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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: g DCLL\ 0ol MC{D)HC\Q o )pék LLC

Name of Limited Liability a\ompan)

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

Please return all correspondence congerning this matter o the following:

oM s £ A

wame of Person

@ ‘DCLL/\ Criw>0us XD 5T Sa 4 j[’)ﬁ UL

Firm/Camps sley

\a45 ”buc\c; ¥ Vo oW

/ Address

S U Sda 1 By s

City/State and Zip Code

f/Da,m heooclonna (oo (c

E-muil address: (1o BL used for future annual repont nofification}

For further information concerning this matter, please call:

\I\C{ 2 \{Jl’\h \r}'\l\ﬁtoJCL’( :u(éé C,\)l ) S\S//‘ gl/ %\;\

Name of Person Aren Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

O S25.00 Filing Fee O $30.00 Filing Fee & $55.00 Filing Fee & O S60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2061 Executive Center Circle

Tatlahassee, FL 32301



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION St
OF
E07T -9 PMIRi g

4
HARNSNS M%L%ms UC,
kfé‘nc of the TamitedW.iability Compahyias 1L now appcars on ouryecords.)

(A Flonda Lonited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on \\\ C\ - T;) O \D and assigned

Florida document nunber L\ O O OD \\ _} O (6 [0

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liahility company here:

The aiew name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation ~[.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 registerced office address here:

Name of New Rewistered Agent:

New Registered Office Address:

Enrer Florida street address

. Florida
Ciry Zip Code

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

{ herebyv accept the appointment as registered agent and agree to aet in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.§. Or, if this document is
being filed to merely reflect @ change in the registered office address, { hereby confirm that the limited liability
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent
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If :u'ncnding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

bt Olonles QusTn 206 man eather Bl
[ y g 9 2 S\ﬁq IMOVE
ﬂ’\CLLL{ e ee H D C@
O Change

‘Ml Clactes auaghin 19 S . C‘é: Se PG aaw

For wacrn 9ch ﬁz%&)

O Change

WMbEL YOSt n Jeni |68 Hagsesr Plaw Tyt

%
F Ut ron Bk U FZSEEL

{3 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additione! sheets, if necessary.)

E. Effcetive date, if other than the date of filing: (‘)C‘n")!’)_@/ \ X /ZQCL (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or fore than 90 davs afier filing.} Pursuant 1o 64:5.0207 (3%b)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Depantmemni of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Qck. o7 C20\q

W\/ @'l‘om{)a\/v\

Signature of a member or authorized representative of a member

Tabitte ThompSon

Typed or printed name of signee

Dated
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