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COVER LETTER

TO: . Registration Section
Division of Corporations

SUBJECT: ﬁ!’_ﬁy,ﬁé@_;_egfmf__.__éé c

Nume of Canited Liability Company

The enclosed Articles of Amendment and feets) are submitted (or Uling,

Please return all correspondence concerning this matter to the lollowing:

Cotarmnt T- Loy Hoer
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For turther information cancerning this matier, please call: ot &

Eot Lo S _wd72)_g2% 2584

Nime of Person

Area Code & Daytime Telephotne Number

Lnclosed is o cheek for the following mmount:

ET‘SZS.(M Filing Fee [1530.00 Filing Yee & L]$55.00 ¥iling Fee & [ 1$060.00 Fiting Fee,
Certlicie of Satus Certified Copy Certificute ol Status &
(additionad copy is enelosed) Certified Copy

(additional copy is enclosed)

MALLING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifton Building

2661 Lxecwtive Center Cuele
Tallahassee, FIL 32301

Regrstration Seetion
Diviston of Corporations
PO, Box 6327
Tallahassee, FI. 32314




ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Uk tHored Réaery. Lec

{Name of the Limited Liabi{ty Company as it now appears on aur records.)
sabthty Company)

The Artickes of Organization for this Limited iability Company were filed on _lo/g)/“mqg_ﬁw__ and assigned

Florida document number ZO Soooo9 7_,6_[_’_2 .

Fhis amendment 1s submitted to amend the following:

A. If amending name, enteyr the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “L1LC™ or the abbreviation
HLLe”

Enter new principal offices address, if applicable: 7434 S, FED E@ﬂ_ém/_‘((yﬁ’hé_ﬂf—_,_
(Principal office address MUST BE A STREET ADDRESS)  forZT- ST, Lucte. _F &

e

LS
-

42852 o
Ea

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

GE

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new
regristered agent and/or the new registered office address here:

Name ol New Registered Agent:

New Repistered Office Address: 74 3 H 5. £FEoeva At [‘/f ?hww“lﬁ'
Futer Florida street address
Bar sl luee . ! Florida 3Y9S AL
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Fhevehy wecept the appointment ay registered agent and agree to act in this capacite, 1 further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my dwties, and Ham famitior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or. if this document is
heing filed to merely reflect a change in the registored office address, 1 hereby confivon that the limited liability
company has heen notified inowriting of this change,

Ih Changing chislcn-{i X;zt-nt, Signature of NTH_BE;;”;;H—,‘\E[[“ o
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iIf amending the Managers or Managing Members on our records, enter the title, name, and address of each Muanager

or Managing Member being added or removed from our records:
MGR = Manager

MGRM = Managing Member
Address Type of Action

Title Name

[] Add

Remove

{1 Add
1 Remove

D Add
D Remove

D Add
] Remuowve

[JAdd
Okemave

o [Add

E]Rcmm'c

D. Hamending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
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Signature ol s member or awthorized representative of a member
EFivanss T Ll ol

Typed or printed name of signee
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