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. COVER LETTER

TO:  KRegistrution Section

v

Division of Corporations
SUBJECT: L ﬁ | !&B E t ‘ Ci \ u*". ch' % “n Y . -:«n “r
- Name of Limited Liability Company w
-* -~ s

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

Beﬂ}t PaincE

Name of Person

"R Company
KAl Qust Qoxﬂ;‘\‘ Noeth
whest \Oqlmcv ,Sﬁﬁd";%,(';} £L 334(3
-(u‘) = ut annﬁuf_m: cauo?)

For further information concerning this matter, please call:

ﬁﬁry Peince «Shl_232-83"70

_ Name of Person Area Code & Daytime Telephone Naumber

Enclosed is a check for the following amount:

$25.00 Filing Fee 0$30.00 Filing Fee & 0$55.00 Filing Fee & 056000 Filing Fee,
Cenificate of Status Centified Copy Certificate of Status &
{addrional copy is enciosed) Centificd Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




» ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

. FILED
LAwRENCE WH, LLE
of the L idx ﬁlaiﬂ n%f! Eﬂ?lgg Eiaistsilt){’ao?n;anymi Al rds. 13 JUN 2& m l‘: 27

SErm T Y Ar o
The Articles of Organization for this Limited Liability Company were filed on ok 0 and assigned SECRLARY OF STATE

Horida document number__ 09400005514 E TALLAHASSEE. FLORIDA

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new pame 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
“LLCT

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:
s MAY BE E BOX,

B. If amending the registered agent and/or registered office address on owr records, ¢nter the name of the new

e o ew ffice 2
DName of New Registered Agent:
w jste; ddress:
Enter Florida sireet address
. Florida
City Zip Code
ew Registel ent’s Signato cha £

1 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 relutive to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, FS. Or, if this document is
being filed to merely reflect a change in the registered office uddress, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Rexistered Agen(
Page 10f 3



1f amending the Managers or Managing Members oa onr records, en

or Man " ember being added
MGR = Manag
MGRM = Mnn?rlging Member e
| , FILED
Title Name " ’ Addpess of Actio

MER  Rety Prince 1AW 8IS Court Nocth 13 Jw2n po 27

SECHETARY OF STAT

ATE
3413 Remove TALLAHASSEE FLORIDA

Uni+ IL\Oa Remove

Arlanta, GA 203400
0ER Adele Poince  _LALL 25T dauct North

334/

Add

Remove

Add

Remove

Add

Remove

Page2of 3



— BILED

13 JuN 24 PH 4: 27
SECRETARY 07 57
TALLAHASSEE. FL0Rioa

Dated

mber or authorized representative of a member

Richard Prince ‘\‘ru;j;gf.
yped or pninted name of signee

Page3of 3
Filing Fee: $25.00




