LIOO0OUSB 27

(Reguestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]rPexup  []war [] maL

(Business Entity Name)

(Document Number)

Certifted Copies Certificates of Status

Special Instructions to Filing Officer:

Qffice Use Only

LRI

500420655115

1 - - - . -
P e L LA A T LL Ay
G s
— 1
r. -
. . Tt
:--
- —
‘e
' -t
- jarty
e o
L]




COVER LETTER

o Hegistration Scectien
Division of Corparations

SUBJECT: TQ%QQ \ L & f\c\-&‘a\ , L C

Name f Lsnited Lmhiht_\' Company

The enclosad Artucles of Amendinent and Feeis) aie submuted ror Nling.

Please return all correspendence concerning tns matler o the tollowing:

Je *C L fir vops FE)
N

Name of Person )

) ~-\.3'g'.£(_(_2;__ 4L 5a.r*;<7-5‘/ct;/) ALC

FirmiCompiny

_ <> zi ‘,:1—)_,»_% /)7(’ /ﬂ/‘) //)?_ '::fltlt b/} -

\ddress i,

S8 ~ , —
ey p “i/ Al BT /
City Swate and Zip Code

JA LA p G577 LG g, /2 ¢ ooy

F-rnd address: (10 be used 1o futare annud report nutification)

For surther mformation concerning this master, please call,

. a : ) -y aG
L ___r‘\ A TRTSN k(e,f\c%vj‘f‘c/\ i é;’--é-ﬁ./. /é’/_‘_f_‘/ J?

Nanw of Person Area Cade Dayvtime Telephone Namber
Enciosed is a check 1or the following amount:
o S23.00 Filing Fee %‘SBU.U{) Filing Fee & $55.00 Filing Fee & 7 $60.00 Filing Fee,
Certificate of Slaws Certilied Copy Centificate of Status &

Laddinanal capy 1y englused Certitied Copy

tnddiiiona! copy 1 enclosed)

Mailing Address:
Registration Section
Dvision of Corporations
PLO. Boy 0327
Tallahassee, FLL 32314

Registranion Section

Division of Corporations

The Centire of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AME

TNDMENT e
TO -
ARTICLES OF ORGANIZATION %
OF %
N o 7 -
:),L-.L\ (. ’j L AT ¢).y§‘£r/ﬁ) ) /\., 1, . -
(Namne of the Limited Liability Company us it now appears oo gur records, ) T
(AT ol Labnhity Compuny) -
I'he Articles of Organization tor this Limited Liability Company were filed on -;;,/f'/zédf/'/ £ and assigned
Florida documnent number - / ([ GeCd 4‘3{ A 7
This amendment 15 submitied o amend the following
AL

I amemding nume, enter the new nune of the limited liability company here

The new mume nwst e .lullnguuhablx amd contain the words “Limited Lis ability Company,” the designation "LLC™ ar the abbreviation “L.L.C
Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, il applicable
Mailing adidresy MAY B

LA POST OFFICE BOX)

- ’..' "
agenand/or the new registered oflice address here

Nuine ol New Registered Agent

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

New Regstered Oftlee Address

! nier f IumNm wdidress

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

Zip Cuile

[ herehy accept the uppoiniment as registered agent and agree to act in this capucity. { further agree 1o comply with the
- i

provisions ol el suntttes relative 1o the proper and complete performance of my duties, and | am familior with and
v 0 speg

acuepd the obligations of my position ax registered agent as provided jor in Chapter 605, F.S. Or, if this documeni i
R regisicr
comparey s been notitied inseriting of this chanyg

- l‘ ] & ”
being tiled 1o merely vefloct a change in the regisiered office address, [herehy confirm that the limited Labitin

~

If Changing Registered Agent, Signuture of New Registered Apent
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If amending Authorized Persongs) authorized to manage. enter the title, name, and address of each person being added
or remuved from our recurds:

MGR = Muanager
AMBR = Authorized Member

Tithe Name Address Type of Action

AMPR gy D Sens ~ 2232 S athers Calis Or oo
‘ Ceraen Oppe Sprisgs, FL 3a042

ORemuove

T1Changu

Cladd

CiRemove

JChange

CIadd

CRemove

UlChange

Cladd

ZRemove

O Change

Cladd

CIRemove

U Change

M Add

“IRemuve

MChange




Fitective dute, il other than the date of liling:

(optional)
VI an elTsene diste s 1ste, e date imust be specitie e canaet be priod i date of filing or more than 910 days after filing.) Pursuunt 10 685.0207 (3)b)

Note: [ the date inserted inthis bloch does not ineet the appheable stmtatory filing requitenents. this date will not be listed as the
ducument™s eftecuve date on the Department of State’s records.

17 e recond speaiies o debayed elteetive date, but not an etfective thine, 91 12:01 wme on the earlier of: (b)) The $0th day atier de
recond s fled.
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Filing Fee: $25.00 < —



