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SUBJECT: )
Name nf-Limircd Liahiley Company

The enclosed Amicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Z Yanm Em&:.‘[_.,

Nane of Fedsoi

SEO Brsdriet, L@

Firmi .‘ump;my

24 % chantifly Noe _

PSS

Winter Park, £C 322%F

City/State and Zip Cade
vl S—c_oéugf-rt(__f* B o mOu;l. C.Aun

L L Aemnne (4a fe aanm i Ty ey P
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Fe: firmher INFOTMaLon conserning this mauer. piease call:

wi Hol, G23- 799

KY vl Pc:u-—v (

Naine of Person Area Code & Daytime Telephone Number

Finclosed s a cheek for-the following amount.

14$30.00 Filing Fer &
Certificate of Smatus

L1 $25.00 Fibing: Fee

MATLING ADBRIESS:
Himsaton Suohon
Pivigio of Corporations
P.O. Box 6327
Tallahassee, FL 32314

TA855.00 Filing Fee & 50000 Fihmy Fee,
Certificd Copy Certificate of Stats &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

STHEET/COURIEI ADRDRIESS:
Regsiranon Section

Divistow of Corpovations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

u@f ;;fgf:é,x Sf& TR Q’* _LLC

d Lainlity Compan/ s il gun Appedrs sq gur recordy,)
A Flomde Dinuicd Diannny L ompzaiy s

The Articles of Organization for this Limited Liability Company were filed on Sj&? {f >
Florida document number L | $OO0O 40271

Lle

NS

The new name must be distinguishahle and end with the words “Limited Liability Company,” the designhation “LI.C™ or the abbreviation
“LLCT
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This aprendment is subontied to amend the following — ;;g
A. H amcnding namc, cnicr the new name of the mited fabilily company here: w2 g’
i wn
Q-Y PE Markekin 0

o
3

bR

Eater pew arigeipa? allices sddress, il applicebly
Principal office oddress MUST BE A STREET 4ADDRESS

__'2."'“? C—kﬂ,/\*“(}g’ A-U(_
Ol pbor Pecrle ) FL_ 3278

Enter new mailing address. if applicable

(Muiting gddress MAY BE 4 POST OFEFICE BOX)

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:

Name of New Registered Agent:

flgow\ Posd
21r% Clankilg o

Enter Florida strect address

New Regi d Otfice A

DY A ber Pcw‘ fe-

Fleada 32T
VIS Ligr £
New Registered Avent’s Signature, if changing Regisiered Agent:

- (ke

I herehy accept the uppointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes vefative o the proner and complete performance of mv duties. and | am famifiar with and
accept the pblications of my position as registered agent as provided for in Chapter 608

R AN A7 TfH? doctment is
being 1w frled 1o meredy reflecs o chunge in the regixiered oifive address, § herebv conjirm l.hm the fimited Lahitiy
company has been notified in writing of this change.

ﬂ—/’ an ; /"—C/

If Changing Registered Agent, Signature of New Registered Agen
Pame L ofd




¥ amending the Managers or Managing Members on our records, enier tite tille, name, and addeess of cach Manager

or Aanasins Member being added or removed from our records:

. MGR = Manager
MGRM = Managing Member

Tifle Name Address Tvpe of Action

MGEM  Jonathan dames-Hon 520 M. orlawdo Ave on 46 ] au

Ny flfk/f Pd/r kf FC 3u7 T4 mmmove

Prfors [ Fa
D Remove

Page 2 0f 3



- Y ameadieg any otiier information, coter chanve(s) heee: Fdnach addirional sheers, ifnecessary.)

Pated q’/ 3 ,I t3
wn b2l

Sy o member or awthorized representative of @ member
It

Q}chn Pum’l

Typed or printed name of signee
Page 3 of 3
Filing Fee: $25.00
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