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TO: ch:islrnlion'Swlitm'
Divislon of Corporations "

SUBSECT: . Bécq—;.«.& S,al( (L - )

Namwe of Limited Lishility Compeany

Fhe enclosed Articles of Amendment aisd fees) are submitted for filing,

Please return all correspondence concerning this matter to the foflowing:

wjm% ”:o-H’mm

Nine of Person

Bl}atqm S::a-k (-C C

Firny'Company

?H O 815(57” zsu &‘-(92

Adldress

Cliy/Stte and Zip Coda

Tw(ﬁd} 24554 (@ qa/. Cor_

E-mngia] address: tio B used Eor Bture unaunl reprort notification)

For funther information concerning, this matter, please call:

TJJJ"H\ ”"FFI"N . a 95‘7‘ 3 __S }"[" ) mg—a‘é

Nomz of Peran Areh Code Nuytinme Telepheme Numlier

Euchsed is a ehoek for the following amount:

JH oseoriingPee D $30.00 Filing Fee & O $55.00 Filing Fee & D $60.00 Filing Fee.

Cenificate uf Statuy Conifizd Copy
(additiaeend bpy is enthiged)

Centiflcate of Status &

Cenified Copy
indShtlonul pxpy W eitcinsad)




( ARTICLES OF AMENDMENT

TO » P
: , : ARTICLES OF ORGANIZATION e S (e :
| . . . s " .
OF [PL%F Y @
i @ 0

. e %
Riscayny ffrté ane ' e %,

. [T »
| (Name of fhe Limited Liabiii C mpany as it now Appears r records,) RPN {J\
: (A Florida i |mm,5 Liability Compunyj (04;}
5
1/2006 &
The Articles of Organization for this Limited Liability Company were filed on “’ | and assngn?d

Florida document number [—0 é OO o ,O q 5’3.3

This amendment is submitted to amend the following:

A. If amending name, enter 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 *LLC" or the abbreviation “L.1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

! hereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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If ‘amending the Managers or Authorized Mcmber on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MER_ ){QUM *)ﬂ“\ H HW\V\ 7]”0 B‘SQ«M\A Nwﬂ ﬂ:tfyz_ T Add
Auen{‘un (L3390 renon

O Add

3 Remove

0 Add

[J Remove

0O Add

O Remove

B Add

] Remove

O Add

O Remove
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|
. n. ‘lf amending any other information, enter change(s) kere: (Arrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{The effective date must be specific, cannot be prior to date of receipf or filkd date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

Dated%jﬁ&&:@i, 2014 .

Signature of a faemberpr duthorized representative of a member

_Jod it Ho€Gunan

- Typed or printed name of signee
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