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COVER LETTER

BAOE Registration section
Divisien of Corporations

SUBIECT: ‘(mc \r\ n.0 L LC,

Name ol L 'mmdjl abtlity Company

The enclosed Articles of Amendiment and fees) are submined for fiting.

Plesse retwrn all correspondence eencerning this muatter o the following:

O Q\v\r\ %u(;\/\\w d\x\'l

Name of Persan

Ouﬂ \‘\/NL»\ \nﬂ LLC

Firn'Company

AT U)‘?QH\ %%Wf*

Address

T Vsonuhle, FL 3o

C 11\:‘§l ate and Zip Code

(‘o\um\oq(H'\o‘Jf@mmon j QM

E-mail address (1o be used for Tulwd annual report nottication)

Por turther mformation concerning this matier, please call:

Calun Nuekbelte A 26a =314

Nanw of Person Arca Code

Daytime Telephone Number

Eoclosed is a check for the following amoant:

(825,00 Filing Fee MS30.00 Filing Fee & 0] $53.00 Filing Fee & ) $60.00 Filing Fee,
Certiticate of Statuy Ceriified Copy Centificate ol Status &
{wdidiional copy is enclosed) Certified Copy

{additiunzl copy o enclosed)

Sailing Address:

Streer Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tullahassee, 1L 32314 2413 N Monroe Steeet, Suite 810

Tullahassee, FL 32303



ARTICLES OF AMENDMENT

TO _
ARTICLES OF ORGANIZATION - T _
OF 2{}2}”“/’#“ 5 T

Q&\T \TJF\AQ\/\:AH LLC

(Name of the Limited Liability Companyhs il nuw appears on our records.} -
(A Flosida Cimited Lisbility Company

e Articles of Organization for this Limited Linbility Campany were {filed on Ej - QY - dﬁ |3 and assigned
Horda decument number L \:; OQOO%O _ILI

s mnendnwent is submitted o amend the fullowing:

A, W amending name, enter the new nwme of the Jimited liability company here:

siwe new name must be distinguishable and contain the words “Limited Linbility Company,” the designatien "LLC or the ablueviaion "L.1.C.7

Fatter new prineipal offices address, iFapplicable:

t Principal office address MUST BE A STREET ADDRESS)

nter new nailing address, it applicable:

1 Muiling address MAY BE A POST OFFICE ROX)

5. [t amending the registered agent and/or registered office address on our records., enter the name of the pew registered

ient andfor the new registered office address here:

Name of New Registered Agent: Q} enG p{mjor\/\
New Registered Office Address: & ’%—f { LUO\T.\' NAL \\ D i

Enter Florida sireet uddress

O mf\gc {PG\(JV\ . Flerida %&U ] 3

i L Code

S Registered Agent’s Siunature. il changing Registered Apent:

[ aerebv aceept the appoiniment as registered agent and agree o act in this capaciiv. ! frrther agree 1o comply with the
rovisions of all starutes relative io the proper and complete perjormance of v duties, and [ am fanitiar with and
Cocopt the oblicaiions of my position s registered agent as provided for in Chapter 605, F.S. Or, if this document i
{eing filed to merely reflect a change in the regisiered office address. ! hereby confirm thai the fimited tfabiliiy

conpany has been notified inwriting of this chunge.
Y &Mﬁ MA

- B 4 . i
If(ﬁ\:\h',f;g Registered Agent, Sigoature of New Registered Agent




p

v amending Authorized Person(s) anthorized to manage. enfer the ttle, name, and address of each person being added

i removed from our records:

AR = Manager
SAIBR = Authorized Member

it Name

ANMBR Gene Runsam

Addruss I'vpe of Action

MJ_\_UJC«\YQ_,( vo N O e
Otange pory, L 5073

ClRemove

CiChange

D:\d(i

T Remove

CChangy

LiAdd

CRemove

TChange

Ciadd

CIRemave

O Change

Ciadd

O Remove

CiChanye

Ciadd

CRemaove

CChange




i amending any other information, enter changets) heres Ldurach addiional sheers, (f hecessary)

. EiTeetive date, if other than the date of filing: % &g QQ&Q) (optionul)

s efteetive dute is L, the dake must be specitic and cannot be prior o date of filing ar more uan S0 days after filing 1 Pursuant w 603.0207 (3 (b
Note: 11 the date inserted in this block does not meet the applicable statutory 1ling requirements, this dute will not be tisted as the
document’s effective date on the Departnent ot Swie’s records,

e record specifies o delaved effective date, but notan effeetive Gme. at 12208 am. on the earlier oft (b) - The 90th day after the

veoad s filed.

Dated g fQ 1 - aO & ’_% )

G, LN

Signature of o member v atthorizad representie ol a member

Caloin Boc klm | {‘?_

Typed o printed name e signee

Filing Fee: $23.00



