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COVER LETTER '
TO:  Registration Section
Division of Cotporations
SUBJECT:
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The enclosed Articles of Amendment and fea(s) ars submitted for filing, e
. Pra
Please return il correspondense concerning this reatter to the fallowing o
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For further mformaticn conceming this martrar, please call

ulse) £. Sose
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Nams of Person Ares Code & Dzytims Talephone Nuzaber
Englosed 18 a check for the followimg amount
$25.00 Filing Fee {]830.00 Filing Fee & [[]555.00 Filing Fee & []%60.00 Filing Fee,
Certifieate of Stawus Certified Copy Cartificats of Status &
(addidons) copy is enclosed) Cerdfied Co
(addiclonst copy is e.-nclosec)
MAILING ADDRESS: STREET/COURIER ADDRESS
Ragistration Scetion Registration Section
Division of Corporations Division of Corporaticns
P.0. Box 6327
Tullehasace, FL 32314
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266] Exscutive Centor Circle
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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The Articles of Organization for this Limited Liability Company were flled on ) L d akdimed .
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Florida docment number_ L4 1 00004 2L 3L ok 7 O
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This amendment ig gubnitted to amend the following: D T it

A. If amending name, gnter the new name of the limited liability company here: %’JE é’b

The new name must be distinguishable and end with the words "Lh'nlua Liability Company,” the designation “LLC" ar the abbrevistion
"LcL C "

Enter new principal offices address, if applicable:

(Principal office addvess MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
(Maiting addrass MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the n
répjstered soent ant/or the new reatstered office address here;

vame of New Ragi Apgent:
New Registered Office Address:
Enter Florida street address
, Florida
Ciy Zip Code
tered Aesnt’s Signature, if i .

I hereby accepr tha appointment as registered agent and agrae to act in this capaciyy. I further agree to comply with
the provizions of all statutes relative ¢ the praper and complete performance of my duties, and [ am familiar with and
ecaspl the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I heveby confirm that the limited liability
comparny has been notifiad in writing of this change.

If Chagging Reglstered Agent, Signature of New Repintarad Apen
Page1of2
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I axaending the Managers or Masaging Members on our recards, anter the pname, and address of each Ma

or Managing Member baing added or remsoved from onr records:

MCR = Manapar

MGRM = Managing Mamber
Tide Name Address Iypeof Actlon
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D. If amending sny other Information, eoter shaage(s) here: (duack additional sheets, |f necessary)  z | 03
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Typed or printed name of signes
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