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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: £ ! /‘{,UCUE’ O( Roa!

'\LOLULé o

wName ol Cimited Erability (mnpam

Fhe enclosed Articles of Amendiment and feerst are submitied for Hling

Please return all correspondence concerning this matier to the following
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Name of Person

FirmtCompany
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City/State and ZipC wdd
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1 -mail address: (beased To

For further infurmation concerning this matter, please call

Mo@ﬁma \/e‘ \G?’”’ |

wame of Person

~

ai 3® )

1'1iurc annual report notthcation)

+OC - 300t

Arca Code

Enclosed is a check for the following amount;

'%335.00 Filing Fee 3 $30.00 Filing Fee & CJ §33.00 Fiting Fee &

Certificate of Status

Certified Copy

ladditional copy 1 enclosed )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Street Address:

Daytime Telephone Number

1 $60.00 Filing Fee,

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N, Monroe Strect. Suite 810

Tallahassee. FL 3

2303

Cenrtiticate of Status &
Certified Copy

(addinonal cepy 1s enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

@mpjr O C’Pm\oexlﬁ ey UC

tName of the Limited Liability Company as it now appesespin our records. )
{A Fonda Limieed Tiabilies Companyy F

The Artivles of Organization for this Limited Ligbility Company swere tiled on A /O‘ l 20 2_f and assigned
I |

. . i

Florida document number ! [2.0c0 158 1 6. 5 )

This amendment 15 submitted to amend the following:

A. [Famending name, enter the new name of the limited liabilitv company here:

The ness name must be distingoishable and contain the words ~Limited Liability Company.” the designation 110 or the abbreviation =1.0.C."

Enter new principal offices address, if applicable: 1120 HQ (L SON é’ .+ -u
{Principal office address MUST BE A STREET ADDRESS) *\G“ d‘ \;JCL“,(\ 3 ':\:\ of '\d O, 2= GZ’D

Fnter new mailing address. if applicable: .
(Mailing addresy MAY BE A POST OFFICE BOX) 2 ‘&{ GLRC D 6"\ » & 14
Aol "I{u\ O(\CQ 2 ﬁ‘k 20l (O

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new registered office address here: < 9=
.__,r 3
et _
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Name of New Regtstered Agent: »’ UL\,}(\\K(} elet 2 ~u

- - 1 o

New Registered Oftice Address: A120 ‘\’KCCL‘L(EQ(\ Sk‘ =" J'J ;. i

- — t i ;
Enter Floride street aededress e ne

Hdluiweed  Florida 5?3015@ ~
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New Registered Agent’s Signature, if changing Revistered Agent:

[ hereby accept the appointment as registered agent wid agree o aet b1 this capacioe, [ fuether agree 1o compiv with the
pravistons of all statutes relative o the proper and complere performance of my dudies. and Tam familior with and
accepl the oblisations of my position as registered agent us provided jor in Chaprer 603, .50 Or, it this document is
being fited 1o merely reflect a change in the regisiered office address. [ hereby contirm thar the limited liahiliny

compuny has been nagified in writing of this change.

If Changing Registered Agsent, ﬂ};ﬂ.lturc of New Registered Awent




[f 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

Title Name Address Type of Action

AM f)"R MQ}\_&\T‘U& \Jt i% \—-I‘Z(D *QU}L@C(\ ) A l\;\ %dd
%%C\mee\ , T, e O

ORemove

EChange

OAdd

CIRemove

O Change

Cladd

ORemove
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O Change

ClAdd

TRemove

OChange

Liadd

TRemove

CIChange




D. If amending any other information, enter change(s) here: Cluach additional siivers. it necessary)
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E. Effective date. if other than the date of filing: (optional)

I an ettective dite i listed. the date must be speeitic and cannot be prioe ta date ol Gling or mere than 90 das s atier liting ) Purssnt w603 0207 {31(b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

I the record specities a delayved erfective date, bui not an effective time. at 12:01 a.m, on the earlicr of’ (h)
record s fited.

Dated 2. D@C ., szlf .
Mol LM‘»{

Signature ol a member or authorized rpresentative of @ member

Mardioa  \Jelex

Fvped or printed name of signec

Fhe 90th day atter the

Filing Fee: S25.00



