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COVER LETTER

TO: Registration Section
Division of Corporations

Slili.lli(;'l‘:/i)]a"uf’ Dhtpwo@a\?uﬁﬁﬁ-” c@ Co lé) m\‘*’l'crr\({\{s ot Lawo D‘L’L—C,

Nuame of Limited Liability Company

The enclosed Articles of Amendment and feetsy are submitted for filing.

Please return all correspondence concerning this matier o the tolfowing:

Nume of I'erson

?‘ att -i—lg@u_)oo C:\-?_UL_SS;C_U. Q( c C le Attorne ‘{'_j at L’a'bL)PL.LC,

Firm/Compans

11 = Nasa Blvd. Sz_’rt R00O

Address
Melbouwrne , o 3290 |
Cinv/State and Zip Code

Su.fpcu\@,@\q-kl—\ MLJO'D‘EC?‘:D  COYY

Jo-manl addresss (1o Be used Tor future annual report notification)

For turther information coneerning this matter, please call:

Tack Plath w A2, 125 A2 .S

Name of Person Arca {odu Daytime [elephane Number
Fnclosed is o cheek tor the tollowing amount: B/
O s2:.00Fling Fee O s30.00 Filing Fee & (3 833500 Filing I'ee & o000 Filing Fee.
Certificate of Status Crrtilied Cupy Certiticale of Status &
taddinanal copy s eneleosed) Certified Copy

tadditional copy s enclosed)

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

Division of Corporations Divisien of Corporationg

IhO), Box 6327 Clifton Building

Falkahassee, FIL 32314 2661 Eaceutive Center Cirelde

Tallahussee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/P\ﬂ*‘\" L-\—a:n_uo()d AH‘bf‘r\eLIS at Lacl) D Co

(Name of the | Simited Liability Company us il now_appdurs on our records. |
CA FlTostda Thmsted Tiabaliy Company)

—
The Articles of Urganization for this Limited Liability Company were Nled on > )Z':'I 20 | \

Florida document number L | \ ocod 2)(;88?

and assigned

This amendment is submiied to amend the fotlowing:

A, IFamending name, enter the new name of the limited liability company here:

/D\aH— HCpg,uoOcl ’Qusse_H &Col{, A“‘H"crncqg at La,:_,\_) 'PL,L..C

- . - - . N - . . . - . . v
[hie new name must be distinguishable amd comain the words “Limited Liatalie Company.” the designation =1L or the ahbres iation 1L

Enter new principal offices address, if applicable: N /;3,—
{Principul office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) N /ﬂr-

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:

N,p,

Namne of New Registered Agent:

New Registered Ofiice Address:

Foorter Florida sireer cdedress

. Florida

ity Zipy e
New Hewistered Agent's Sigoature, if chanping Registered Agent:

Fherehyv aecept the appoingment as vegistered avent and agree o act in thix capacity,  further ageee o complyv with the
provisions of all statutes relative o the proper ad complete perjormance of my duties, and Dam fanitiar with anid
aceept the obliqutions of my position as registered ageat as provided for in Chapter 603, F.S. Or, i this document is

heing filed 1o merely reflect a change in the registered office address. herehy confirn thar the limired fiahility
company has been notified inwriting of tis chanye. el

N A e

L

If Changing Registered Agent, Signature of New Regintd Al Ape w_ ',_,1
Fie s pm L
U A S

g ¥ -
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If amending Authorized Personis) authorized to manage, eater the title, name, and address of each person being added
or removed from our records:

MGR = Muanager N A - M O GP\CL’Y\S 65

AMBR = Authorized Member

Title Name Address Tyvpe of Action

O Aadd

Od Remose

8 Change

O Add_

O Remove

O Change

O Addd

O Remove

O Change

0O Add

O Remaove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) herer vl additional shicers. if necessary.s

E. Effective date, if other than the date of filing: {optional)
(1 atn eAective dme is listeel, the Jate must be specilic amnd cinnet be prios o date of filiag or more than 90 days afler filing.) Pursuant 1o 0050207 (3)(b)
Note: [Fihe date insericd in (his bloek does not meet the applicable statutery Bling requirements. this date will not be listed as the
Jdocument™s effective diate o the Department ol State™s records,

If the record specifies 2 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.

[ated 1o | 9 " 1 - _ )

s
e |
Signittpgol w member or authonzed representative of o member (o)
[
—
-1
— - - —_—
ack . Plat l N
Ty pedd of printed name o apnee = ;_;
= -
o
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Filing Fee: $25.00



