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"COVER LETTER

TO: Registration Section

Division of Corporations .

- o

- "". J . ) , A
SUBJECT: CAre e d e dis  LCC
{ Name of Limited Liability Company

The cuclosed Avtdeles of Amendment and fee(s) are submiteed for Nling,

Please return all corvespondence concerning this matter to the following:

Dot Hi

Nanw of Persen

/7/'\*;1” .‘4700 [ Mede LU C

Firm/Company

i 5 /e han O

Address

/ o,ﬁmod F 50779

| (Iili'/Sl:uc and Zip Code

——t

[ Ao Poal nacdic € ama, ] o

E-mail sddidss: (to be used for future annual~wport notificabon)

For further information concerning this matter. please eall:

=S‘C.(:'H— f‘)'lf{ u[(:%l( y 2T -7)19

Name of Parson . Area Code Davtime Telephone Number

Enclosed 1 a check for the following amount:

/ — cye - —_— - ey - BRI -
r}\SES.iJU Filing Iee 0 S10.00 Filing Fre X 183500 Filing Fee X O Sa0.00 Filing Fee,
f Certifiene of Status Cerutied Copy Certificate of Status &
tadditional copy is enclosed) Centitied Copy

tadditional copy is enclosed)

Mubling Address: Strevt Address:

Registration Section Registration Sceetion

Division of Corporaiions Division o Corporations

I.O. Box 6327 _ The Centre of Tallahasscee
Tallahassee, FL 32514 24135 N Monroe Swreet, Suite S10)

Tallahassee, FL 323503



ARTICLES OF AMENDMENT -
TO

ARTICLES OF ORGANIZATION
OF

‘77\‘&(_ )00 ¢ / /V)e d ¢ L

{Name ol the Limited Liability Company as it new appears on eur records,)
(A Flonda Linuted Liability Company}

The Articies of Organization for this Limited Liability Company were filed on [0 -1k - 0 S/ and assigned
L08000097978

Florida document number
This mmendment 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 distingunishable and contain the words “Limited Liability Company.™ the designation “LLCT or the abbreviation " LL.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 registercd agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Nuame of New Registered Agent:

New Resistered Office Address:

FEnter Florida streer address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if chanpging Reeistered Agent:

! Irerehy aceept the appointment as registered agent and agree o act in this capacity, [ further agree wo comply with the
provisions of all starutes velative 1o the proper and complete performance of my duiies. and £ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing fifed to merety veflect a change in the registered office address, hereby confirm thae the imited liability
company has been notified in writing of this ('hupgf’.

If Changing Registered Agent. Signature of New Registered Agent




T

If amending Authorized Person(s) authorized lto manage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Q:fﬂ%ﬁ, ’5‘74'1’ CANGEN HIH 1D Wickham ¢ §(\dd

LO L—{(;LO('H) (( | ‘p { 3 ) -)C) ORemove

T1Change

O Add

ORemove

OChunge

O add

ORemove

OChange

Add

TIRemove

OChange

OaAdd

JRemove

LlChange

Oadd

CiRemove

OChange




D). 1f amending any other information, enter change(s) here: tAttach additional sheets, ifnecessary.)

E. Effective date. it other than the date of filing: (optional)
{1 an effective dase is listed, the date must be specific and cannot be prior t date of filing or more

thun 90 davs alter fling.) Purstant o 605 0207 (3)b)

Note: 1{the date inserted n this block docs not meei the applicable statutory filing requirements. this date will not be Tisted as the

ducument s effective date on the Departiment ufS‘wmlu's records.

11 the record specifies a delayed effcetive dute, but not an effeetive time, al 12:01 a.m. on the carbicr of: (h) - The 90th day afier the

record 1s filed

-

-
Dated ) = . .-7,2{,"?/( /

./7 _?—"’_‘.
Yol

N

Signatire of a member ot autherzed representative of a member
|

i

Ji’i[ £\ “."-’J / f’/

T Fypued or primed name o siguee”

N ihinag Feer 87 OO0



