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COVER LETTER

T Registration Section
Division of Corporations

;&/1//2‘?—-4/ ZAC .

SUBJECT: {:d-#%l-/ /7"7&774/"—5 /%/’fmn&ef

Name of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submitted tor filing.

Please return all correspondence cencerning this matier to the tollowing:

Z‘K —7:—%(&‘.—.__

Name of Person

Zf:/ %a.fcuwafﬁ, Z:—tC- .

Firm!Company

(61 boblety 700 Fex A
/a/aﬁ /Z:a- ﬁmz; Fe B2 59

Cuysstate and Zip Code

‘Zd.:- /p 'F'?éo& < f&/wmﬁﬂx ,'q_r,. Copat__

E-MAT address: (to be esed for fure anmed report notitication)

For further infarmation concerning this matter, please call:

'ZM/'-_}-—;/"$'I——_ at (_G;Lg-_) Exd= ;731—_'

Name ol Person Area Code Daytime Telephane Number

Enclosegerq check for the following amount:

£235.00 Filing Fee [ $30.00 Filing Fee & O $33.00 Filing Fee &
Certificate of Status Certified Copy

fadditional copy i enclusedy

O $60.00 Filing Fee.

Ceruficate of Status &
Centified Copy
Cadditional capy s enclosed

MATLING ADDRESS: STREET/COURIER ADDRESS;
Registriaion Section Registration Section

Division of Corporations Division of Corporations

P.C) Box 6327 Clitton Building

Taltahassee., FIL 32314 2661 Exceutive Center Carele

Tadlahassee. FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

447‘5-/ /7 M7Aﬂf‘> Mz&ﬁou-cce._ ffc//cc-j Zéé

{Name of the l imlﬁd Liahility Company as it now appeary on our records. )
(A Flortda Liomted Liability Company)

The Articles ot Organization for this Limited Liabality Company were filed on 6'//;0/60 0? and assigned

Florida document number Z&@_DDD/D_Z’_?_L

This amendment is submitted 1o amend the following: {5,
- pd
2T, A
A, Ifamending name, enter the new name of the limited lighility company here: < (23 -'?
R - \
. ‘i’ -\
',- PP 1 -
The new name must be distinguishable and comtain the words “Limited Liability Company.,” the designation: ~1LLCT or the abbreviafi 19 [__.[,.(.% O
Enter new principal offices address. if applicable: LN
K R -
{(Principal office address MUST BE A STREET ADDRESS) %’rl\
v

Enter new mailing address, it applicable:

{Mailing address MAY BE A POST OFFICE BOXN)

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

Nume o New Registered Auent: Zi/ / *’ﬂd 4 J nl »

New Registered Ottice Address: /6/ 60/'/; ;/ %4'/ /Zl—')?( //4

Fhror Florida snuu (J(fdn’\s

_éﬂ/&-t /%f&_ /?Mc . Florida 724;7_

Ciry Zip Code

New Reaistered Agent’s Sienature, if changing Registered Agent:

{ hereby aceept the appoiniment as regisiered agent and wugree to act in this capacine, T urdher agree o comphe with the
provisions of all states relative 1o the proper and complere performance of my dwties, and Tam faomiliar with and
accept the oblisations of my position as vegistered agent ay provided for in Chaprer 603, F S, Or, if this document iy
heing jiled o merely veflect a change in the regisicred office address, 1 hereby confirm thar the limited lahifity,
company has been notified in writing of this change.

New Registered Agent

Sirnzte

H Changings Ageit,
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or removed from our records

If amending Authortzed Person(s) authorized to manage, enter the title, name, and address of cach person being added
MOGR = Manager

AMBR = Authorized Member

Name

Address
!
ﬂéﬂ’ (”**’;/zﬂ;r/ls o
/L/’ ‘[’7 9‘-"""“’5 Fne.

&W&//&.,fm/(\ Type of Action
50140 (657 Mfemonn Ty

FC B3REL,
D Add

0O Change
1] dilsby Bt Fox 74

e Puncd, 2 32—

Herl fw/ %nﬁrw, Fe

O Remove

O Change
L O Add
-
':_:1_: oo
.5’[ - 2] -3
>0 R&fhwe b
Ttl s —
EAN -
phn L
W] Ch:mﬁg ':" v
ol FE O
-1, w2
D -
s 7
>
O Remove
O Change
0 Add
O Remose
1 Change
O Add
0 Remove
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* *

D. If amending any other information, enter change(s) here: Cdiach additional sheets, if necessary.)

k. Effective date, if other than the date of filing: 7.//4/20 /g (optional)

{11 an effective date is listed, the date must be specitic and cannat be prior o daid of Tiling ov more than %0 days atier filing.) Pursuant to 603.0207 (3¥h)
Note: 11 the date inserted in this block does not mect the applicable statory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.
zory

Dated f/[ %

Signature

Typedar printed name of signee

I'age 3 0f 3

Filing I'ee: $25.00)



