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: . COVER LETTER

10y Registration Scction
Division of Carporations

SURJECT: ,/(’7} /t’{’ 7/ L LC/

Nanie ol Lunited Liabihty Canpany

The enclosed Aaticles of Amendment and fee(si are submined o Hiling.

Please return all correspondence concerning this e 1o the following:

S ames 7%—//th/fr

Name ol Persan

/8’/“’/; i?ﬂ/

Finm Company

_é_éj/_é(z___z__ﬁi/f_?_ﬂ_lé_cgﬂ__ﬂ A #5038 7

Address

\Z// /4/ /Q- 33V5—<f/

CitydState and Zip Uode

Se/Fvays E Gmas/ ¢ om

E-mmanl fdadress: (18 beased Tor it anauad report nablication)

For further informanon concerning this matter, please call:

[ ¢/ g
T s ,Q/,(/Mjé;/ e = af L322 -735 ?

Name af Person Advi Code Davtime Tebephone Number

Enclosed s a cheek for the following amount:

SIE00 Filing Fee O s:0.00 Filing Fee & O 83500 Filing Fee & 81 560,00 Filing Fee.
Certificae of Status Certified Copy Certificate of Status &
taddisional copy s enclosed) Certtied L.'up_\'

tadditional copy s enelosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Ruegistration Seetion

Division of Corporations Division of Corporations

PO Boy 6327 Clifion Building

Fullabassee, FIL 32304 2661 Exceutive Conter Ciacle

Tallnhasace, IF1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A8 /€ S @é/ L"/'C'

(Sume of the Limited Liability Company s it now appears on our records,)
(A Flondy Linmnted DabiTiny Companyy

The Articles of Organization tor ts Limied L jability Campany were filed on 5/470 A'?U /3 and assigned

Florida document number L‘ /300&0 7{&/5

This amendment iz submitted to amend the following:

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

The new manie must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LEC or the abbreviution WL LCT

Enter new principal offices address. it applicable:

(Prineipal office address MUST BE A STREET ADDRESS)

o =
m___,a.grf'_
> =
[ o
Iy 3
Futer new mailing address, if applicable: ~nN o RET
B = A e
iy . . . PP R PR
(Muifing address MAY BE A POST OFFICE BOX) - e
ax I

R (:75‘-"'

Al S

— ==

B. It amending the registered agent andfor registered office address on our records, enter the nat® of fhe_new
registered agent and/or the new registered office address here:

Nune of New Revistered Agent: A emes ﬁ_’}/’ /‘/LA/ N 9/6/
New Registered Offiee Addiess: é)é // &/ _____
Earcr Florda steeet u.:ftfu W

__j)p__ Florida___S3/SHF”

€y Zip Code

New Reoistered Acent’s Signature, il changing Registered Agent:

! herehv aceeps the appoimimient as registered agent and agree to act in this capacii. 4 further agree (o complvwith the
provisions of alf statutes relaiive 1o the proper and complete performance of my dwties, and Tam famifiar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 6035 1.5 Or i this document is
heing tiled o merelv reflect a change in the registered office address. | herehy congirm that the limited liability
company fias been natiffed inwriting of this change.

If Changi vistered Agent

6 Registered .-\:_[?l‘( t"n({tun of NE



If amending Authorized Person(s) authorized to manage. enter the title, name, and sddress ol each person being added

oy removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Nime

/)2(_?7@ QQD_‘?_% 1< /e ¢ /cj

//7(7 ﬁ Q;mﬁjggfﬁigj_/ff

K Tomes Loesl

Address

Ivpe of Action

/2 & Kpmé/ 5%/@ JLEZ_(? O Add

Topiber L 33953

%{L‘IT](WL‘

0 Change

/glé_ézmzf/ /(74«3/ ,d-gy

/K:\ dd

O Remove

O Change

(26 Contr St 2L F

%\dd
Fd

O Remove

O Change

O Add

O Remunve

0 Change

O Add

O RKemoeve

O Change

O Add

O Remowve

O Change
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D, I smending any other information. enter change(s) herer ddeach additional shecis, i necessar)

v8l
03 30 KOISIAC

Y1 3HD3S

SR

61 1€ Wd 0290
LN _561‘)

SROIY HOd

E. Effective date, it other thun the date of filing: (optionil)
(1 cHeetve date is Bisted, the date muast be speeitie and cannat be prior e date of ilisg o more thar 90 i s after Giing.) Persuant o 6050207 (b}
Note: 11 ihe date inserted m this block does not meet the applicable statutory tiling requirements. this date will not be histed as the
document’s etfective date oo the Departiment of State™s recunds,

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.

l):uui_%ﬁ_c,is 7/ /C//

e

Tvpod e pridted mame of signgt
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Filing IFee: $25.00



