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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___ A l i_n{m\j_}_\/_@ L L C _

Name ol Limived Lisbuliny Company

The enclosed Artictes of Amendatent and feeesy are submnted 1o lhing.

Please retun all contespandence concermng Uus malten o the foHowmg:

ﬁ@h’\"av)a \g;vfevﬂo (‘VQ_ 6«@@

Name ol Person

/,‘\“ Nad SXVAL VLN LLC

Fiim Conmprany

pod) 5Unn/u Telec Rivd - un FHLOR

Address

CUVW}&/ .L‘"JGS /EGQ-( L\ }‘L ggi—é

Cite Stale und Zip Uode

Cs‘:m'fmoz%o@% Qweu . covn

-mal addiess (o be usedAor tultrefaduad repost sol Dcation)

For finther mformation concerning ths matier, pleiase call,

Cepay Mmoo 2305, 680 -BO42

Name of Pemon Aven Uede Dy tne Telephone Number

Fnelosed 1sa cheek tor the tillimaang amount:

% P23 00 Fihing lFee O 530000 Filing e & £ 53500 Mihnge Feo & 0 $60 00 Filing Fee.
Certificate ol Status Cortified Cops Cerhifvate ol Stus &
tashdstronal copy 18 enclosed) Cortilied Com

fadhditiomal cogr s encloseds

MAILING ADDRESS:
Kegistiation Seetion

I nhvision of Corporadions
B O Box 6327
Talluhissee, FIL 3231

STREET/COURIER ADDRESS:
Regmstration Section

Ihvision ol Corporations

Chtion Balding

3661 Executnve Center Cucle
Fallahassee, IFE 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A“ma\fn/c__ LLC

(Name of the Limited Fiabikity Company as il now appears on our records. )

A TTonda Linnted LBl Compans b

The Arncles of Organizaton tor this Limited Liability Company were filed on © E/AS/ZO—L g and assigned
Florida document number LiSOCCCBQQ"{ .

This amendment is submitted to amend the followimny:

AL I amending name. enter the new name of the limited liability company here:

p—e

The new name must Be Jistinewistable and contain the words “Lsnted Lishiling Company,” the desieanion "L or the abbreviation *11L.C 7

Enter new principal offices address, if applicable:

(Principal office addresy MUSNT BE A STREPT ADDRESNS)

Enter new mailing address, if applicable:

(Mailing address MAY BIZA POST OFFICE BOX)

. —
B. If amending the registered agenl and/or registered office address on our records, enter the namc Uf\ﬂlc new

registered agent and/or the new registered olTice address here: ‘_'_- ) IR B
- n '-?_' :h
e e bt Shviono do Gpens
Name ol New Reegstered Agent: NG SO/ 10D @C@- -

Ny
New Repistered Office Address: 29:) Sdﬂﬂ/\( &‘QS E\\/C{ U\m+ #60 ‘3 ~

Enter Florwda street address

SOr\ h_\/ ._Lf e—S &%L‘\ - Florida 3 3-’1-60

Yip Code

New Registered Agent's Signature if changing Registered Agent:

[ hereby aceept the appomtient ax registered agent and agree o act in ey capacuy | further agree o comply swiili the
provisions of il statides relative e the proper and compleie performanee of my duties and Eoam gamiliie swith and
aceept the obligations of my position as registered agent ays provided for m Cliapter 603, F 5 Creif das doctonent
bewy fifed o merely reflect a change i the registered affice address Ehereby confirm thea e fimired liabidioy
company has been noified tnowering of s clinnge.

I Changing Registered Agent, Ki
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If amending Authorized Personis) authorized to manage. enter the title, name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

M@\ ?_Di_tﬁ.’_h.u.j—( i H_n'}‘ el Lo den}xﬁfkﬁgk\ﬁl “Ut/li'l’ DO Add
Lienite : -
tes # 603- - &-U?’WY\\/ Ialeg BCO.A'\_ - yf‘{cmn\c

[:—L— 22 j_,éo O Change

Mgk Cepot Mioten 200 Sonmy Teles Rlvd0nit Fow
LiHe: Vice-President ?F}’Lé(}l :Sum}f Tolp¢ Bermdhe 0 ke
TL- 23460

MR ekt e S Green 200 Sonny Jgbee 2lvd - umit g
Tite: Pregicdewt :#.é'ﬂg- Smﬂylgle( Beacch= Dranee
L -23A40 STE

0O Add

O Remenve

O Change

O A«dd

O Remosve

O Change

0 Add

O Reminve

O Climge
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.

IT amending any other inforiation, enter changeis) here

(Attaeh additional sheets i necessaiy )

(optionaly

[ifective date, if other than the date of filing:
Clan elfechive Jate s disted. the date must be speerlic and cannot be proen o date ol filig o maore than 90 davs atter tling 3 Purstant to @03.0207 1 3xh
I the date inseried iy this block does not meet the applicable statotory alimg regquurements, this date will not be hated as the

Note:
document”s effective date on the Depatlinent of Stale’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.

—~ 1 Otk
Patcd '\)U l\/ 8
4
2 /hw' doy ) Lmué

Signattre of i rmml\.l ot authonsed (L[‘rL\LIIi\llI\L ol r imember

/ ‘\\rj -y - A
Faltessoauiens_dos ”@ﬂ’”&ca\

Typed or ponted name ot mence
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Filing Fee: $25.00



