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COVER LETTER

AT LLC

Name of Linuted Lubility Company

TO: Registration Section
Division of Corporations

SUBJECT:

The enclosed Articles of Amendment and teels) are submited for tiling,

Please return ufl correspondence concernting this matter w the lulluwing:

oS ey s

Name ot Person

Fiomrlompany

Lo flogke B oo Qo migm: TL 33130

Address

Meni . YL 33030

Citv/stale and Zip Code

odg ] @V&t«cc. com

E-mal address: (1o be Wsed for future annual report potificunon)

For further mformation concernmng this matter, please call:

aly )
Name ¢l Person Ares Code Dastime Telephone Number
Enclosed is a check for the following amount:
182500 Feling Fee 1530000 Filing Fee & d $55.00 Filing Fee & T3 S60.00 Filing Fee,
Certrfieaie of Stius Cerutied Copy Certificaie ot Stajus &
tadditonat copy i encloseda Centtied COD}'
tadditonal copy 1y enclosed)

Muailing Address: Street Address:

Registration Section Reulistration Sectivn

Division ot Corporations Division of Corporations

P.0. Bux 6327 The Centre of Tailahassce

Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tatlahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION . .
OF

64(‘] LCC %UI?J'JL It Pt 3

(Name ot the Limited Liability Compuny s iUnes appears on our cecorids.) |
1A Florrda Dinuted Tabtitty Company) '

The Articles of Organization tor this Limited Liability Company were filed on O LI - O (O ZOZZ and assigned
Floridi document number L ZZOOO ((l)q7 L/L/

This wmendment is submitted w amend the following:

It antending name, enter the new name of the limited lability company here:

The new name must be distinguishable and contain the words “Linnted Ly Company.™ the destgnation “LLCY or the abbrevianon “LLLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESY)

Enter new madling address, it applicable:

(Mutling uddress MAY BE A POST QFFICE BOX)

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

Name of New Registercd Ageni:

- New Revistered Otfice Address:

Enrer Flovida streer addeess

. Florida
iy '/_l'f' Cende

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

[ hereby accept the appoiniment us registered agent and agree to actin this capacitve. | further agree jo complewith the
provisions of all statuies rehuiive to the proper cand complete pevformance of my dudivs, and [am fumiliar with and
accept the obligaiions of my posiiion us registered agent as provided fur in Chapter 603, F.5. Or, i this docwment is
heing jiled 1o merely reflect a change in the regisiered office addvess. fhereby confirm ihat the finvted Linbility
company has been notified in writing of this change.

If Changing Registervd Agent, Signature of New Registered Agenl




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 Niame Addresy Tvpe of Action

LGV ZJoﬂ_S_ﬂ/?_t/v_d (oo tn) laler S L

CRemove

TiChange

[CAdd

_Remwonve

idChange

TAdd

Remove

CChange

TAdd

TIRemowy

T.Changy

C .‘\iid

CRemove

CiChange

T Add

CiRemove

(Z Change




D. If amending any other information. enter changets) here: tdnech additional sheeis, I necessary.

L. Effective date, if other than the date off filing: {optivnal)
(11 an etfective date 1s Iisted. the date must be speeific and cannot be prior to date of filimg or more than 94 days after filing.) Pursuaat w 603 (207 (b
Note: 11the date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be hsted as the

document’s effveiive dute on the Depariment of State’s records.

I the record specifies a delayed effeciive date, but notan effective tme, at 120 e on the cather ot () The 90th day atter the

record i3 Hiled.

Duared 7 : /Z'/ ¢ ZO dz—

Stunature of o member or authorized representative of o member

/T}O/o;/.’r‘j VANYS)

Tvped or phinwed name of siyrnee

Filing Fee: §23.00



