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I'he enclosed Articles of Amendment and feefs) are sadiymited for tling,

Pleasc reinn ali comespondsnee concetning tis midter 10 the fullowing

-_____-..._..__.._..._;:{l..':{él f/!/ ( 2l e - -0
Name of Pawr, ! o
> - a
J - - 1 -' .-,‘"
__Zl.f {cl,f':‘ffqa.,.(,";2__1_-_'2_4:;1;..:;__‘;:-_' _Qzﬂ,_cz,,-;j‘_czzfg A
Firn'Company ::-J
- //5(7‘: 3 £ Y f(_LLJI/__._Al‘;ﬁ b} i {1 T[C Zp 50
Addiess

Nl icmy 1. 33i34

Ty State and Zip Code
e (2L

’?_ L H_?'”-,-__. .
Fomnnil mkinsa: (ho hgusad T fu

s nm.al 16pan not
For further information concernung this matter, please cull
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Area Cinde Dyyiime Telzphone Number
Euclpsed iz o chieck tor the following amount
-
p
CL-$25.00 Filing Fec ©1 £30.00 Filinyg Fee &

(1 355.00 Filing Fee & O $60.00 Filing Fee
Certificate of Status Centified Copy Certificate of Stalus £
{uddittauzs) crpy i3 coclozed)

Certified Copy
(additional capy i enciosed)

MAJLING ADDRESS:
R¢giarrntiou Seetion

STREET/COURIER ADDRESS
Registratien Section
Division of Corporalions Division of Corparations
P.(3. Brx 6327
Tallahassec, FI, 32314

Clifion Building

2661 Executive Center Circle
Tallahassee, F1. 32301
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ARTICLES OF AMIENDMENT
10
ARTICLES OF ORGANIZATION
QF

_7\‘( { L / /‘\ 1‘ i /Y A_Z.,. L0 O ——

T Tability € ompmny ut L A0vy APPFUEs O GUF 1 eenpils ]

el
[ ‘T)'u S Ll Lakihty Coongreed)

(Mame of the S

e P
The Anicles of Organizetion for this Linted Lisbilizy Company were filed on | ;)_/’/,/*/g.{(_}/__dxf; and assigned
R |

Flotida document munher _Z._/_QC‘E(_JQ &'6;7_0_\2(; . ‘:

.-
Thig mnendment is submitted to amend the following: -z
"D
A. T amending name, enter the new name of the limited Hubility company here: ot
- =
The sea name mast be distinguistabic snd contain the wirgs ~Limited Linbihty Company, Ve designation “E,.,f. o1 thedbbreviation L LC."
- + I3 g Iy . {\-‘J
Enter new principal offices sddress. if applicable: e . e

(Hrineinal office address AUST BE A STREVET ADDRESS)

Fater new magiling address, i applicable:

(Mailing addrexs MAY BIS A POST QFFICE BN}

6. #f amending the registered agent and/or registered office address on our records, cuter the name of the new.
registered apent and/or the new repistercd office address here:

Name of New Repimared Agent:

Nuw Reeistered O Nee Address:

Fatter Flevide stmvet aidress

L , Florida o
Crey FATERTA T

New Registered Apeat’s Sigaature il chuoging Revistered Azent:

T hevebs accept the appointment as rovisiered gpent and agree o act in this capacii. § further agree (o com Lo with the
¥ 4 2L & pL & ) & .
provisions of all statutes relative o the proper and complete perjormance of my duties, and [ wm fomilior with and
accept the obligations of my position ag registered aygent as pravided for in Chepier 605, F.5. Or, if this documen: is
being filed to merely reflect @ chunge in the regisiered office address, I hereby cunfiree that the limired liability
. by £ k M) . f g
company has been noufied in writing of this change.

it f‘l:nu;mv' K glslu\d ALLul. © Sipnaiure of uf_";g}_\ﬂ_l{ gk l!d._d.k..“ll

Pape Taf 3
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If amending Authorized Person(s) authorized to manage, eoter the tilec aane, amd addreess al each person being sddaal

or remioved from oer records:

MGR = Manager
AMBR = Authorired Member

Address

Tiuy Name

- o I M oy N
HER. .*fi_ci.[?.i__l; g..a;_'LQ_.L!LMc_q“/o il ﬁ‘g?:é.?_.{«_?&::c‘e.cfz)tl.ff.2/.14':.'1&_._?‘ D add
Iy /

Mo, FLBBIE) S

—

[ Charae

et panpmin e

»

NS . 7
MaR (,_a;rc_»_.&_m_e;:._ﬁ,_@zaét_ beva, oo Liscagne Bl Gl

. /L/rnm;,/ié B3(E] hxsmone -

]

CFChange

/{’7(9/@— ( ﬁL':Q[f.[lfiLZQIIL’.‘L_/:]}"?J.‘EW_J1.’.'.:“.;--/Q.QC!EL[%L&CEVD.@{__441 _J_ij;‘e‘iﬁ Add

#-00)

Mo, FL BB e

1 Champe

[ Add

{3 Romowe

. Change

__D Ada

L] Remove

e e et e amm f ek a—

O Change
0 Add

O Rumove

[ Change
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