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TO: Registration Section
Division of Corporations

-W 1:;l

i

-z of Limited tianiioy Company

SUBJECT:

The enciosed Anicles oi £ Amendment and Zze{s) are suhmined o7 HH0NE.

Please rewurn ail corresponcence concerning this maner © tne foliowing:

TisCompan)

MMQQ/
_Meifst rabwi F 395

CiryiStaie and Ziz Code

LA BAG LPA.COow

il BCCiEsS: {10 08 USES Tor Taiute annual rézent noncanon}

For furher informarion concerning this maner. pizase call:

D Iol:)nc_ QM5 Ln L 9&*50@/

Name ot Person Area Code Dayime Teiephone Number

closed is & check for the following amount:

$23.00 Filing Fee 530,00 Filing Fre & 1553.00 Filing Fee & 3 560.00 Filing Fee,
Ceoriificate of Slatus Cerified Copy Certifcate cf Satus &
(2séimenal tomy 15 enclosed) Cerified Cony
(adcrisnal $0EY S enclosed)

MAILING ADDRESS: S'I'REET!COURIER ADDRESS:
Regisiration Section Regisiration Section

Division of Corporasicns Division of Corporations

P.O. Box 6327 Ciifion Buiiding

Tailahassee, FL 32214 2661 Execusive Cemer Circle

Tallzahassee. FL 32301




. ARTICLES OF AB’IENDL\'IENT
10

ARTICLES OF ORGANIZATION
OF

a5 11 nOW 3
oy Company)

C YQu-ld e

ired Liapiliny Company were fitec on

fazad

The Aricles of Organization for
Fiorige document Numbper L IQ:OQ(;M(_-\EIL;&; .
This amen¢ment i3 sebmined 10 amend € following:

A. If amending name, €nter the new name of the limited liability companv here:

Lmited Llabiliny Company.” ¢ designation

_ : o e SO or ihe ebbraviation "L.L.CT
"""" hasic and contain e words “lamuze L LLC orihe 2l io

Enter new principal offices address. if applicable:

(Principa! office address MUSTBEA STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailine address MAY BE A POST OFFICE BOX}

S oSkt

B. If amending the registered agent and/or registered office address on our records, enter_the namié of the new

registered agent and/or the new registered office address here: w

Name of New Regisiered Agent: DﬂJDl) [ D 4\/1—5
_ + A
New Regisiered Oifice Adcress: lSO fecden LLHY 6‘\ é_

7 - . .
Ewrer Floride sireei gaaress

Mercirt IG\MJ Florida_ OR45 L~

Ciry Zip Code

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

[ hereby accepl the ap)

provisions of all statures relative 1o the proper and compleie performance of my dulies. and { am familiar with and
accept the obiigations of my posiiion s regisiered ageni as pros ided for in Chapier 605, F.5. Or. if this document is
being filed to merely rejflect a change in the registered office address. | hereby confirni that the limited liabiliry
company has beern notified m writing of this change.

+

g

If Changing Registered Agent. Signature of New Registered Agent
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noiniment as regisiered agent and agree [0 act in this capacine. I furiner agree (0 comply with the



1f am'endi'mg suthorized Person(s) authorized to manage. enter the title. name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Action

meR Lk 5 o faeday REPA o
Merrt Faknd 13RI sbeor

MR Debbe [avr> |50 i%r-yen!xng/ﬂc& YA
Met et Tohad 3350 r e

{J Crange

0 Add

i Remove

O Change

0 Add

' Remove

O Change

]

[
3
L
£1,

1 Remove

T Change

= Add

T Remove

I Change
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T : . . . . : Plip: j I mae oy
D. if amending any other information, enter change(s) here: (Anaca addirional sheets, if necessary;

(optional)
(!7an ofTective ing o7 more than 50 days after Tling.) Pursuani 10 6030207 (3)(b)
Note: 17ine date insered in this dlock dogs not meet -he applicable sianory filing reguizements, this date will not e listed as the
ment of State’s records

E. Effective date. if other than the date of filing:
date is Hsicd. the daie must 3¢ specific and cannot be pricr o cate of

documen:'s cffective date on the Depar

if the reccrd specifies a celeyed effective date, but Not an effective Uime, & 1201 a.m. on the earlier of:

(b) The 90th cay after the recorc is filed.

Daied iO '"Q“l . QU‘?

Tignoiute Cf 2 memDer 0F aushQrizeC tooreseniatve ol a me

De bbie Daur &

Tvped o7 prieC name ol $ignes
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Filing Fee: 525.00




