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417E. Vi'r.ginia Street, Suite 1 » Tallahassee, Florida 32301
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Art. of Amend. File
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\/Cen. Copy
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UCC 11 Search
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" ARTICLE ] - Name:
The name of the Limited Lmbﬂnty Company is:

l—é‘k)ﬂMﬁ'RK \}g[&,o -Bg,%(,# LLO ’c;,‘
ARTICLE II - Address:
The mailing addross 3¢ sirect address of the principal office of the Limited Liability Company is:

] dd

ARTICLE II] - Registered Agént, Registered Offite, & Registered Agent’s Signature:

The name aod the Florida street address of the registered agent are:

[- R Y22k,
20555 Lostie AL ol Aopih

lorida strect address (P.Q. Box NOT, m}phbfs)
g 3,3j80

C:lyl Smc, and Zip

Iiawng been m:med as regfssered agen! and 10 accept service of 'process for rhe above stated limired
ltability compary ar the place designarted in this certificate, [ hereby accapt the appointment as
registared agent and agree to act in this capacity. [ further agree (o comply with the provisions of all
sratutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations gf my pogtion as registersd ugent as provided for in Chapter 608, F.S5..

Regisered Agent’s Signature

At tweea A B . e ——

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The namc and address of sach Manzger or Managing Member is as follows:

. ape and Add 1
"MGR"™ = Manager
"MGRM" = Managing Member

(Use attachment if necessazy)
NOTR: An additional article must be added if an effective date is requested.

REQUIRED SEGNA

2.0

Sipmatare 6y membdtr or an suthorized repressutitive of ¢ member.

(Io accondance with seotion 508.408(3), Florida Swtutes, the execution
of thiy documens constitites an sfirmetios mder the ponalties of perdury
that the fucts st7;d bersin are true.)

REM 4.

“Typed or prmted nafne of signet

$100.6C Filing Fee for Articler of Orgaotaation
3 2500 Designation of Registered Agent

$ 31.00 Cortified Copy (Optionsl)

$ 5.00 Certificate of Status {OpGonal)
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