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Registration Section
Division of Corporations

T ,/4.;?/;/[4 w&m/ ,4 /@rumzwaﬁ

Name of Limited Liabilitd Company

/}7&_554575 771.&‘1?//”7, LLC

losed Ariicles of Amendment and tee(s) are submined for filing,

cturn all correspondence concerning this matter to the fullowng:

/L{/%\ )< ?194(/_4

Nime of Person

[0 illage Sqvere 5/\/4/
R e

Address

J//a’//'m/m ssee UL ! 323/

Cinv/State'and Zip Codve

/cwéapead\ G aol. ConA

E-mail ad8ress: (o be used Tor tuture annual report naiification)

her information concerning this mater, please call:

K‘t’iéc\ 'Bf“ W[\

:u(.\g’eo ) 7éé" 688%

Name ot Person

Mchcck {or the following amount:

Ol Filing Fee L S30.00 Filing Fee &
Certificate of Status

Mailine Address:
Registration Secton
Diviston of Corporatiens
.0, Box 6327
Tallahassce. 1L 32514

Arca Code Davtimic Telephone Number
0 §55.00 Filing Fee & (J $60.00 Filing Fee,
Certified Copy Certificate ol Staws &

tadditional copy is enclosed) Certitied Copy

{addinonal copy s enclosed)

Strect Address:

Registration Seetion

Division of Corparations

The Centre of Tallahassee

24135 N. Monroe Strect, Surte 810
Tallahassee. FL 32303



TO
ARTICLES OF ORGA\II /ATION

ﬂa{u'mceof »a”fi"lﬂé’\ﬂ"ﬁ Yl/‘hési?ﬁ_ _ﬁwaﬁ (LC _

(Name of the Limited Liability Company sis it now appenrs on our vecords. )
(A Flonda Limned Liababin Companyy

icles of Organization for this Limited Liability Company were filed on 'J ’ /30//? oC Cf and assigned

document number A 0 C]OO OO /1 5 ?2 (a

wndment s submitted 10 amend the tfollowing:

mending name, enter the new name ol the limited liability compuny here en ma
i R
- ==

LA e

nanie must be distinguishable and contan the words 1. um}{d Liabitioe Company.” the designation “LLCT or the .1hhru||1|nu M0t

o - . . C. ' ] . oy -

ww principal offices address, il applicable: f ‘?! O %\) T(.J?C} % |VC .51— A :

- =

- e L 4 T LT , . AN 1R

ral office address MUST BE A STREET ADDRESS) Tl i l\ asee YL 32 SOTB 1o
S N

J400 V://cu;)c’ 5?:/&’7’8 glv'&/

o address MAY BE A POST OFFICE BOX) ATF 53 Box Yif
T //d.dd ss¢€ AL BAZig

cw mailing address, if upplicable:

nending the registered agent and/or registered office address on our records, enter the name of the new registered

A E 190 ?pa 0//\-'

10D Villase So Blud sT6 3 Box 4

New Repistered Office Address:
k. h’f[‘f [ f{)tlﬁu streel addedress

ﬁf/a,tms SEE- . Florida % 3| Z__,
Zip Code

Choy

wl/ur the new revistered office address here:

Name of New Rewistered Agent:

istered Avent’s Sienature, if chanving Regpistered Agent:

caceept the appoiniment as registered agent and agree 1o act in this capacitv. 1 further agree to complyvwith the
ns of all statnies relative (o the proper and complete performance of my duties. and {am familiar with and

he oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or i this docianent is
vel i merely reflect a change in the regisicred office address, 1 hereby confirm that the limited labiline

v has been nodified inwriting of this change.

‘ 2 e—"L Y

-~
Ting Registered \a{n\‘fngn.nurc of New Registered Apent

IT Chadff



nved from our records:

Alanager
= Authorized Member

Name Address Tvpe of Action

7
J_E j_€|5ﬁ —Riﬂxd/\ 1400 V!”Q{fﬁ 561} i 2irg B)vc’/ Oadd
4/),TE ‘3 ‘?),_(}“X [”I ClRemove

Tallchassee  FL E&Lﬁgﬁumgc

Cjadd

CIRemowve

O Change

CIAdd

CIRemove

CJChange

ClAdd

CIRemove

CIChange

ClAadd

CIRemove

CIChange

CAdd

URemove

ClChange




mending any other infornuation, enter change(s) herer cetnach additional sheets. if necessary.

etive date, if other than the date of Niling: (optional)

fective dite i3 listed, the date must be specific and cannot be prior o date of tiling or moere than 90 davs after filimg.) Pursuant 1 6030207 (3)(b)
1 I the date inserted in this block does not imeet the applicable statutory filing requirements. this date will not be listed as the
ments effective date on the Department of State’s records,

ord specities o delayed effective date, but not an effective time, at 12:01 am. on the carlier aft (b)) The 90th day after the
filed.

Signatufe of o member or authorized epresentative of o membei

€150 P?e

ey
Typed or printed name of signee

1 livvqr Koo 33 00



