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COVER LETTER
T Registration Section
Division of Corpocations

SUBJECT: % (\ffb_\g A W\W\e(\_\\s LL—C.

Name o B imited 1 llnlm ¢ ump -n\

The eivlosed Articles o Anwendmient and feers) ate subimited tor filing,

Please veturn adl cortespondence concerning this matter to the following:

MF\%IL A S hade

Name of Persen

&€ NS Amffmem‘i L

¥ mn ‘vinpany

o0 JeSsery ST Ut

Addiess

%ﬂ Loy, T 33467
O Mol "2 - Lese (oY)

E-mail addiess: (1o be used for Twure annual report nonficahion)

For further informanaen coacerning this matter, please calk:

C & Shydal qq) 21y €y

MNaine af Petson Area Code Dastime Telephone Number
Enciosed wa check for the tullowing amount;
51300 Filing Tee 52008 Filing Fee & — 33300 Filing Fee & T Senav Filing Fee,
Centificnte of Status Certitied Copey Certificate of status &

Cadditional copy s enclosedy Certificd Copy
(additiunal copy is enclosedy

Mailing Address:

Street Address:
Registration Sccuon

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe 'ilrcel Suite 810
Tallahassee, FILL 32303

Division of Corporations
P.OY Box 6327
FL3

Talluhassee.

2514




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

€S\5 '

.\.mw ol lh[' Limited 1

ju_hmﬂ

any as it now 3
(A Flonda Tomitee

pears 0N our records.)
Jrabniity Compans )
The Amcles of Oreanization for this Limited Liabiity Company were tiled on

RS
sy et mmber_(C |\ 20D 27520 !

Vi amendment is subovited w o amend the tollowing
Al T amending name, enter the new name of the limited lishility company here:

aned assigned

[he new mume most be dislinguslahle snd comzm the words ~Lanzted Lianilit ompany,” the designation “LLCT or the sabbreviation "LLLOCT
Enter new principal offices address, if applicable: . —
—_ >
D
(Principad offive address MUSTBE A STREET A\DDRIESS) =5 :‘:;5 —-‘r\
e J—
TR Pena
";,;::' \19 r"
. _ : A ™
Enler new mailing address, if applicable _— R -
= O
(M iling adidress MAY BE A POST OFFICE BOX) o — o
S N
ok €
4
B. I amending the registered agent and/or registered office address on our recards, enter the name of the new registered
went and/or the new registered office address here:
Name of New Registered Agent -
New Rewistered Offiee Adidress

Faner Floride coveer addrioss

(i
ey Registered Avent’s Sienature, if changing Revistered Auent

. Florida

Zip Crade
hirehy acivpt the appoinimens as vegistered agent and agree 1o act in s capacitv. § further agree to compdv with i

vovisions of all stutiies relative o the proper und complere pertormance of mv duries, and [ am familiar with and
P “ N ¢ B ’
. : ¥ erery
Qe
gy ey becn nogifiod i witiing of this change

' " 1 n\--
coept the oldizations op wyv position as regisiered agent as provided jor in Chapier 003, F.5. Or, if this document i
cing filed te merely vefleet a change inthe vegistered office address, Thereby confirm thai the limited liabilin
Pree o : oy
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IV Changine Registered Agent, Signatare of New Registered Agent




il 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 = Autherized Member

Title Nuamie Address Type of Action

Mo Shelley Ve C grogshenyst .

oA e, Bl .
’% @ \_\%’_{’ CiChange

CAdd

TIRemose

[ Change

CAdd

TJRemonve

[ Change

CAdd

ZIRemine

CChange

[: Audd

JRemove

L Change

" Add

TJRemonve

[T Change
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D. 1f ameading any other information, enter change(s) here: (Auach additional sheets. if necessary.

E. Effective date, if other than the date of filing: \ 2’\ S \ { l {optional)

vt an ettective date s histed. dae date muast be specific amd cannot be prior w date ot Fhm. or more thun 90 davs after fling.) Pursiant to &05,0207 (Subo
Note: e date insented inthis block daes not meet the .1ppi|mhlc statutnry filing requirements, this date will not be listed as the
docinent’ s offective date on the Depariment of State’s tecords.

f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
b)Y The 9Cth day after the record is filed.

v A2\ F / Deempes 2,200

ignatury of 4 mentber or awthonyad represemiative of a memler

MML B Shrade

Pypued or printed name of shmoe
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Filing Fee: 32500



