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T Registrution Section

Division of Corporations

o0
SUBIECT: LA ) al

Fa rmens

COVER LETTER

Cegteln BLC

The enclosed Articles of Amendmen

Please return all correspondence con

Name of Limited Liability Company

and fee(s) are submitted for filing.

criing this matter to the following:

Sy n

gﬂ i

Name of Person

FirmvCompany

L{’}‘(J-}" E(E‘( W'Ua’} _g‘(-(mu{'

Address

ol mpus €L 33916

7 City/State and Zip Code

S J12e@rrul | -Corm

Ior further information concerning

Cammlt  dohrsen

E-mail address: (to be used {or futuze annual report notification)

this matter, please call:

a( 5¢1 ) 35i- 2ed U

Name of Person

Arcu Code

Uaclosed s a check tor the following amount:

Y S25.00 Filing Fee

Muiling Address:

Registration Sectiol

{1 830.00 Filing fee &
Gertiticate of Status

T $35.00 Filing Fee &
Centificd Copy
{additional copy is enclosed)

Street Address:
Registration Section

Dayunie Telephone Number

3 $60.00 Filing Fee,
Certificate of Status &
Cerufied Copy

(addinonal copy is enclosed)

Division of Carpordtions
P.O. Bax 6327

Tallahassee, FL 32314

Division of Corperattons

The Centre of Tallahassee

2413 N. Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF i
DBIBEL P 4 s

SJ"C 4 FaporS  (ceRin [LL
(Namde of the Linited Lishilitv Company ay it now appears on our records.) o
(A Flondi Limited Taabiliy Company) T TTe
! ’ Lt R
is Limited Liability Company were filed on 0%9/960{7 and assigned

The Articles of Organization for it

Flornda document number _{ QQQ'E]QQ_—E}ﬂQ .

nend the following:

Tts amendment 1s submitied w a

new name of the limited liability company here:

Ao I amending name, enter thy

AT Jhixgn cery)ies

b new name must be distinguishable fod contuin the words ~Limited Liabifity Company,” the destgnation “LLC™ or the abbrevianon CLL.CT
Y 2 Ehe vag Aven ux

E gt myes, FL 3391

tnter new principal offices address. if applicable:

(Principal office address MUSTIBE A STREET ADDRESS)

Y203 Ed% wie) ¥ v<auz
Port: mes, P 3341c

ipplicable:
ST OFFICE BOX)

Feter new mailing address, if

{Muiling addresy MAY BE A P

1. IT amending the registered agent and/or registered vffice address on our records, enter the name of the new registered

avent and/or the new registerkpd office address here:

dhpen |, Sammit L
¥ 7

ey Edsond  Ayepus

Enter Florida street address

Vorb mpurs Florida __ 3349 1¢
Zip Code

Ciny

Nuame of New Registgred Agent:

New Registered Offige Address:

ture, if chanuing Revistered Apent:

[ hereby accept the appointment as regisiered ageni and agree to act in this capacity. { further agree to comply with the
provisions of ail siatuies relative 1o the proper and complete performance of my duties, and L am Jamitiar with and

e cept the obligations of mi position as registered ageni as provided for in Chapter 603, F.5. Or, if this document is
hemg pited to merely reflec) a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified

New Registered Agent’s Sipna

in writing of this change,

If Changing Registered Agent. Signature of New Registered Agent




i unending Authorized Person($) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

\ FGR = Munager

AMBR = Authorized Member

Titde Name Address Type of Action

meR Jehnsin, Seonpete L U Edge wnd Aveau< Oadd

DORemove

CIChange

JAdd

BRemove

CChunge

OAdd

CRemove

ClChange

O Add

DRemeve

OChunge

TiAdd

ORemove

CiChange

O Add

CiRernove

O Change




1)

LF amending any other inforo

ation, enter change(s) here: (Anach additional sheets, if necessary.)

Note: [fthe date inserted in g
docwment’s effective date on

i the record spectfics a defaved €

revond 15 Aled.

Daged

Fiafective date, if other tha
(i an etfective date is listed. the dgde must be specific and cannot be prior o dute of (thng or more than Y0 days after Gling.) Pursuant 10 605.0207 {3)b)

his block does not meet the applicable statutery filing requirements, this date will not be listed as the

1>~

h the date of filing:

the Department ol State”™s records.

H

[Tective date, but not an effective time, at 12:01 a.m. on the earlier of: (b}

(optional)

The 90th day after the

L/ = Signature ol a member er authorized representtive of & member
§ammiiy £ Johnsen

Typed or printed mame ot signee

Filing Fee: $25.00




