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T: Registration Section
Divisdon of C'orpormtions

SUBJECT: _, O“ 3(0:.»5 T(:l'hawclml U,C

Nanme of Lunited Liabadity <'ompany

The enclosed Articles of Amendment and feers) are ;aubmitted for flmg

Please return all comespondence concernm this matter to the following:
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Enclgefl is a check forthe followinz amonat: HIr e
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' $23.00 Filing Fee 53000 Filing Fee & %5500 Filing Fee & J$60.00 Filing Fee: O
Cetifscate of Statos Certified Copy Certificate of Statx &
tadditional copy 1s enclozedt Cestified Copy

rackhtional copy 1t enclaged)

MAILING ADDRESS: STREET - C'OURIER ADDRESS:
Registration Section Kewstration Section

Dhvigion of Corporationy Divizion of Corporationg

PO Box 6427 Clitton Building

Tallahassee, FL 3231 2661 Execntive Center Circle

Taltohassee, FL 32301



ARTICLES OF ANENDNENT

‘ ' TO
ARTICLES OF ORGANIZATION

OF

ent_ $otue Sp mth\ LS

{Nane of the Linited Linbility Compauy ay it LLOW i £a1s 01 0L Lecor ds.)
(A Florda DTimite T Diabliv T ompany)

and azgigned

The Atticles of Oraanezation for thi= Limited Liabddity Compauy were filed on Ll ! ?;'L' 2
Florida dectment number c:_' ??20_5835 TP

Thix amenchient i subaitted to amend the following:

A, If amending name. enter the new pame of the thmited linbilice coipany hete:

The new name mngt be distinguishable and end with the words “Linuted Lialulity Company.” the designation "LLC™ or the abbreviation

“L.L.C7
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Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) ~ H"‘ (lrw;,.
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Enter new mailing addess, if apphicalle:
(Mailing address \MI4Y BE 4 FPOST OFFICE B(\)

B. If amending the registered agent andor registered office address op owr records. enter_the name of the new
registered agent atd:or the new registered office adidress here:
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New Registered Agent’'s Signntwre, if changing Regicterail Agaut:

I heveby aceept the appointnent as vegistered agent and ugree to act in tins capacuy. 1 firther agree to comphoaciil
the provistons of all staties relarne ta e proper and complete pertornance of iy dines, and Iam tamlior seih ared

accopt the obligations of wne posiiion as re gistered agent as provided for fu Chapter 60S. F.SC O qf thes docimient fs
veonfirn i e lnte d Habihi

hewg fiked 1o werely reflect a change i the regastere d offiee address. 1her.
cotmpenn bas beew woditied newritng of this clange.

If Clanging Registered ?—\grm. Sigmanme of New Registered Agent

Pagel of 3



Jf amending the Managers or Managing Members on onr records, enter the title, name, and address of each Manager
or Managing Member being added or vemoved from owr yvecords:

MGR = Manager
MGRM = Managing Member

Address Tape of Action

Title Naine
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Dated
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