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COVER LETTER

TO:  Regljtration Section ¢

Division of Corpurations

sunmcf?(()QPS%'\O(\Q\ A’P@O‘l-\-m&’\% %QJH‘@(} L_L—Q,

Nume of Limited Liability Conpany

The enclosed Articles of Amendment and fee(s) are submided for filing,

Please return all correspondence concerning this maiter to the following!

Michael . Demarto

Nonwe of Person

Yol ovona) Aopoirment dedterd

Firm/Company

Lod Neatn Oclande Rue

Address - D
Mutond, ¥ 22715 UL
) CityState and Zip Code -
L ewi leadoer@ e - COTNY
E-mail address: (to be used 101 future annual repont aotification: o

For funther information concerning this matier. please calk:

L@C\a Miagﬂ% 230D, 12 - L3RI

Name of P Arca Code Daytime Telephone Numbe:

Enclosed is a check for the following amount:

W £25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Stams Certified Copy Cenificate of Status &
1additiom] copy is enclosad) Cenifled Copy

rajditiom| copy is encloied)

MAILLING ADDRESS: STREETACOURIER ADDRESS:
Registration Section Registration Section

Division of Compornations Division of Corporation

P.O. Box 6327 Clifton Buikiing

Tallahassee, FL 32314 2661 Executive Center Circle

Tallthassee, FLL 312301



ARTICLES OF AM NDM NT
TO
ARTICLES OF ORGANIZATION
OF

’Pro@es%\onc\\ ﬁ(@DO\WU\-F 3&\{("&, LLC

(.-\ n chn Liniited Laohiliy mnmn)‘i l

The Articles of Organization for this Limited Liability Compny were filed on \ & / 0 / | 5 and assigned
Florida document number | _ 1 50O 2188

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Jimited lability company here:

The new nume must be distinguishuble and end with the wonds “Limited Lisbility Company.” the designation "LLC™ or the abbreviation "L E.C.”

Enter new principal offices nddress, if applicable; L)l@% &_Of*h 0( \QJJ’\dO Q\"\IB
Princionl ofice prdhss MUST BE A STREET ADDRESS

Maitiond Fr 232975

Enter new mailing address, If applicable: Lo Nertn Oclanco A
(Mailing ackiress MAY BE A POST OFFICE BOX) Maidand ,£L 2o9s|
8.

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:

- Y
=y A
Name of New Registered Agent: S =
s - TN
New Registered Office Address: AL
Enter Florids street nddiss N i
) 2 i
. Florida o
City : ZpCode !
New Registered Agent’s Signature, il chonging Reghtered Apent: . L e

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all sttutes relotive to the proper and complete performance of myduties, and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapler 605, F.8. Or, ifthis document is
being filed to merely reflect 2 change in the registered office uddress, I hereby confirm that the limited liability
company has been notified in writing of this change.

It Changing Registered Agent, Signoture of New Repistered Apent
Page 1 of 3




il‘amend!ng the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being ndded or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

0 Remove

0 Add

O Remove

O Al

w3 Rerrove

O Add

O Remove

O Add

O Remove




DI hmendlng any other information, enter change(s) here: (Amachadditional sheets, if necessary.)

E Effective date, if other than the date of filing: (optional)

(The effective date must be specific, cunnot be prior to dute of receipt or Nled date and cannot be more than 90 days after
the date this docunxent is fiked hy the Florida Department of Stote)

ikl & Do

Dated

Signature ol a membéf or uuthorized replesentative of u mensher

Miohod) & Demacto

Typed or pnr@ nne of signee

Page3of 3
Filing Fee: $25.00




