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COVER LETTER

Ty Registration Section
Division of Corporations

I & T R JDQR‘\'E(W\%-() \‘\O\"ﬂ-& I\quoec*\'()ﬂ%. LLC‘

Name of Linsited Liahilits Compasg

The crelosed Articles of Amendment and feetsy are submitted for Hling.

Mlease return all correspendence concerning this matter o the tollowing:

Seatt Sroter

Numwe ol 'erson

\ot Dedense Yome bpspe C'\Sl_\ ons LIC

IFirm#ompany 1

290 D Tordon Blud ¥ 235

Address
Creatviewd FL QoD
City Sate and Zip Conde

_ TIAfe G sYdelonse insoections.comm

-2mail address: 1o be wsed tor tutare annual report potitfcations

or further intormation concerning this matter. please call:

%\,’)‘Q\"\;\ C‘?)_\ O_\_‘\ e ;1ll%c::o) %’aLD_O_[ t7

e ol Persan Arca Cade I time Telephone Sumber

nelosed is o cheek tor the tollowing amount:

%Sf.‘,il(l Filing Fev 830000 Filing Fee & 83300 Filing Fee & T S60.00 Filing Fee,
Certificate of Status Certitred Copy Certificate ot Status &

cadditional copy s enclosady Certified Copy
(addimanisl copy s enclosedy

Mailinge Address:
Registration Section
[ivision of Corporations
PO Box 6327
Fallahassee. F1L 323014

Street Address:

Registration Section

Division ol Corporatons

The Centre of Tallahassee

2415 NL Monroe Street, Suite 810

Tallahassee. 1L 32303




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

et ”Df_{: e S e \~\o e \lnﬁoeg* ong  LLC

i Name of the Limited Viability Company b it now appears on onr records.)

A Flonda Tamtied Tialalits Company b

0% /2] 10
Flovida document number _ W\ OQQOOC\G 200

IMis amendment is submited w amend the following:

Phe Artieles o Orgaaization tor this Lnuted Liabilits Company were filed on

and assigned

L. Ifamending name. enter the new name of the limited liability company here:

[ he new mame mst be distingaishable and contain the words “Eimited Liabilitn Company,” ihe desigration 711G

Fnter new principal offices address. it applicable:

or the abbrevimion 11
{Principad office address MUST BE A STREET ADDRESS)
. A
~2
=
fo
‘ -
Fnter new mailing address, if applicable: L
tMuiling addross MAY BE A POST OFFICE BOX) 71- E
&
.. ~o
T -
B, if amending the registered agent and/or registered office address on our records, enter the nameof the new registered
went and/oe the new registered oflice address here:
Name of New Revisiered Agent:

New Resistered Office Addreess:

Fter Floruda sirect adidvess

. Flornda
i
ow KRevistered Acent’s Sienature, if changioe Registered Agent:

Zip Cende

herehy accept the appointinent as regisiered auent and agree o act i this capaciiy. { furiher agree o comply with ihe
rovivionts of all stanes relative 1o the proper and complete performance of my dusies. and am familiar with and
ceept the ablisations of niy position as registered agent us provided for in Chaprer 603, F.SCOr if this document i

sing fifed to micrefy reflect a change in the regisiered office address. I hereby confirm thar the timited labilite
e has been notified bwriting of this change.

IFChanging Registered Agent. Signature of New Registered Agent




or removed from our records:

[f amending Authorized Person(s) awthorized to manage. enter the title, name, and address of cach person _being added

MGR = Manauver
AMBR = Authortzed Member
Title Nuanme Address Type of Action
~ O i
Mo <5hﬁr\[1\ Ototler

532aL0 S Fecdon Bivyd *zas Xau
Creatview FL 2329201

_Remove

—Change

—dAdd

—Remove

TIChange

P
rB I Add

=
[
L
Ps

=IRemove
(9]

=y

ey

hélmngc
™3

_-_l
Add

\:1“.",

T Remove

T Change

—Add

T Remove

TiChange

JIAdd

TiRemove

 Change




D. I amending any other information, enter change(s) here: fArtach additional sheets. if necessary.y

W

£72 Ve

L2 01

L EAlective date, il other than the date of filing:

(optional)
Van erreciiv e daote is listeds the dare most be speditic amd cinnet be priog to diste o1 giling or more than 90 day s alier Tiling) Pursuant o 6030207 {33y

Note: [Uihe date inserted in this block does not meet the applicable statuwory filing requirements. this date will not be listed as the
docuntent’s ettective date on the Department ol State s records,

the record specilios o dolased eftective date. but not an etfective time, ot 12:01 aum. o the carlier of? (b The 90th day atter the
card s [fed.

[aed Q%}Hﬁ . A0 2N

Stmawe of s member or autharizad representative ofa member

Seoir Svot\er

Pyped or pristed same of signey

e e mr 4% Bk



