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’i‘b L 'Nlieg'lstraﬂon Section
- Divislon of Corporations
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Name of Limited Liability Company

_ The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

- NG Grode)

SR :\Trﬂe/ma:\wmo:_?c Alebin gl Pefodenicad ti=c -
S N Boadked A\jfmc Ste WOO

B | m\am\ X\ 33131

City/State and 21p Code

' For furthcr information concerning this matter, please call:

mgum Arnteo) w SHHM, 102.34#‘*\#‘{%

Name of IPerson Arca Code & Daytime Telephone Numbc_r(": %
ncloged is a check for the following amount ] ) : S -
© E{zsﬁo& FilingFee  [J$30.00FilingFee & [[]855.00 Filing Fec & []$60.00 Filing Fee,
: _ Certificate of Status Certified Copy . Certificate of Status &
. TE RS LY = =T 0T L . : - (additional copy-is enclosed) = © Certified'Copy - -

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
... . Division of Corporations Division of Corporations
-5 P.0. Box 6327 .+ Clifton Building o
’ ’ Tallghassec, FL 32314 : L 266! Executive Center Clrcle.

Y RPN Tallahassce, FL. 32301
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ARTICLES OF'ABAENDME'NT '
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B Enter newiil'-incipal offices address, if applicable:

’ Enter new mailing address, if applicable:

' 'Ngw kggis!gred Agent's Signature, if changing Registered Agent:

_— T - = —

' company has been notified in writing of ihrs change.

ARTICLES OF‘ ORGANIZATION

,\_mlfe,m choned o) mQﬁ anc ¢ f"&md\ew col) LLC—

Name of the Limited Liability Company as jt now appears on our records.
orida Limited Ligbtlity ompany)

‘ '*AThé' Articles of Organization for this Limited Liability Company were filed on ) (O\ Q 8\ \O and assigned

Floi‘ida t_iocument number L"ZLOO OOO(D %(OO‘A. .

* This amendment is submitted to amend the following:

A. All"an'lendi'ng name, enter the new name f the limited linbility company here:

- . . . !
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The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “L1.C” or the abbreviation

W\ R el Duenug

(Princiml office address MUST BE A smsgmonmssg Ste Woo
-0\ (i .\1\-:\ 3?‘2\

Wy Ba kel @fuer\w'

(Mgillng address MAY BE A POST OFFICE BOX) | S}e WoO
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B. lf amending the registered agent and/or registered office address on our records, enter_the name of the new
“re lstcred agent and/or the new registered office address here

: Name of Neﬂ Rg-gistered Agen
H_qw Beglstered Oﬂ' ce Address \\ \\ ’% n L\<Q \ g UP ﬂ L)\.D

N\\Q\\M

. Ciry

I hereby accept the appamlment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addre ss, 1 hereby confirm that the limited liability

‘¥ Changing Registered Agent, Signature of New eglstered Agent.
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Maggg ng Member bemg added or removed from our records I .

ST MGR = Manager :
L e MGRM = Managing Member

Type of Action

>
a

e .
i

rI“itle - Name

S ' ] Add
- : 7] Remove

[] Remove

] Add
' .- . .- []Remove

Add
] Remove

Oadd
[JRemove

T . [[JAdd

[JRemove

D Ifamendmg any other information, enter change(s) here: (Attach addmonal sheers, if necessary.)
mQ(\G\C\M ) et e 3@4@ \
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S:gnature of a member or authon ntatlve of a membc.r 4
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