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COVER LETTER

TO: Registrution Svchion
Division ot Corperations

SUBIECT: _ I, A Q_x_\_:*r_gzw_&_f_.a.»‘b A

wame of Lt L. bty Company

ihe enclosed Articles ol Amendment snd teets are submited for filing,

Pletse return all correspendence concerning his matter fo the fetlowing:

Yome N Vinsao

N o1 Person

e NAccir Gav e VLE

[irm Compans

niag Paxe. VYornd Road

Adddross

__\[(i_\‘_“ Ve =l K249 Lol

iy St and Zap £ode

ﬁmpxﬁmﬁQ“vn Ve SO

ciu] aduresss tobe wsed Torsfsare e |i report nolification)

Far further intormanen concerning this mater. please call:

ARome [ ane . Vinaon « s o3 Lo 1A\

e ul Persen Arei Code Pastime Telephione Numbu

Enclosed is o cheek for the feliowsng mount:

E{:S‘nn Filing Feu O3 S30.0u Filing Iee & O 83500 Fihing Fee & O Soo.ud Filing Fee.
Certiticate of Status Certified Uopy Certificate of Stitus &
Codditional copy s endlomais Certificd Copy

tadditional copy s encheedy

MATLING ADDRESS: STREET/NCOURIFER ADDRENS:
Regishiatian Section Regstridion Section

DYivision of Cerporations Division of Corporations

PO Bowndl7 Chitton Baikding

Tadlubassee, FIL 3250 2061 BExecutive Center Chrele

Taltlabassee, ¥ 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

e e N voy Grr oo LG

(Name of the Limited Liability Company as it posw appears on our records. )
(A Plondde Toomted TabiTiny Company)

The Articles of Organization for this Limited Liabitity Company were filed on U YNE, '\D) L O R and assigned
Florida decument number J_ Y 2S00 ;D;goq’&/

This amendmens is submitted to amend the following:

,

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

-
- - A S

The new nanwe must be distinguishable ind contan the words “Linnted Liabalny Compans.” the designation ©LLE™ o the abbre li«md&-l. (

(Principal office address MUNT BE A STREET ADDRIESS) <

-
Fnter new principal offices address, it applicable: 2, U-,___%\

Enter new mailing address, if applicable:

(Muiling wddress MAY BE A POST (0 FICE BOX)

B. I amending the registered agent and/or registered office address on onr records, enter the name of the new
registered agent and/or the new registered office address here:

N of New Registered Agent:

New Revistered Ottice Address:

Erter Florwdo streci address

. Florida
i A Conde

New Revistered Agent s Nionature, il changing Redistered Avent:

D herehy aecept the approintment as registered agent and agree o act in this capacine 4 fuvther agree o compfeavith the
provisions of all statnies relative to the proper and complete perfornance of iy dutios, and Fam familicr with and
accept the oblivations of my position as registered agent as provided for in Chapier G050 F.S. O i this document is
heing filed 1o merely reflect a change i ihe registered oftice addeess, 1 hereby condirm that the limited liabitine
compeniy has heen norigied inowriring of this change.

H Changing Registered Apent. Signature of New Registered Agent
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H amending Authorized Person{s) authorized to manage. enter the title, name, and address of cach person being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Ny Address Type of Action

MGY TSP DYINSOD  M20-C S Dena hue WDr. 50

B\ L\OLL_\“_‘.__\ ﬁ \»—«_3Lﬂ£k_ﬂ) g?/_D Remove

O Change

. O Add

O Remove

O Change

O Add
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O Change

o O Add

O Remove

O3 Chimnge

O Add

O Remuose

O Change
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DI 1 amending any other intormation, enter changets) heves Clatach additional sheets, if necessary.)
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Effective date, if aother than the date of filing:

{optiomnaly
CCan eifecnn e date s histed, the date must be specitic and canmat be poios to date ot Hiling o more than S0 dass atler [hag) Purseant w 6030207 (3ib)

Note: [the date mserted in this block does not micet the applicable statstory Gling requirements, this datwe will not be listed ax the
document’s effectve dite on the Beparient of State s reconds,

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.

Daed SANQ._ A3 Q0N
_\"\_@ — —\1;:11_!)11:\1—1 aembor v sutherzed feproseniative of o member

Rose . W Vi O

Typed o

o ponied nanne ol signee
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