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COVER LETTER

o Kegistration Section .
Division of Uorporations

AR LA
SERIECT:

Nape of | imited Basbibty Comprans

The enclosaed Articles of Amemdment and Teets) wre submitted for 1iling.

Please rcturn all correspondence concerning thishmatker to the following:

IS ARA CATRAMBY ANDICN PRI

Nl of Person

PEMTET LAW FIRIM PA

Lien Comgns

LD BRICKELL AVENU SUE 200

Addiess

MIAMILEL 3313)

ity -Sue and A1 Cade

FANENT PTOUTT AWERIRMUUN

F-tmet] acddiess 1o besed Ton e someal tepart patiticabion )

For turther ilormation concerning this maties, please cull:

INDY ARA CATRAMBY ANDION PIQUT Fhid
at \

358-80341

mame ol Person Arca Uole

Enclosed is a cheek for the fullowing mmount:

B 32500 Filing Fee [ $30.00 Filing Fee &

Ceniticate of Status

0 S55.00 Filing Fee &
Certified Copy

cadditianal copy s enclused)

Prastime lelephune SNwmber

£} $60.00 Filing Fee,
Certificate of Stutus &
Cettilied Copy

MAILING ADDRESS:
Registration Section
Division of Corporstions
1.0, Bax 6327
Tallahassee, FL 32314

Guldstienat copt s enelesed )

STREET/COURIER ADDRESS:
Registration Section

Livision ol Corporations

Clifton Building

2001 Exevutive Center Circle
Tallalassee, FLL 3230



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
Ov

PARD 205108

TN oF the Lannted Liability Conrpany s i1 oW apiatts 5i oot recirds. }
A Flornbn Tannedd Tt Compan

QP52

[he Setctes of Organization for this imited |iabilits ©ompany soere edon aend sasined

. AN 2R
1 lonidi document number | l !

Fhis amendment s subimitted to amend the following:

Al I amending name, enter the new iaume of the limited liability company here:

NA

The e rame st he distingaishable and cosmin the werds “Himited 1 iabilin Compans. the dosigoation =1 EC7 o the abbeesiogion 1 ) 07

Eater new prineipal offices addeess, ifapplicable:

rincipal office address MUST BE A STREET ADDRESS) e —

Fater new mailing addeess, it applicable:

(Mailing address MAY B A POST OFFICE BOX) — - '1 - _..,l
* Y ‘

S I

= w2

B. I amending the registered agent andfor registered office address on our records, eoter SER Hine of e new
. . v
revistered agent and/or the new resistered of fiee address herees

Nagne of New Registered Agent:

Mew Registered Oftice Address:

fnter Floslder sieeet el sy

. Florida
iy L Cende

New Registerved Agent’s Siganature, il changing Registered Avent:

Fhereby aceept the appoutiment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisiony of all statutes relutive 1o the proper and compleie perfurmance of my duties, and Tant familiar with and
aceept the ebiigations of my position as registered ugent as provided for in Chapter 603 F .5 Or if this docwnent is
being filed to merely reflect a change in the registered office address, | herehy confirm that the timired labiliny
compuany fas Leea norified in weiting of this change. ‘

IF Changing, R:'uislt‘[‘l'(l Agent, Si]'llzl[llt'l.‘—(lr-l\'t‘\\ Rugintered Agent

Pape 1 of 3



Hoamending Anthorized Persontsy authorized to numage, enter the tithe, nape, and addreess of each personbeing added

or removed From our records?

MOGR = Manager
AMBR = Authorized Member

Title N

S Andiga by Legasty
M Flage Sehetini Bt
MO Nebmar de Caslio Bislista

Address

Tani [ chell Sveenne, suee 20

RYTR U IR Y

THOD Priche ! ooenee, Sunie 201
St FLORSER

Taype ot Action
03 Al

= Remove

O Change

= oadd

10H0 ek el Avenue, Sugte 20
Muame L3313

O Remene

3 Clnnee

= Add
N
Q‘-C;":i:m;_-c N
S o
_Oeadd I
~ —
_._- i ’ "D
Bdemorvgg

53

D

O Change

€1 Add

O Remosve

__8 Chunge

0O Add

_ B Remave

O Change

fage 2ol d



131 amending any other information, enter change(s) heres (Arach additional stecis, i necessary.

o o 111302008
E. Effective date, it other than the date of filing:

(npliutl;ll@ :

7 an elfective dare i Hated, the date must be specific and caneot be prios 1o dite of Biling o more e D days atler fling. ) Pussuant to 6030207 ¢ 3t

Note: Iihe dale irserted in this block daes not meet the applicable sistutors 1iling requirements, this date will not be listed as the
document’s effeetive date on the Depurtment of State's records,

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

Novemiber 13 208

i
/;/ Sy I3,

signature ofafmemeer or authorized representative of @ meniber - a

{aned

Fiago sehetiing Batista

Fyvped or prsted niume of signee

Page 3ol 3

Filing Fee: $25.00



