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COVER LETTER

TO: Registration Section
Division of Corporations ”

SURJECT: P\,\\e\\f.\% Y\or()w\ F(‘UZADM RQU\H /_LC-

Nate of Limdted Ligbitity Company

The enclosed Articles of Amendment and fee(sy are submitted for filing,

Please return ali correspondence coneerning this matter to the tollowing:

(mﬂ'e\}f}f MI \5(

Name of Person

P"sN@\\&S F\Or:AO ‘FFGQAOM Rea_ljt},é&(,

FirmiCompany

3N0 ¢l Lane

Address

Piveles fork FL 33921

City/Stare and /lp Code

CMTLLER 46 @ TAMPARAY,RR,(LOMN

E-matl address: (o be used for future annuad report notilicason)

T

For further information concerning this matter, please call:

&afrtﬂ M \\Q( a1, Uau-S|g6

Name of Person Arca Code Davtime Telephone Number

Enciosed 15 a cheek for the following amount:

)@25.00 Filing Fee 1 $30.00 Filing Fee & (J 533,00 Filing Fee & T $60.00 Filing Fee.
Certificate of Staius Certified Copy Certificate of Staus &
tadditivnasd qopy is enchised ) Certified (.'up}'

fadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

IName

of the Limile

d Liahility Company as it now appears anour records.)
(A Florrda Linnted Liabiluy Company)

The Anticles of Organization for this Limited Liability Company were filed on 08 ' ’Lb ’ 7/0 \3 and assigned
Florda document number L— l 3 000 \103\"\’]

This amendiment 15 submitted to amend the following:

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

The new name must be distinguishable and contain she words “Limiied Liability Company.” the designation =

LLC™ ar the abbreviation "L.LCT
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

e
12

2
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: :

Nuanw of New Rewistered Avent:

New Registered Oce Address:

2
. - . L
Fmter Flovida sireet address .

. Florida
Ciry

New Revistered Avent’s Sienature, if changing Registered Avent:

Zip Conde

[ hereby accept the appointment as registered agent and agree o act in this capacine, ! further agree o comply with the
provistans of all stanes relative o the proper and complete performance of my dwties, and Tam fumitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F£.S. Or, it this document is
heing filed wo merelv reflect a change in the registered office address T hereby confirm that the Gimited Habilivy
company has been notified in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Asent




H amending Authorized Person{s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR. Semsiger Laczko SN0 6l Lawe s
P]NQ\\&S 9_0]‘ K | F(_/ ORemove
33 140

CAdd

ZRemove

O Change

Cladd

DORemove

Change

CIAdd

ORemove

OChange

':] Add

CIRemove

CIChange

Cladd

CJRemove

Change




D, It amending any other information, entep change(s) herer tAttach additional sheers, if necessary.)

_ (eattrY M \0( A4°), owNe'CS)/UP

ennifel | gk \*)s owEEa pumership

E. Effective date. if other than the date of filing: {optional)
(I an effective date 1s listed, the date must be specitic and cannot be prior o date aof filing or mone than 90 davs after 1iling.) Pursuant 1o 6030207 (3)(b)
Note: 1 the date inserted in this block dues not meet the appiicable statvtory filing requirements. this daie will not be listed as the
docement’s eftective date on the Department of State™s records.

I the record specifies a delaved eftective date. but not an effective time. at 12:01 a.m. on the carlier oft (b The 90th day after the
record is filed.

o 05+ \3 wz\ww

Signanire of a member or authorized representative of o member

Gaﬂ'@’H M \\er

Tvped or printed name of signee

Eilimmas Lans 35 (MY



