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] The enclosed Amcles of‘ Amendment and fee(s) are submltted for F lmg e - ’ -

Pt f’]ease retum all correspondence concemmg ‘this matter to the followmg - i :
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Firm/Company
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‘For funher mf'onnanon concemmg IhlS fiiatter, please call : . J:'r‘ ; i - :_: :
- - Area Code'& Daytlme Telephnne Number
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$25 oo ang Feev - |:]$30 00- ang Fee &4 1855100 Filing'Fee &> 177 = $60.00'Filing Fesd,
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: ) ” A : i ' i (additional copy is enclosed)
& _MAILING ADDRESS:" . . "~ . -. - - STREET/COURIER ADDRESS: | i, ., "~ L. 2%l &

,Reglstratlcm Sectlon - _-Regist.rationﬁé:etion T

_,! N
]

22 b0, Bovesa - o
- Tallahassee, FL~32314




Coe e ARTICLES OF AMENDMENT

.- i s+ .  ARTICLES OF ORGANIZATION
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L The Artlcles of Organlzauon for this Limited Liability Company were filed on g ! LO / OLJ( and assigned

.  Florida chcument number Loqmgiﬂb O

S

This amendment is submitted to amend the f‘ollowing' :

A. lfamending nam “enter.the new- nameofthe limited Hability company here:

| Comupanies , 1LLC,

" The new name must be distinguishable and erfd with the wordJ “lelted Liability Company, the designation “LLC" or the abbreviation
“tL L C "

. :E!iter new p_ljili_cipal offices address, if applicable: ;

- [Ifrincigai 6[’[10& address MUST BE A STREET ADDRESS) . -

. Enie_if new;; niailing address, if éppiicable: . ‘ 7 -
Mailing address MAY BE A POST OFFICE BOX)

B. lf amendmg the registered agent and/or registered office address on our records, enter the name of the new
eglstcred agcnt and/or the new regisiered office address here:

h — CE . R - .
- b -

-~ . - R S T - : - - N

_—Nanﬁe"diewf—RegiétéfedA'gcnt: S S A U DO S ST
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"New Registered Ofﬁce Address:

Enmer Florida street address

_ , Florida
City ' Zip Code

T Neﬁ":Rég' istered Agent's Signature, if changing Registered-Agent;

- iy hereby accept-the appointment as registered agent and agree fo act in fhl.S‘ capacity. I further agree to comply with .
the provisions of all statutes relative to the proper and-complete petformance of my duties, and I am familiar with and
accept the obligations of my position as registered, agent as provided for in Chapfer 608, F.S. Or, if this document is
being filed to merely reflect a change in the regzstered office addr ess, I laercby conifirm that the limited liability
' company has been notified in wr :tmg af tf'us change A -

- s ; ':. .
If Changlng Registered Agent, Signature of New Registered Agent
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lf amendmg the Managers or Managing Members on our records, enter the title, name, and address of each ‘Manager

Mamging Member being added or removed l‘rom our records:

MGR= Mdnagcr

: MGRM_ *Managing Member

Title

Namnie

Address-

Type of Actlon

] Add

[] Remave

Add

Remove

'hi' ,

Fora

[ Add”

[[] Remove

[] Add

_ [[1Remave -

Cadd -

[[JRemove

[JAdd

DRemove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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Typed orlprinted name of signee - .
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