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COVER LETTER

T Registration Scction
Division of Corporafions

SUBJECT: Y v q\\{,g P v b

Name of Lunted Lishiluy Company

The enclased Articles of Ameadiment and teeds) are submitted n liling.

Please return all correspondence concernig this masier 1o the following:

Sohe Dslbbca

Name ol Person

V(& /V\.«-\V\c\_C\C"*\e"\_,.‘B\

FirmeCompany

026w cowteal Dl

Addiess

_H(J‘rlv\«i@; cL 21805

Cin?State und Zip Code

L-minl address: {10 b used tas future annual report not eati

DOk~ (@ Y C o moos l:f“'qu‘(—)s?o.c/okm
W

For further informstion concermmy, this matter, please call:

hat J

Namwe of Person Arca Code Maytime Telephone Number
Encloged is o check for the following amount:
A\.[Hl Filing JFoe 8 $30.00 Filing Fee & 0O S35 00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Curtified Copy Certificate of Status &
tadditional copy s enclosed) Certified Copy

Caddiwonal enpy is enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS;
Reaistraiion Scction Registration Svetinon

Bivision of Corperatons vision of Corporations

B0 Box 6327 Clitton Building

Tallahassee, F1L 32314 2661 Excennive Lenter Cirele

Talluhassee, FL 32301



ARTICLES OF AMENDMENT
-TO
ARTICLES OF ORGANIZATION
OF

i;ﬂ\?‘c}\\r\‘\} P‘J b

(Namw of the Limited Liability Company as it now AQPears on our records. )
i tA Flonda Linted Tiahility Company)

The Articles of Organization tor this Lumited Liabiiy Company were filed on© 4 /O £ /ZG | Q‘ and assigned

Florudi document number g\g__@_@(:)_( ) 4 Z(;\. g ‘

This amendment is submitted to amend the following:

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

Enter new principal olfices address, il applicable:

cocdlesd I oerr Cwuterprised (1L
The new name must be Lli:ling_juiahﬁblc and comtain the words “Limited Liability Company.” the designation "LLEC v lh‘ abbreymtion 1L ¢,

(Principal office address MMUST BE A STREET ADDRESS)

=
=~ ~
=
o & ]
L —im
G ae—
Enter new mailing address, if applicable: = "_g ‘l \
(Mailing address MAY BE 4 POST OFFICE BOX) = — O
Zon
=
3Pl
i
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
regislercd ageat and/or the new registered office address here:

Ning o) New Registered Awsent:

New Repistered Ottice Address:

Enter Floridu sirect address

. Florida
Che
New Registered Agent’s Signature, if changing Registered Apent:

Lipy Code

Fhereby avcept the appointmoent as regisiered agent and agree o act in iy capacine, [ further agree o comply with the
provisions of all stattes relaive to the proper and complete performance of myv duiies, and { am familiar with and
accept the obligations of mv position ay registered agent as provided for in Chapier 6035, 1.8 O, if this dociment is
heing filed to merely veflect a change in the regisicred office address. § hereby confivm that the limued liahitin
campany has heen notified inwriting of this change.

If Changing Regictered Agent. Signature of New Registered Apent
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IT 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 dMember

Title Name

Address

Tvpe of Action

0 Add

8 Remove

O Change

O Add

1 Remove

O Change

J Add

=
O Reymnng
w

O
M @ NO

O

| Hd 61N &

a3id

O Change

3 Add

O Remove

O Change

0 Add

O Remove

O Change

Page 2 of 3



D. I amending any other information, enter change(s) here: Cliach additional sheeis, i necessary)

03'\\:\

T

i W4 6!

.
"
-

5

E. Effective datelif other than the date of filing:

|
|
I
{optional) |
1 an eftective date is listed, the date must be specific and cannot be prior o date of tHling or maore than Y0 dayvs after Hling,) Peosuant 10 o50207 (3(h)
Note: Ifthe date inserted in this block does not imeet the applicable stsutory filing requivements. this date will not be listed as the
document’s effective date on the Department of State’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.

Dated \5 o Q,__LE) R

201 >

s

|
'
2 '
I - e |
~ - o
- {’__ - - P _/
- //‘ / - e f"/’- = .-
Signature af o member or suthorr@d representative of a member
A \r\ ~

fybéom

Tyvped or prnted name of signee
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Filing Fee: $25.00




