C/ LIV OPH G Ly
INawme of the Limited Linbility Companvy as it now apoegrs on our recards.)

(A Florda Limnted Linbitiny Company}

e Articles of Organization Im his Limited Liability Company were filed on (l/ /// QO and assigned

Florida document number MIQJJL{

This amendment is submitied 1o amend the Tollowing:

AL Hamending name, enter the new e ol the limited liability company here:

The new name must be distingaishable and contain the swerds ~“Limited Liability Company.” the designation “LLCT or the abbreviation =1 1L.C”

Enter new principal offices address, it applicable:

(Principad office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing adidrexy MAY BE A POST OFFICE BOX)

3. Mamending the registered agent and/or registered oflice address on our records, enter the nanme of the new revisiered

avent and/or the new registered olfice address here:

Name ol New Registered Agent;

New Rewvistered Office Address:

Loter Plorida sireet address

. Florida
Ciry i Code

New Repistered Aeent’s Sivnature, if clhanging Revistered Agent:

Hhereby accept the appoimment as regisiered agent and agree to act b1 ihis capacity. | further agree 1o comply witl the
provisions of all staies relative 10 the proper and complete performance of my dutios, and [am jomitior with and
aceept the oblisations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if thix document is
heing fifed 1o merelv reflect a change in the regisiered office address, herehy confirm that the limired liability
company has been notified inwriting of this chiange.

H Changing Registered Agent, Sionature of New Registered Agent




LESITICTHGIY AULNOTIACO Uerson(s) duinarred 1o IManiEe, enicr ine uue, nanc, ATH HGUTCSS 01 GO0 Derson. neinds aaaed

o rensagved from our records:

HiaR = Manuger

AMBR = Authorized Member

Tiile Name Address Tvpe of Action

wep., Do Cweioy 520w Cosoeam QY
_Q_C}&Sd\(ﬁ“;% ] ’K’\ ’2)2«'-) Q‘_) ﬁé(cmnvc

CChange

NG JUO\’\ Q_z\k\c:\'o\ 1S o Qeeshoam @0 s

C_C\&\E,@\\\J\ , C\ 3;;70.) ORemove
J

IChange

A

CIRemove

C1Change

Oadd

CIRenmove

DChange

Cladd

CiRemove

CiChange

_1add

TIRemuove

Change




0. I wmending any other informadion, enter change(s) heve: Clrech additionad sheets, i necessary)

E. Effective date, if other than the date of liling: (optional)
i ertective date is isted, the date must be specitic and canrat be prier 1o diste of tiling or more than 90 davs afier iling.) Pursuant to 603,0207 (3)h)
Note: i the date inserted in this block does not mect the apphcable statutory 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 delaved effective date. but not an effective time, at 12:01 am. on the carlicr of: (b} The 90th doay atter the
record is led.

Diued % ' 2 \ _h_ ‘ zo 2 O

Signature oty memher o authorized representative ol o member

_i\_,h,d (xS /\2\\3621:\

Typed or printed name of signee

Filine Fee: $25.00



