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Td: Regictration Section |
Iviglon of Corpomﬁum
suBIECT: Madorperd AAC -

Name of Limitsd Liability Company

The enclosed Articles of Amendment and feo{s) ara submitted for filing.
Dlease retum all conerpondance conceming this matter 1o the [ollowing:

Pz R Boith

MNamx of Peron

Jééééf J" nvesiments LL0 .

Firga/Compuzy

2 o 4“6#991?5% 21!
)oraj FL, 338

City!sum ood Zip Code

For further mfcrmaunn cuncmung ﬂm mmaer, plme call:

Mos B Emith. w5, 470-2429

_ Name of Pzrson - Area Code & Daytisne Telephome Number

Enclosed is a chock for the following wmuunt:

E{ZI’ $25.00 Filing Feo Ij:ISBO.OO Filing Fea & IﬂSS.S .00 Filing Feo & - 60.00 Filing Feo,
. Certificnte of Status Ceriified Copy Certficate of Status &
g {additionn] capy is enclased) Certified Copy -
{sdditional oopy is :ncl:m:d)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Roghiration Sestfon Regisuation Scetion
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahasges, FL 32314 - 266t Excoutive Conter Cizcle
Tallahasses, FL 32301
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FILED
ART{CLES OF AMENDMENT
. TO 12 AUG 22 AM 8: L3
ARTICLES OF ORGANIZATION "
OF Lu.i !nl.. u S T:.
| A1 AHASSEE, FLORIDA
uaaommf AL

mg ol qumitudLuhl OMpINY a1 it ToOW appears Of OUP TECOIE
[otid & ity Lompany,

' The Articles of Organization for this Limited Linbility Company wero filed on 0-,3'} 29 4012 and assigned
Floridz decument nember A 120000 43354 . '

This amendment is yubmitted to wuend the following:

A. If amending name, mmmmmamwam

The oow nawg wust be d;mngmslrmble and end with the words Lmla.i Lilability Cempnny,"ﬁ: dmgmnnn "LLC" or the abbreviation
"L.I...l‘.".."

Enterncwprhdpal_nﬂlmaddrmlf_appucable: C ey

(Principal nffice address MUST RE A STREET ADDRESS) A,

Enmnwmwngﬂquifappm S L

(Mailing address MAY BE A FOST OFFICE BOX)

B. It amcnding the registered agent aud/or mglmnd oifice address an our rzcords, Mgmg_[_ﬂm
gﬂmred spent nnd/or the new rggl_gtered office addrm here- , ; ' '

Nome of New Registerss Agen

Now Repd fites Address:
Enier Florida streer adiress
i , Florida
City Zip Code

N Iztored Apontg Bl a3 F1e.)

I herehy accept the appoiniment as registored agent and agree io act in this capaciry. ! firther agree to comply with
the provisions of all statutes relative to the proper and complels performance of my dutios, and I am familiar with and
accept tie obligations of my pasition 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 kereby confirm. that the linited hablfuy
campany has been notified in writing of this change.

T Changing Regitvred Apons Sizmabire of New Reguied ASSHT
Page 1 of 2 ‘

pB/EB 3OVd ITH dH00 3¥IdW3 9696EESSHE bP:GST Z18Z/2Z/80



M 120co2lioc

If ameading the Managers or Mamagiog Members on our records, enter the title, name, and sddress of each Managu-
oF Mapaging Member helng added ur removed from gur records:

MGR = Marager .
MGRM = Managingy Mcmber

Title

U G

. Namg

- Guappiery Maculy

HGR A lénéo Harulls

M&l  Menso KHarvll

Address

. Tyme of Action
gegs 4w 49" Terrats a6 Qv
. : —_ 0 Remove

10485 N 997 Jm&iﬂ-?—é
mra! B~ 337134

e

10885 Ny 297 lorraee FaK-4 v
75 5.7::‘?@5«_ "é o
e

"o Tfamending oy oﬂwr informution, enter chango(l) Bere: (dtack addiﬁ:onfif shoats, if neceasary,) -

:_"r_f‘ —
f ai 2012 ‘ EER
Dated d%@‘, . - . ;S.:E] =
Signoture of o oo’ of sutherized repreiciative of n member um'* rr:; ~
Alrenso rMarvlle P om0
“Typed or prinied name of Bignee g(jn =
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