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417 E. Virginia Street, Svite | » Tullahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 + Fax (850)222-1222
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Ficlitious Owner Search
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UCC 1 or 3 File
UCC 11 Search
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ARTICLES OF AMENDMENT OEURE
TO .-1[1‘,AHA§‘S‘F:FL;. Siar
ARTICLES OF ORGANIZATION FFLORIE
OF
Y702 T\\e, Plaae LLC,
& o) Liabil 4y [t now appea

orida Limited Lability Company

)
The Anticles of Organization for this Limited Liability Compan; ch filed on Q t 2 } 2 Co L{ and assigned

Florida docurnent numberl_‘{“ O] &0 0 O L' Lﬂ O

This amendment is submirted 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 L.C.”

Enter new principal offices address, If applicahle:
Princinal office addres, ST 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 yepisteved office address here:

Name of New Registered Agent:
New Regisiered Office Address:

Enter Florids street address

Florida
City Zip Code

New Registered Agent’s Signature, if changing Registersd Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o 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.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabtlity
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each ’\r]gnnggr or. 9 Siﬁ
Authorized Member belng added or removed from our records: L Ah AR ¥ U!

A S SE 3 nr; ],.
MGR = Manager Ox?lm .

AMBR = Authorized Member

Address Type of Action

Aet Beloc 1Ad e sw 26 ed. e
k\ \ C\.m\ , V‘\ 23113 lLC{ [ Remove

WG Tobvo Lo XVQ‘ X'QQ* 2o Sl A (LC{ D AM
Whoa T B2 e

WM& Q K:( C\(\C\\Q SClu T Wlde QW 26 \ZC{ O Add
LL\ATC-AC Q&L\\\ C’k“\\\ Y P{ %5\ 29 /\%Rzmove

[T Add

[ Remove

[0 Add

1 Remave

O Add

O Remove
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