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COVER LETTER

r

T Registration Section
Division of Corporations

SUBJECT:

To ke Loe rrme @7[74
ame of Limited [ ubility Comppuny
2400&&& pajperﬁ Y Lre.

The enclosed Articles of Amendment and tee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

A‘\’_ciﬂ_ciﬁ nndu”

Nune ol Person

Kannow” /

DFo0 — %/c

Address

Citv/Stale md Zip Cale

frctper Ty -
FirmComp

/7"'__ S. W

GEP 2L OO
Al FED-2YSETTE

Sy /
- / ‘ d./?/?ﬁfff
3

p—

L L

Lail dL]JIL\\ (Lo be uscdAT future anmual repabt notification)

/}sz Mcfﬁ 776»77;9/7 )My,y‘r Lomv

For further information concerning this matter. please call:

//66/75 ? XY

Namwe of I’u\un

Arca Code

Enclosed is a cheek Tor the following ameunt:
}7325,00 Fihng Fee {0 330,00 Filing Fee &
Certiticate ol Status

O 53500 Filing Fee &
Cerniified Copy

(addimonal copy 1s enclosed)

MAITLING ADDRESS:

al (_(S_’é_\z)_.'_ .2

933519

Davine Telephone Number

O SoU.00 Filing Fee,
Certificate of Status &
Certifed Copy
veldsional copy s enwlosed}

STREET/COURIER ADDRESS:

Ruegistrution Sevtion
Division of Corporations
.0, Box 6327
Tullnhassee, FL 32314

Registration Scetion
Division of Curparations
Clitton Buildimg

2001 Exccutive Center Cleele
Tallahassee, F1L 32301



. o ‘ ARTICLES OF AMENDNMENT
TO
' ARTICLES OF ORGANIZATION
OF o Fher 717/’@’7
7L'/7/&6 ﬁ7§[ O 77 2725 —

7 oy : 7 Es 7% /e
ﬂ7f0m/1—{2\§%ﬁ{:é;§1£éﬁlf€u|‘n|).|m sy il ﬁ?;u:ur) 113 nu:%t%‘.} 7 "5—/9/7? 5

(A Flonda Linated Liaoihity Company)

/ / 3// 212
The Articles of Organization for this Limited Liability Company were tiled on 3/// //ﬁ

and assigned
Florida document number ,....LfL&AO d30 }_4—__4, 2. \_5/

This ameidment s submitted to amend the following:

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

The nes name must be distinguishable and contain the words “Limited Liabibiny Compury.” the designation “LEU o1 the abbreviaton "LLC

e
. o - . . ¢
Enter new principal offices address, if applicable: } L o L._.,_.
PR
(Principal office address MUST BE A STREET ADDRESS) - - : LA
= =
— = s !
1)
COE g
Enter new mailing address, it applicable: . . e =
T (3]
(Mailinny address MAY BE A POST QFFICE BOX) S
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:

Name ol New Reeistered Agent;

New Registered Office Address:

Futer Plorndu sireet address

—_— . Florida

(,’r.[\' Zl‘j} Cende

New Registered Agent's Signature. if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacine ! further agree 1o comply with the
provisions of all statutes relative (o the proper and complete performance of my duiies. and [am jamiliar with and
accepi the obligations of my position as registered agent as provided for in Chapier 605, 1.5, Or, if this docwnent is

being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liahiline
compam has been noiified inwriting of this change.

It Changing I{ugislorud Agent, Signature o) New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address ot each person being added
LI ' .

A . .
or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Namve Address Type of Action
O Add

r‘QeO’)J’_Ve Mfmétf)"—-— J_M%W%%ﬂd@@g—h
_ O Chunge

0 Add

CF Remove

O Change

O Add

O Remeve

O Change

0O Add

O Remuve

_ O Change

. D A Lid

1 Remove

O Chuange

O Add

O Remuove

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

E. Effective date, if other than the date of filing: {optional)
(Ifan erfective date is listed, the date must be spectie and cannot be prior o date of tilmy or more than 90 davs atier tthng.y Persuant w 603.0207 (3)h)
Note: [ the date inserted in this block does not meet the upplicable statuory (iling requirenients, this date will not be Hisied as the
document’s effecuve date on the Department of Stae’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.

Duted _3__{:/_ _/_7
Y/, W7 &/ ~ Lrvriya)

Signuiure 01 i mu— C or authorized represchtative of a member

//fﬁ /,?Lj(d’..f’} e

Typed or printed mame of ~ipnee
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Filing Fee; $235.00



