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' COVER LETTER:
!

T, Registration Section
Division of Corporations

SUBJECT: —j_LLi)‘\' TOLQQES LL(:

1 of Limited Liabnlay Company

The enclosed Adticies of Amendment and Teets) are submitied Yor liling.,

Plesse retinn all correspandence concerning this matler to the lultowing:

De‘;\gnm L\ D(‘:-u_\ r\mﬁ

Name of Person

LLC / ‘ﬁr\e €t me_mu& "D\J\Ll

FirmfComgsany

2067 _ Tanmiapet Trad S

Acklress
Uene. FL 34243
CitvStaie and Zip Code

‘S\u\\u'.‘rﬁ'q 3G D _Yerizon., n_ﬁj\

E-mnnlleddiesg: Ko be vacd Ter ttere smnaal report notiicution)

For further information eoncerning this matier, please call:

_D_Q_\Q.O_CXL\A_DB(Q‘M\;&“ i (_qtf | L/&S/ - OL}{O_E ¢ _q,\\

N ol Person . ) Area Code Daswine Telephone Number

gy U4 -C1S6 heme

Enclosed is a check for the following amount:

& S25.00 Filing Fee O S3(L00 Filing Fee & O $35.00 Filing Fee & 0O Sofi Filing Fee.
Certiiicate ol st Certilivd Copy Certificiate of Stus &
Laddrional copy s enclosal) Cerihed Copy

tahdiional copy s enclosed

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registralion Scction Ruegisiration Scetion

Division ol Carparations [Yiviston of Corporativns

Lk BBos 0327 Clitten Building

Talluhassee, FL323 14 2001 Exceutive Center Clrele

Talluhassee, FL 32341




' ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

(Naune of the Limated Linbility Company as it nows appeirs on oul records,)
(A Tlonda Drmaced Tishifity Company)

The Articles of Organization for tis Limited Liability Company were tiled on Ci/ ?X/‘Q_CO C] al assigned

Florida document number _f_ () H(Z( )(-5( ,([ 5(,;5 3

This cimendiment is submitted to amend the (ollowing:

A Iamending name, enter the pew name of the lumited liability company heye:

Ule new name must be distinguishable and contain the wouds “Linnted Liabilite Company.,” the designation “UEC™ or the abbrevistion “1LEL.C”

e
Enter new principal offices address. if applicable: G . a1
o o=
(Principal affice address MUST BE A STREET ADDRESS) z © =
= T
“— m
(S T
.
=
Enter new mailing address, il applicable: i@
[~
CMaiting address MAY BE A PONT OFFICE BOX) .
N

B, 1If amending the registered agent and/or registered office address on our records, enter the name_of the sen
revistered agent and/or the new registered office address here:

Name ol New Reeistered Avent:

New Registered Ottice Address:

Eaeer Flornle soreei adedress

. Florida
Ciy Ay oy

New Revistered Avent’s Sienature, if changing Registered Avent:

Flierehv aceept the appointment as regisiored agent and agree (o act in ihis capacite, | furtdier agree o compleawith the
provisions oi’all statzies refative o ihe proper and complete performanee of myv dutios, and Tam Jumilior with and
weeept the vhligations of my position as vegistered agent as provided for in Chaprer 63 1.8, O, if this documient i
heing filed 1o meredyv veflect a change in the registered office address, Phereby confivm that the Timited liability
compny fues been notipied bnowriting of this chunge.

,*(ﬂlﬁlz-_/ \ /{\-md)ww\

IF Changing Revistered Avent, Sianature of \X‘/ Reaistered Avent
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It amending Authorized Person(s) authorized to munage, enter the title, name, and address ot each person being added
or removed from our records:
;

MGR = Manager
AMBR = Authorized dMember

Title N Address I'vpe of Action

hlli@ﬂ DL_CLML\_P_DDLQK\.i W 206 Vo R \ T_f\(«.‘l_\_S_D Add

|

L}Q-L'\ lce. ; FL f))qnl—q % ERemove

O Change

PIRGY _Diebnah x\_mmvg\ _20£7 Tavnimws Tral S maw
UQ Y\‘\C,Q: F/ ’% q ) 4 ,'% O Remove

O Change

O A Jid

O Remnve

—
-1

U hage
—

!

Addid (.\a) r—.
L m
O

\E}h\ \0

]

a

‘_v.'m ’,{ﬂ

e

—-o
=

Dli:émn\u_.?
? =
‘T B

O Chattive

O Add

O Remove

O Change

0 Add

O Remose

O Change
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1. W amending any other information, enter changee(s) herer (Huach addivionad sheets, ifnceessary)

] sy
7. —4
(G
o—&
=
=

Rt
E-
=
.
[ -

o

E. Effective date, if other than the date of filing:

(optional)
(b)

U an eilective date is Hsted, the dote muast be speetlic and cannot be privog te date of filng or more than 90 duss arter hing 3 Pussuantio 8030207 (3 by
ote: [fthe date inserted in this block does not meet the applicuble stattory liling requiremenis, this date will not be listed as the
document’s etfeci e date on the Departnient ol Sare’s regords

The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:0L a.m. on the earlier of:
Dated

Q ¢ B )Cf
J

Qo7

/ Lg._,(_(,{;)_zig £ /L(_, oVl b

Signature of o member or authorized represeniatin

D‘-"(J(" \"aL\ [; \LB

S\ iy
Typed or printed name of stgnee
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Filing Fee: 82500
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