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COVER LETTER
‘
1 Regisirutinn »ectinn
MHvision of Carporatinns

SURIECT: | —ré\l\) T I—NVES‘.TH\E nNTS L

{

Natic of Limite Liatuhun Company

Fhe enclosed Artieles of Admendment and Tects) are sabmated for Gling

Ploase zeluen all conrespondence coneernmg ths matter o e tellawng

L.\&\,,@‘-. Hu(‘co

Nanw of Perwn

TRty dvgsTrewTt s Lo

FirsvCampans

VOS5 72 NE QLT Dawve

Address

OxFoen EL - 2YyYPy

it State and Ay Code

Felaihy iaveskt @ bc\\m\'\“\\ . f\t‘k_

E-mal &idress (10hhe usal for tuture annual repors nouticanony

For turther mlonmation concermng this matter, please call

Cadeo O Moo W I5¢ Go9-2125%

Name ot Perwon Areas Code Dastime Teiephone Number

Enclosed 1 a cheek tor the tollowang amount

)B’m 00 Frling Fee 0 S3000 Fibng Fee & 03§23 00 Fiting Fee & 0 $6tr 00 Filing Fee,
Cethticale uf St Certified Copy Certilicate ol Status &
Laddinonal cop 1s axlmed! Certiticd Cops

(additonal copv s enclmad)

MALLING ADDRISS:
Rewislmtion Section
Divasian of Cosprorations
#4) Boyvp3l®
Fallahassee, FIL 3231

STREETICOURIER ADDHESS:
Registration Sechon

Ehvsion of Corporations

Chiton iSmiding

2001 Exeentnve Center Unicle
Fallahassee, FL 32304



. ARTICLES

OF AMENDNMENT

TO
- ARTICLES OF ORGANIZATION
OF
T Ty AL NVEsST Mo TS L
tName of the Lime LinlAli i

The Arteles of Organztion for this Linnted Liabiliy Compsany were tited on §_@6 _25 o andassigned
Flarwda dovument number L (O] Q090 < 5 257 |

This amendment s subrmitted o aniend the tollowimg

AL Ifamending name. enter the new namne of the limited Labilin company here:

The new name muzst be distingurshable and contun the words “Limied Lisbiluy Company,” the deasgnation “Lis ™ or the abbrevishon 1L ¢

Enter new principul offices nddress, it applicahle:

(Principal wftice adidress MUST BE A STREET ADDRENS)

LEnter new mailing aeldress, il applicable;

(Mailing addresy MAY BE A POST QFFICE BOX;

K. If amending the regintered apent andfor registered office address on our records, enter the name ol the new

registered agent and/or the new regisiered office address here:

Hume of New Registened Agent

New Registered Oflice Addiess

Foser Flonds vmer ichfress

. Florita
tm At ond

New Hepivtered Agent's Signature, it changing Registered Agents

Fineeoby uccept e appomiment as regisivred agens and agree Io act m Yas copaeny, | further agree to comply wih the
provisions of afl stututes relitive 1o the praper and conyete pevformance of my dunes, and [am famifiar swilh and
accepd the obligations of my posiion o regastered apeat as provided for in Chapter 603, F S0 f s documen i
herng fifed 1o merely retiect a change i the registered affice address. | herehy canfirm thar the fimaed fuibidoy
compriny s heen nowgicd mowrnmg of ths change

ITChanging Registered Agent. Siznature of New Hegistereg) Sgent
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I amending Authorized Persanis) authorized (o manage. enter the tithe, name, and address of ench persun being added
or repn ed Trom onr recorls:

MGR = Munuger
AMBR = Authorized Member

Fitle " Name Address Type of Actinn
Mo Lowvs O Berco (09793 D¢ 26 ™ D
_O r\ FO-‘L 1y ﬁ_ 3 t/'\l"é?k{ O Remone

O Change

O Add

O Remune

O Change

0 Ak

O Rentne

O Change

0 Aud
_ O Remove

8 Clange

D f\\u

__ . ORemne

O Change

O Add

0O Remaose

O Change

Puage 2af 3



. If amending any other information, enter change{s) here: Anach uddimonal sheers, i necessan

E. FMective date, if other than the date of filing:

{aplinnal)
tlt an efTeerine date 13 histed, the date mist he specitic awd cannot be proe Lo date of tihing o more than 90 das s afier filing } Pursusnt ta p05 0207 (3ub)
Note: 19 the dale msetted i tns Block does not meet the applicable stanory 1ilmyg requirensents, this date will nat be fisted as the
dueument’s ettechive date on the Departrsent of State’s records

f the recorg specifies a delayed elfective date. but not an effective hime, at 12.01 a.m. on the earlier of,
(b} The 90th day afler the record 1s fited.

1dated _

L2048

L Dot

Signatute of | ember or suthorired representani e ot 4 member

‘—"\ (3\\\ Lkw I‘. l\‘k(_l‘r(__‘:)

Tapnd un printed nime ot signec

M R
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