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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

LuC

Name of Limied Liability Company

The enclosed Articles of Amendiment and feets) are submiuned tfor Hiling,

Please return all correspondence concerning this matter io the following:

(Q BN %e_ﬂo ™~

Nume of Person

LLc

Firm Cempany

1SR RideRGite TRL E -

Address
)PC«\‘-%Uﬂ\hLLtLE EL 3aann
Cuy/sie and Zip Code

E bnre Se o~ L Mmaail -Cone

E-manl adedross: (1o be wsed Tor Tuture atnual report nottfication)

or further infornution concerning this marter, please call;

Diernme Se yTar Aok ) ABHH A

Name of Person Area Code Daytime Telephone Number
Ii::clﬁml is a cheek for the following amoun:
82500 Fiting Feo I S30.00 Fiiing Fee & 0 835,00 Filing Fee & ! $60.00 Filing Fee.
Certificate of Slatus Cerntilied Copy Certiticate of Status &
acditiunal cupy B enclosed) Certified Copy

tadditional copy i encimed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Cerporations

P.O. Box 6327 The Centre of Tallabassee

Tallahassee, FL 32314 2415 No Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
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tName ol the Limited Liability ConiBany as it aow appbars on our records.) -, -
(A Flortda Liomted Taabidiey Company) L o
o <
= 9
The Articles of Organization tor thix Limited Liability Company were filed on -\~ QR0 assigned
Florida doecument number \-—- \f X K MJO 0—8 30( O
This amendment 15 submitted to amend the following:

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

Enter new principal offices address, if applicable:

I'fe new namie must be distinguishuble ind contain the words "Limited Liability Company.” the designation “LLCT or the abbrevistion "L.L.C”

{Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address. if applicable:

(Mailing address MAY BE A POST OFFICE BOY,

B. if amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Nume of New Registered Apgent:

New Registered Ottice Address:

Enter Florida street address

, Florida
iy
New Registered Agents Signature. if changing Repistered Agent:

Zip Coder

L hereby accept the appointment as regisiered agent and agree to act in this capacite, [ further agree 1o complv with the
provisions of all statutes relative to the proper and complete performance of my dutics, and Tam familior with and
aceept the obligations of my pusition as registered agent us provided for in Chaprer 605, F.S. Or, if this documoent is
being filed 1o merely reflect a change in the regisiered office address, hereby confirm that the limited liabiline
company hus been natified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address T'ype of Action

AMNBR _DP_W\_&&IBA&Q@ _CQQ)_O}_P_EO$O§§I_&D_[_\\_ L Add
)PC__'&_QQDEL\[LQ__‘_M\Q_ l}@cmm'c

T Change

—Add

LiRemuove

— Change

CAdd

CiRenwove

Change

TAdd

CJRemove

CChange

T Add

URemove

T Change

ZAdd

CIRemove

CiChange




. If amending any other information, enter change(s) here: (Auvach additional sheets, if necessary )

k. Effective date. if other than the date of filing: g; - CO - %’1’1— (optional)

N an effeetive dite is listed. the date must be specific and cannot be prior to dae of filing or more than 90 day s after fthing ) Pursuant to #035.0207 (3)b)
Note: It the date inserted in this block does not meet the applicable stasutory filing requirements, this daie will not be listed as the
document’s clivetive date on e Department of State’s records,

I the record specifies a delayed etfective date. bul not an elfective tme, at 12:01 u.m. on the earlier oft {b)  The 90th day after the
record s filed.
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