L 1200015 7764

HNNCOVATT AR

) 200260113692

U/ 16/ 141021017 #2500

(Address)

(City/State/Zip/Phone #)

[]pPckur  [[]war ] man

(Business Entity Name)

St ~>
ol =
(Docurment Number) : =
., J‘;: "
- il -
Certified Copies Certificates of Status , oo o
g i
\9 :
Special Instructions to Filing Officer; i
<

Y 29 1ol
AL LGN

Office Use Only




TO: Registration Section

Division of Corporations

SUBJECT: fv@f»‘{ Cg

COVER LETTER

Nafic ot Limited Liahility Compuny

The enclosed Articles of Amendment and feets) are subivined i

Pleuse return aii correspundence concerning this raater to the folles oy
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For further information concerning this matter, please call:

L._U/'/(r?u( AA @éﬂw@ail

Nanie ot Persan

Enclosed is a check for the [ollawing amount;

@25.()() Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corperations
P.O. Box 6327
Tallahassee, FL 32314

for tulure anaual repott notiheation)

4@9%\ Y4 - Ora5

Are, Code

Diaytime Telephone Number

O $33.00 Filing Fee & 01 560.00 Filing Fee,
Certified Copy Certificate of Status &
Certitied Copy

facdditional copy 15 enclosed)

(additionai copv s enclosed)

STREFT/COURIER ADDRESS:
Hegistration Section

Divis:on of Corporations

Cirtion Building

2661 Executive Center Circle
TuHahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
Oor

chéfu/'égﬂ(/ Commwm;c_all“éft}(r Ll e

T (Numepf the Limited 1iability Company us it new sppears on our records.)
(A Florida [imited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on /) - / 7~ 200X and assigned

Floridz document number _4e {2g 30-9--/5-?26‘ 4

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liabitity Company,” the designation *LLC” or the uhHr'cviali@L.L.C.“

g e
Teom e
Enter new principal offices address, it applicable: . R B e
{Principal office address MUST BE A STREET ADDRESS) e
"
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Enter new mailing address, if applicable: =
s

(Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/ar registered otfice address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: /b/ ! /C-;Q.i__ ﬁ € iy ’/4;7

New Registered Office Address: . /O 7/5'— /g'{"'ﬂ/"l@ ¢<c/c'ca-f /é/ 5};_,.94“— /AN

Edlrer Florida street address

Ja C/’\_sauwé/.-/e Florida BQQ§Q>

Zip Code

New Repistered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with and

accept the obligations of my position ay regisicred agent as provided for in Chupter 605, F.S. Or, if this document is
heiny filed to merelv reflect u change in the registered office qddress d hgireby confiry

company has been notified in writing of this change. O

7'

If Cl;a;nging Registered Agent, Signature of New Registered Agent
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if amending the Managers or Authorized Member on our records, enter the titte, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

MM M fcﬁoe/ ﬁ &t 2736 gcmﬂba«,é Clr  oaw

?Y“-’—fﬂ/ tovée sﬂ/a\-‘;‘ij 'ZZ 3)0';/.3 Mlemovc

[] Add

8 Remove

0J Add

O Remove

O Add

O Remove
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E. Effective date, if other than the date of filing: K-/ 2O

(optional)
{The eftective date must be specific, cannot be pnot 1o date ol receip: or filed date and cannol be more than 90 days after
the date this document is filed by the Florida Deparuinent of Siate)

Datedﬁ_/('/” ,710/5/
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Signature of 1 member or autherized representative of a member e = -
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Filing Fee: $25.00



