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T Registration Section
Divisian of Corparations
SUBJECT:
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COVER LETTER
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Naime of Limited Liability Company

7

The enclosed Articles of Amendment and feets) arce submitted for (ling.

Please return alt correspondence concerning this multer 1o the Tollowing:
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For further information goncermnyg this matter. pleiwse call:
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Enclosed is a check for the following amount:
Bﬁi()ﬂ Filing Fee DS.?U.U{} Filing [ve &
Cerilteste of Sttus

MAILING ADDRESS:
Registration Section
Divisivr of Corporations
PO Box 6327
Tatiahassee, F1L 323144
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Aren Code & Daytime Telephome Nimbrer

ﬂ$55 00 Fikting Fee &
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tadkditional copw 15 enclosed) Certified Copy

tadditional copy is enclasedy

STREETICOURIER ADDRESS:
Regisimtion Seclion

Division of Corporations

Clifton Building

2601 Excoutive Center Clrele

Tallahassee, L 32301
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(Name of the Limited Linbility Cnm[fnm' as itnow appesrs on our recordls,) VR
A Floreda Tamited Tiabihy Campanyy /}J";,. o
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The Articles of Qrganization for this Limitcd Liability Company were filed an __¢> ~{ I/ 25 |/ ety and assiy é&?

Florida docement nnber ¢~ QG OO0 O W S00

This amendment 1s submitted to amend the Tollowing:

A. If smending name, enter the new name of the limited linbility company here:

‘The new name must be distingaishable mnd end with the words “Limited Linbility Company,” the designntion *LEC" or the sbbreviation
"L

Enter new principal offices address, if applicable: = L LoD LU AEL <

{Principal office address MUST BE A NTREET ADDRESS) L At DL e Ra

Enter new maiting address, it applicable: _S

(Mailing address MAY BE A POST QFFICE BOX) 226 \2 vomline £ RAo-e W@
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B. If amending the vegistered apent and/or registered office address on oue recards, enter the pame of the new
istercd agent and/or the new registered office address here:

Name ol New Repistered Apent:

New Repigtered Office Address: IR A oA ieA - A TN B
Fnter Florida sircet aedefress
. Yy
ML AN . Floridy BT S
ity Zip Code

New Registered Agent's Siinature, if chunging Registered Apent:
i

1 hereby accept the appoiment as registered agent and agree 1o act i this capaciiv, | further agree o comply with
the provisions of all states relative to te proper and complete performence of my denes, and Tam familiar with and
accept the obligations af my position as registered agent as provided for in Chaprer 608 LS. Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company lias been natificd in writing of this change.

1€ Changing Hegistered Apent, Sigpature of New Registered Apent
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1 amending the Managers or Managing Members on our records, enter the title, nan
or Managing Mcmber being added ar removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name

Address

e, and address of cach M

any

Type of Action

D Add

[] Add
] Remove

D Auld
[ Remove

T Aadd
[ Remuove

(] Remove
Cadd
[JRemose
[Caad
[JRemuove
D. I amending any other information, enter changets) heee: fduach addinonal sheets, i necessary.)
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