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COVER LETTER

TO: Registration Section
Divisign of Corporations

SUBJECT: m)r\\ Ot\\ L"\g -

Name ol Limited Liability Company

The enclosed Articies of Amendment and fee(s} are submitied tor filing.

Please return all correspondence concerning this matter to the following:

Stuat b Callen

Wamw af Persan

W\ LAE

Finmid ompany

Qa5 NE Ao

Address

Qf Nowddorda L2224

CinvrState and Zip Code

L-mal address: (t be used tor tuture annual report notilication}

For turther information concerning this matter. please call:

atd t
Nume of Person Arca Code Dastime Telephone Nuimber
Enclosed is a check for the lollowing amount:
%SES.OO Filing Fee 0] $30.00 Filing Fee & 0] $35.00 Filing Fee & i3 S6U.00 Filing Fee,
Certiticate of Status Certiticd Copy Certtficate of Status &
tuddimonal cops s enclosed) Cernfied Copy

Gddiionl cops 1 enclosedd

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Taltahassee, FIL 32314

Registration Section

Division of Carporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee, 1L 32303



ARTICLES OF AMENDMENT
TG

ARTICLES OF ORGANIZATION
OF

(A Flonda Tinnted TR Company)

{Name of the Limited Liabilay Compuny os if now apped s on our records. )

L1

Fhis amendment is submitied o amend the Tollowing:

The Anticles of Organization forthis Limited Liability Company were filed on ;) ' lL}r\ 1 L and assigned
Floredu document number L\ a!, L f‘,_f_‘f)‘ é.& )

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

The new niume must be distinguizhable und contein the words ~Linsited Liabiline Caompany.” the designation =110 or the abbreviation *1.1.(
Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

';l s :‘;;
o o N
i
IRy
Enter new mailing address, if applicable: m
ha ¥
(Maifing address MAY BE A POST OFFICE BOX) :Fé Cj

agent and/or the new resistered office address here:

v
a——

e

Name ol New Revistered Avent:

B. Hamending the registered agent and/or registered office address on vur records, enter the name of the new resistered

New Reoistered Oifice Address:

e Flovida street addross

Oy

New Registered Agent’s Sigvnature, if changing Registered Avent:

. Flarida

accept the obligations of my position as registercd agent as provided for in Chapier 6603, F.S. O, if this document i
company fes beest irotitivd noveriting of this chanee,

Zipy Codte
! herehy aceept the appointiment as registered agenr and agree 1o act in this capacine, 1 further agree to comph with the
heing filed o merely reflect a change in the registered office address, 1 hereby confirm ther the lindred liahitine

provisions of all statures relative io the proper and complete performance of i dutios. and 1eam familiar with and

I haneing Registered Agent, Sienature of New Reoistered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

Uk Skt B (alln 922 NEDMnG

Address I'vpe of Action

ot lavdoakied 7

d{-\(ld

CRemuove

DI Change

Ol addd

ClRemove

CIChange

Cladd

CRemove

JChange

ClAdd

CiRemove

OChange

[:l Add

ORemove

O hunge

Ciadd

ORemove

CIChange



D famending any other information, enter change(s) hever rduach udditional sheets, i necessary

E. Effcctive date, if other than the date of filing: \ QX\T\\Q (optivnal)

(U an eflective date is listed. the date must be specilie and cannot be prioe W date of fiking or more than 90 days after filing.) Porsuant 1o 605.0207 (3)b)
Note: [1the duwie inserted in this block does not meet the applicable statutory filing requirements. this date will not be bsied as the
document’s effective date on the Departiment of State’s records,

[f1he record specities o delayed effeciive date, but not an effective tme. at 12:01 am. on the carlierof: {b)  The 90th day afier the
record is filed.

Ditted \D\] ‘% \q

/ Stgnaate of a2 member or authorized fepresentative of o member

M OCGALLoN o ool AS

Ly ped or printed name of signee

Filing [Fee: 82500



