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COVER LETTER

TO:  Regisaatien Section
Division of C'or porstions

SUBJECT: VC%?@{ C& Mﬁﬂ ,Q-K L Z’ C

Nante of Lated ]_1.||n!|t\ Conposy

The enclosed Aticles of Amendent and feel st are subntted fog filmy

Pleace tebua all conespondence Concetning this matter 1o the fallowing

Mishae/, Sthos

Nomeg of Person

Addyess

weasele, L4 3423/

(“1hfState 'u ZI]\[ nake

,]:?;'n/lllsmﬁ e %‘u IW@;T

For tmther iteration concernmy thes matter, please calk

m:c/«.aé/ 9,&% L aedl, T3S RELT7

Mare of Feron Area Code & Daytune l"tlcplmne Nubser

Euclosed 1 a check for the folliving aonnt.

ﬂ $25.00 Filinz Fee SA$30 o0 Filing Fee & 553 00 Filie Fee & %60 61 Filing Fee.
Cartifcate of Stams Certified Copy Cetificate of Statg &
faddbional copvas enclosedy Certdied Copy

tinkditronal copy i enclosed)

MATLING ADDRESS: . STRELT.COURIER ADDRESS:
Registrahion Section Eewistration Section

Divizion of Croprarations Drivision of Cogporatians

v Box 0i2” Chifton Bidelme

Tallahaz=ee, FL 32404 2661 Bxecntive Center Cirele

Tallahosvee, FL 523501



ARTICLES OF AMENDMENT

L | 1O | 13y
ARTICLES OF ORGANIZATION oo 90 Py,
OF [, 2D
ALL‘A/’,;‘-‘{’\ }J Gf: S -,

Vellese (Cliwie oued Py (L c“’*f R

tNume ol e Limited Liabilits C'ompany as i Wow app 5 01 ol u-r T

1A Flonda Lumatesd Linbahity Company s

The Aitickes of Organization for this Limited Liabhiy Company wer e filed on 03//3/20/0 anl assizned
Flarich dacmnent puibes Ll 100000 3 06 3 3

This mmendment = smbaitied to aneend the following

AL I amewding noune, enter the new naane of the limited lialbilit company here:

The new name must he ‘hmnm:\h Me il end \mh e war .l» “Luniten) Lm'l ulm ~.‘nm|mm “the dcsl"n’lhnn
“L.L.C.

Enter new principal offices address, it applicabile: ) 21 .; V . M -

(Principal office address MUST BE 4 STREET ADDRESS) < 2L

o the '1hh| (OFH |In~n

Enter new mailing addiess, if applicalide:

(Mailing address AV BE A POST OFFICE BOV)

B. If :unending the registered agent and-or registersd office address on our records, enter the name of the new
vedistersd aeent wul o the new yesisterad office ailih pss here:

Naine of New Revistered Avent.

New Registered Otfice Addiess R

Emrer Florvda strect achihess

e v e FROVIL
"t ZJ],J Coce

New Registered Agent's Signature, if changing Registered Agent:

iwrody accept the appoinament vs regastered agent and agree o act wntlns capacing 1 finther qgree o coanpheacith
e provisions of oll statiies relarive o the proper and complote pertorance of naedutes. el Lot swirh and
aceept the obligations of une position as registered agent as provided for e Chagaer 605 F.8 O it dus doceanent is
bemg filed 1o merely pofleer a change i il registered office address, Theveby contivu that the I d Habifiv:
compenrn fiax beew monified noverting of 1is charige

I Changing Registered Sgeont. Signann ¢ of New Registered Agent
Page 1L of 3



If aunending the Mamagers or Managing Members on our tecords, enter the tite, waae, aml address of each Manager
or Managing Member eing auldedd or removed f1om oy reconls:

MGR = Nanager
MGRM = Managing Meniher

Title Name At ess Tape of Action
Adkd
Remove
_ Add
e e e e e e e e 2 s Kemove
T Y Addd
i e . B Eemoe
Akl
Kemnie
—— e e e e e e e e e e e Addd
Reninte
: L Femore

Fage 20f 3



Dated

Signatme of & menter o1 aithornzed represeniatic ¢ of o e ber

e /‘/ rehoves < C//l ep

Tipedm 1\1 e name of \mu.e T

Puage 3 of 3

Filing Fee: $25.00



