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COVER LETTER

TO:,  Registration Section
Lyivision of Corporations

SURIECT: G‘Ujlr‘f'q ~ AE'SOC {E{f?{ Cé C

Name of Limied Lishility Consflany

The enclosed Articles of Amendment and feets) are submitted for filing,

Please reteran all correspondence concerning this matier 10 1the lollowing:

421417\_@/.1_}1./1

Wame of Person

G‘U/ n. T‘,__’QI_SQQQ.LQL,_{‘ Ll

Fitm Company

S3 CAL ( son Covc i

Addiess

Powre Vodva ., FL 3209/

City/Staie and Zip Chde

A q )nnGbellSopth, ne+

1N maVnchs {to be used Tor futere annval report nollluatlun]

For further infurmation concerming this matter. please call:

)4'/14(/[ "’)J ‘A :u(?dlf' } é/(’_‘é/-??l“r

erson Arca Code Jay time Telephone Number

Linclosed 1s 2 check for the following amouni:

;(1 $25.00 Filing Feu CE30.00 Filing Fee & [d855.00 Filing Fee & (560 00 Filing Fec.
Certificate ol Status Centified Copy Certificaie of Status &
(addiional copy is encloscd) Certiticd Copy

{addttional copy is enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of’ Corporations

b0, Bex 6327 Clifton Building

Tallabassee, F1. 32314 2661 Exceutive Center Circle

Tallahassee, IFL 32301



ARTICLES OF AMENDMENT

T : TO
ARTICLES OF ORGANIZATION
OF

&//rm o /4550(,: afes LLC

The Articles of Organization for this Limited Liability Company were filed on J/?NJ/MY -2‘9 29/0  and assigned
Florida document number L / Q00000 7239

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words * Limited Liability Company,” the designation * LLC™ or the abbreviaion "L L.C*

Enter new principal offices address, if applicable: 53 CRAESuV (ovkT
(Principal office address MUST BE A STREET ADDRESS) PorvieE VEDR z‘?; 7. FR0o&/

Enter new mailing address, if applicable:

adiress MAY BE A POST QFFICE BOX

_H3 (pResSont COgRT
_PonTE VERR T 32081

Mailin

B. If amending the registered agent and/or registered office address on our records, pnter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent
New Registered Office Address:

Ener Florsda serevi adedress

. Florida
'y Zopr Ceale

New Reqistered Agent's Signature if changing Registered Agent-

I hereby accept the appoiniment ax registered agent and agree o act in this capaciqv. | further agree o comply with the
provisions of ail stututes relative 1o the proper and complete performance of mv duties. and | am famitiar with and
accepi the obligarions of my position as registered agent as provided for in Chaprer 603, 1.8, Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
campany hays been notified in writing of this change.

If Changing Registered Apent, Signature ol New Registered Apent
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11 amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR=Munager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Eladd

CiRemove

X hange

[Eiada

EIRL‘I’T\U\ <

Ethangc

Eladd

ERL']“L)\L‘

CoChange

[iAdd

EIremove

E:k_'hamgu

[OAdd

ERemove

CChange

(Midd

Elremove

(i) hange
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D. If amending any other information, enter change(s) here: fduuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(¢ ap effective date 15 bisted, the date must be specilic and cannat be prior to date of filing or more than 90 days aller filiag ) Pursiant to 65,0207 (3kb)
Note: If the date inserted in this block dues nal meet the applicable statutory filing requirements, this date will not be listed ay the
document’ s effective date on the Department of State's records

If the record specifies a delayed effective date, butl not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated w{ffgé—ﬂlﬁ&b /7 . -'-"20 /f

- x. ety B,
Signature of a m@inber or authanized representatve of a member
By
4 N e
__Lim 1 &/4 o) i ) =i
Zpad or prinied nane of stgnee T :.'
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