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COVER LETTER

TO: Registration Section
Divisivn of Corporations

SUBJECT: Ll)e ‘H'QJ‘S %QJH'Q L

(Name of Limited Liahility

The enclosed Articles of Amendment and fee(s) are submitted for tili

_Lreigatton, LLC

Compuny)

ng.

Pleuse return ail correspondence concerning this matler to the following:

Colln  Blagg
(NashdgrglPeison)

Weters

(Fim/C.

=

M@@{M_ %5 7
{Addiens) ‘ﬂ >
&

Reotter Teryeaban (L 2 %

Iy

o £ 354rR ? 2

(Cis/State and Zip Code) >

For further information concerning this matter, please call:

Dawon Dawes LSO.SV/-S3I23

(Name ol Person)

Enclosed is a cheek for the following amouant:

(Area Code & Daviime Telephone Number)

0O $25.00 Filing Fee 200,00 IMiling Tee & OI$35 00 Fiting Fee & O%00.00 1iling FFee,
Certiticate of Status Certified Copy Certificate of Status &
Gdditional copy is enelosed) Sertilied Copy

MAILING ADDRESS:
Registration Scelion
Division of Corporations
P.O Ron 0227
Tallulassee, FLL 32314

aelditional copy s enelosed)

STREET/COURIER ADDRESS:
Registration Sechion

Pivision ol Carporations

Clilton 13uilding

2661 Exceutive Center Cirele
Talluhassce, 191, 32301



ARTICLES OF AMENDMENT

' ’ TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appedrs on our records.)
(A TTorda Limnted Taahality Company)

The Articles of Organization for this Limited Liability Company were (iled on q"'{)?[)" 08 and assigned

SEOTIAHHS
LOR oo 24158

This amendment 1s submitted 1o amend the following:

Florida document numbcer

A. If amending name, coter 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.1L.C o >
; =
Enter new principal oftices address, if applicable: ’é% % e
‘.Pj"'n Mg — .
(Principal office address MUST BE A STREET ADDRESS) T8 A %'
This
Y&
55 8
Enter new mailing address, if applicable: %7 'y
(Muiling address MAY BE A POST OFFICE BOX) >

B. If amending the registeved agent and/or registered office address on vur vecords, enter the name ol the new
registered avent and/or the new registered office address here:

Namg ol'New Repistered Agont:

New Reaistered Office Address:

(knter Florida street address)

. Florida
(Cing) (Zip Code)

New Registered AgenCs Sienature, it changing Registered Agent:

I hereby aceept the appointinent as regisicred agent and agree to act in thiy eapacite. Ijurther agree to comply with
the provisions of all siatuies relative 1o the proper and complete performance of my duties. and Iam familiar with and
aceept the obligations of my positon as registered agent as provided jor in Chapter 608, 1°5. Or, if this document is
being filed 1o merelv reflect a change in the registered office adgress, 1hereby confiym that the limited liability
company has heen notified inwriting of this change.

“(r Changing Registeret ,-\;_v.cué/ apfsture of New Hegistered Agent)
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« wr 0w
H amending the Managers or Managing Members on our records, enter the titde, name, and address of cach Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGK :hf@phe,n E (5|'gd’ N ] Add
[Remove
[ Add

[] Remove

Remove
[

D Add
[} Remeve

D. If amending any other information, enter change(s) hever (Aitach additional sheets, if necessary.)

Dated

& -
(lels S
J/ ol O ] / AN _ _
Signatuie ol mcmw'frmcd’ﬁ@w'nl a member
CO l | N la cQ

'l'ypcd}ayn'mlc;l name of signee
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Filing Fee: $25.00



