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— COVER LETTER

TO:  Registration Section
Division of Corporations

sumtect: /e ’ﬂv.«:‘tf 3 H Lfr} Conf'/n.‘ cfion Ll

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

A/ A_'ﬂlff\fkpz_/ /’lzw/’

Name af Mercnn

Firm/Company

5;»99 Pa\nﬁ/Dr‘ /

A Ardmcg

Miltn , A 350

CTty/State and Zin Code
nt A

{-ma) ress: (to he us or turure anfiual report notitication

For further information concerning this matier, please call:

///ﬂ]l/\afve/ 7. Hi L a( Y0, 287 -02./9

Name of Persan Area Code & Davtime Telephone Number

Enclgted is a check for the following amount:

$25.00 Filing Fee []$30.00 Filing Fee & [[]$55.00 Filing Fee & D$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certif' ed Copy

MAILING ADDRESS: STREET/COURIER ADDRESS;

Fegisreation Seclion Repistration Secrign
Division of Corporations Division of Corpurations
G Bow £377 Clifion Bujiding

Tallahassee, F1. 32314 2661 Fxecutive Center Circle

Vailtnbhanecas W00 IFIVE




B ARTICLES OF AMENDMENT
' TO
. ARTICLES OF ORGANIZATION
OF

Nﬁéﬁ{éqff /{b\/\/' Cor\s-/fuf/mr\ LLC

Liabil Cnm n s it pow appears oh onr records.
or1 thity Company

The Articles of Organization for this Limited Liability Company were filed on q / l 7 / 1O

and assigirl
™
Florida decument numbcrl i o QO Y6 9‘7& 25

HOISIAE
I35

This amendment is submitted to amend the following:
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A. If amending name, enter the new name of the limited labilitv comnany hare:
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| Hd 61 UdV
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NV ED
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I'he naur name muct ha dictinanichahls and and with the wineds "L;mii
DT DOV nNmMe must oo grElmguisnniie anc ang wnln g worg H
YR ARY

ted Liability Company,” the designation “LLC™ or the hbbredHtion

S
=131

Enter new nrincinal affices address, ifgppﬁrnhln;

{Principol affice addrese MUST BE A STREFET ADDRESN)

Enter new mailing address, i zoplicable:

Myiltior address MAY RE A POST QFFICE ROX)

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

Name of New Registered Agent:

New Regiciered Office Addrss:
er Florida street addvess

, Florida

City Zip Code
New Repistered Agent’s Signature, if changing Registered Asent:

" hS
ereby qoeept the appoinfinent as registered agent and agree 1o act in this capacity. 1 further agree to comply with
g ~ns ot all statutes relative to the proper and complete performance of my duties, and I am familiar with and
P e - S, fa3
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. - Ifamending the Managers or Managing Members on our records, enter the title, name, and address of ench Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Type of Action

Remove

] Add
[[] Remove

[ Add
[] Remove

[} Add

[]Remove

Oadd
[ Remove

(JAdd
[Remove

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

£S
SNOILY 80

Signature oéa memz %@oazed representative of a member

Wolleortl 7. Hink

Typed or printed name of signee
Page 2 of 2

Filing Fee: $25.00




