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COVER LETTER

Ty Regirtrution Section
Division of Corporations

ACADIA ush [

Name of Limetest Lishaity Company

SURIECT:

The enclosed Articles of Amendnxent and feets} are submitted for filing,

Please return all corresposdence concering this matier o the following:

Raja.shree. Thehenda e

Nome ot Person

LSH

B caclia

| 750  (OCH HAERD CE

Trnty ;::z, 246 5SS
hotmad ] com

illvation)

CrnviStaie and Zip Code

For funher tnformation concerning this inatter. please call:

Lynad M. Mose=_ w722

Name of Perum Area Cuole

859234 F

[rytzne Tebephone Number

Enclosed is a check fur the tollowing amonnt:

Ms:s.m Filing Fe

03 $60.00 Filing Fee,
Certiticate of Status &
Cetitied Copy
(addinosal copy i3 cockmed )

0 $30.00 Filing Fre &
Certifwitic of Status

01 $55 00 Fiting Fee &
Certified Copy
{additiona) copy i enchred)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registranion Section
IHvision of Corporations
P.0). Bux 6327
Tallabassee, FL 32314

Registrution Section

Dividion of Corporations
Clifien Building

2661 Executive Center Cirele
Tallahassee. F1, 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organiaation for dus Limited Liability Company were filed on

M[_/‘;ZLD_}J_ and ussigned
Florida documnent number _{ l /] E?Q/@M 2 65

This amendment is submitted 1o amend the following:

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

The new name pestt be distinguishable and contain the words “Limited Liahibity Company.” ihe desipnation “LLEC™ or the abbeeviation "L.L.C
Enter new principal offices address, if applicable:

<
— Z.n
(S 5
= =3t
1 g
(Principal affice address MUST BE A STREET ADDRESS) @ 2l
= R0
o
Enter new mailing addeess, if applicable: * T
—— il
(Mailing address MAY BE A POST OFFICE BOX) - =
B. If aumending the registered agent and/or registered office address on var recorsls. enter the nome of the new
repistered agent nndfor the new_registered office nddeess here:
N New 1

New Registered Office Address:

Enrer Florado grevt oddy eax

. Florida
n

Ly Cade
I herehy accept the appointment as registered ugent and ugree o act in thiv capocuy. 1 further agree 1o comply with the
d E & 'f LRI [ )
provisions of all stutes refotive to the praper and complete performance of nry duties, and 1 am familiar with aned

accept the aobligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, of this doctument i
being filed to mwerely veflect a change in the regisiered office address. [ hereby confiem that the limed habitine
conmpam has been notified i writing of thus change.

If Changing Registered Agent, Signature of New Rewistered Apent
Page 1 of 3



If antending Authorized Person(s} authorized to manage, gnter the title, name, and nddress of ench person being ndded

or removed from our reconlds:

MGCR = Manager
AMBR = Authorired Member

Tide At Address Type of Action

Warsaus, 02-91e /@

pC’ 1 ) N (-( O Change
ct

mﬂ‘/‘ RQ ')QLbShR,C { )Ighg'gckda | 750 Loch Haven g Eﬂj\da )

Trn ]L,\/ FL - 34655 a ko

O Chinge

0 Add

O Remove

0 Change

O Add

O Remwne

O Change

0 Add

0 Remove

03 Change

0O add

O Remwve

O Change

Poge 2 of 3



D. If amending any ather information. eater change(s) here: (Aitach ackiitional sheeis, i mecessuny)

I8 HY 8- Nnr gy

MO Ty

AU

.

E. Effective dute. if other than the date of ling:_ - UNE & SO0 (optional)
(It an eftective date s Jisted. the date nmst be specitic amd cannot be prioe ws date ol iling or more than 90 days after liling.) Pursuant lo b 0207 (kb
Sote; I the dute inserted in this block does not meet the applicable starstory filing requirements, this date will now be listed as the

dovitment s effective date o the Depanment of State’s records.

If the recorg specifies 3 delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of;
(b) The 90th day after the record is filed.

Dirted jb{,ﬂ_& L}T, :DO!' t}
>~ ~
"N A P
s //Slgmmre of a met wr nulbofized representative uf a embes
Lyvn M Moses

Typed of pravted nanw ol signee

Page 3 of 3
Filing Fee: $25.00



