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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION Tal =:;‘_§
OF n '

(?szc,odorc;P por O_G__L(#C( R
bp:ny as it now appears on our records ) JaxN L <1

LiNate of the Lirnited thlltn Cot
(A Flonca Cimidd Diabilhity Company) R

and assigned

The Articles of Organization for this Limited Linbitity Company were filed on O D L‘*
Flornida docuinent number [)ﬁ' L( ) DmQOS(qu
This amendment is submitted to amend the following:

AL Ifamending name, enter the new name of the limited liahility compuny here:

The new name must be distinguishable and contain the words "L imited Liability Company.” the designation “"LLC™ or the abbreviation®

Enter new principal offices address, if applicable: UQ&QW&M

(Principal office address MUST BE A STREET ADDRESS) \

Enter new mailing address, it applicable: \\O_u;\&ﬁh&sd_a_\lﬂ ) * kOS‘
(Mailing address MAY BE A POST OFFICE BOX) CAQ(L( WOOXTCC ai[de{;{g _ _?)E 2’:} SS:
VS A

B. If amending the registercd agent and/or registered office address onour records, enter the name of the new reajstered

agent and/or the new registered office address here:

Name of New Revistered Agent: \CA}:\M Q&\Co-do
New Registered Office Address: \XQ(D_QM‘\O_\ACL.S\@ AP\ ‘OS

Erter Florigu sireer address

Cleau L.Um}sﬁf o A1 S

Zip Code

New Registered Agent’s Signatuve, il chanuing Registered Agent;

i herehy accept the eppointment as registered agent and agree o wet in this capac i, /'jum'mr cgree o comply with the
provisions of all statures relative to the proper and complete performance of my: duties, and Iumjmm!mr with andd
accept the obligaiions of my position as registered ogenr as provided jor in (hupmr 603, F.S. Or, i this documeni is
beiny filed 1o n=ere’h= refleci a change in the regisiered office address, i hereby confirm ihar the limired liabiliry

compeny has been nodfied in writing of this change.

LLLEAC

of New Retfstered Avent




I amending Authorized Person(s) authorized to manage, enter the titte. name, and address of each person being added
or removed from our records:

MGR=Manager
AMBR = auathorized Member

Title Name Address I'vpe of Action

MGRM  Robert TBomside 8835 Madbor Telawd O
CMM@OLUO&i@*MW ¢

OChange

MERM ).Q.(QOLDouﬁhﬂJmn 2304 Nalley Beook Road

Nashoille, Temezsee
31215 IChnge
MGRW  Kelli Corbin Hodson 2.303_%)_[&{ Breok Cone] g
Nedwille Tavessae. o
331219 (Change

add

ORemove

CiRemove

TChange

CIAdd

ORemove

O Change




. 1f amending any other information. enter change(s) here: (duuck addirional sheeis, if necessany)

E. Eflective date, it other than the date of Hiting: {optional)
(11 an etfective date is listed. the date musi be speciiic and cannot be prior 1o date of filing or more than 30 davs afier filing. ) Pursuant 10 602.0207 (3xb)
Note: I the date inserted in this block does not meet the applicable siatwtory tiling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

1f the rzeord specilies a defaved effective date, but notan cffective time, at 12:01 2.m. on the carlicroft (8)  The 20th day afier the
record i3 filed.

Dated

Lea *‘1 CAALA 6&\0\0-5/0 LO_C(LL._ZC\

T pnu or rinted name of signee

'Y e T ne.y 9 NIY



COVER LETTER

TO: Registrarion Sectivn
Division of Corpeoralions

SUBJECT:

__@fzcadu(c\i?@caf)( nochiua L C

Mame of Lunited Liabiiity Lan“rw

The enclosed Articles of Amendment and feo{s) are submitted for filing,

Please return all correspondence concerning this matier 1o the following:

\cx,;\cw\m o O\O(’lO r\cu ZoN

\.1: “Persan
Firm/Company
OO Cle LJﬁ\fAb"fé”LS_\ X0 t /‘E\{XAL(_LOS‘

Cleacioaker Florda 232355
o

For further information concerning this matier, please call:

c wlSimc “ang Zip Code

E-mail address: {1/ be used for reiudg anppallzport notificaiton)

LOQD_(A_,MHZH y b50b” (‘qucl

Name of Persgn Area Code Davtime Telephene Mumber
Enctesed is a cheek for the fellowing amount;
O $25.00 Filing Fee [ 830.00 Filing Fee & y $33.00 Filing Fee & 1 560.00 Filing Fee,
Ceruficate of Status Ceniified Copy Certificate of Sintus &

{additiona] copy is enclosed) Cerutied Copy

{addJitional copy s enclosed)

Muiline Address:

PALELLLLLLESIL S LS el

Strevt Address:
Registration Sectien

Registration Secuon

Diviston of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, FL 32303

-

Mvision of Corporations
PO Box 6327
Tailahassce. FIL 32318



