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] 904 Yoz -0n0

Daytime ?dqﬂzone’Nmn\&

Enclosed is a check for ths following apbiing.

% F £2.330,00 Flling.Fee & L1 $55.00 Filing Fee & [D$60.00 Filing Fee,
ertificate.of Status Certified Copy Certificats of Siatus &
) (additionil 6y is encldsed) Ccrﬁﬁadﬂipy
{sdditionst copy is encltned)

MAILING ADTIRESS:: STREET/COQURIER ADDRESS:

Regigrativt Settion Kagistration Setion

Division of Corporations Division of Corponitions

P.0: Box 6337 Clifton’

'l'allnbamae FLI23M 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Qrganizifion for il Limited Liability Campany were filed on QI,UI’O .. anhd assigned

Florida document mmter L [OVEOA (0149

"This Amperidaierit i submitted 1o emend the following:

1 hereby aceept 1 rbe appointtient as regtsmd agem and agree 10 actin this capacity. I further ugree to comply with the
provisions of all statutes relafive to the proper and complete performance of my duties, and I am familtar with and

dfor in Chapter 605, £.5, Or..if this document {s

accep! the obligutions of my position as registered agent as proyic
et ada ¢rehy confirm that theNimited liability

being filed to merely- reflect a change in the registered
company has.been notified in writing of this chiirige:
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D, If ssnending any otherlnforuistion, enter change(s) héve: (dttoch additional sheets, if necestary,)

E.. Effective date, if viiter thin the date of filing: __ (optionl)
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