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{Name of Limitod Ligbility Company)

The enclosed Articles of Amendnwnt and [ia(x) are submiticd for Filing.

Pleasc retum all cnrespondence concerning thiz matter to the following:
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For Rarther infarmation eonoerning thia matter, ploace eall:
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ERLENE NRLE 1S a7, 720 - (¥}
(Namg of Person)

(Acca Code & Daytine T elephone Number)

Linclosed is a chock fur the following amount:
Kﬁzj 00 Filing Pee

C2330.00 Filing Fec & [2%55.00 Filing Fee & 0%60.00 Filing Fee,
Certifcgte of Siatus ~ Certiliod Copy Cortifivatc of Status &
{additiona! copy is enclosed) Certified Copy

(additional capy is enclosed)
ﬁ MAILING ADDRESS:

STREETAOURIER ADDRESS:
Raogistration Section Reyristration Section
Division of Corpovations division of Corpurations
P.0. Box 6327 Clifton Building
Tallzhassec, F1. 32314

25661 Executive Center Circle
fattehassee, FL 32301
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: ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limiwed Liability Compmy were filed on _(9\ \°\\ A0SY  and assigned

Florida docuraentmamber (- (200G 004 7,7

This amendmant is submitted to amend the following:
A. fumending nume, eater the now mame uf the limited Gability comppay here:

‘The new naine sust be distinguishabls and end with the words ~Limited Liability' Company,” the designation “LLC” or U sbbrevistion -
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New Reglsicred Office Address: S
(Endcr Murida street address)
, Florida e — s
(Ciry} (Zip Code)

I hereby accept the appoinment as registered agent and agree 10 acl in this capecity. I further agree 10 comply with
the provisions of ull statutes relative to the proper and complete performamce of my duties, and | om familiar with and
accept the obligations of my pasition as regisiered agent as provided for in Chapter 608, F.S. Oy, if this document is
beiny filed 10 merely reflect a change in the registered office address, | herehy confirm than the limbed liahility
company has been notified in writing of this change.

(if Changiag Registored Agent, Siprstare of New Hewistered Agent)
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me, and add

MGR = Manager
MGRM = Mauaaging Member
Title Name
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D. 1f amending any other informasion, enter change(s) heve: (Aitach additional sheets, if necessary.)
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SInait of a momicr or Ut Ized FGpresenmeive of 4 member
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'yned of pringed namie of Signee
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