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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: __O;\__Qgg\_f_\g Ne= \—\‘U\ (_,\1 N LL (_

N of Limited Liahibie (@mp;m_\'

The enclosed Articles of Amendment and feeis) are submitied for filing,

Please return alb correspondence concerning this matier 1o the following;

-jfbb‘\ =y Q\FC’:'C/

Namw of Person

Aervicws TiMe 4 CJos\rw DaUes LLL

I"iun.’('umf{:m}'

240 sw & he e Lind

Addreas

ol L A5

Citvesne and Zip Code

he Corp@ 0ol ey

E~mat addreess: (e be wsed dor Tuidre anneal tepor sotiliciaiony

For further information concerning this matier, please cull:

f-ké’j\(d CAcc-t o 28— 3AH2

Name ol Persan

Arca Ciogle Erniime Telephone Numba
Enclosed is o check Tor the following amount:
0 52300 Filing Fee 03 S30.00 Filing Fee & O $33.00 Filing Fee & 0 560.00 Filing Fee.
Cenificate of Siatus Certitied Copy Certrficnte of States &
Gddniongl Copy s enchased Certified (.Op_\

Gaddizanzl copy s vavlosed )

MAILING ADDRESS: STREETICOURIER ADDRESS:
Regisiration Section Registration Scction

Division of Corporations

Clifion Buikding

2661 Exeeutive Cemer Ulrgle
Tailahassee, FL 32301

Livision of Corporations
0. Box 6327
Faltahassee, 171, 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OFr
O dnxar Wding [ L

Liabilitn Compansf{;

ETHIY
L)

The Articles of Organization for this Limited Liability Company were (Hed on \ \ \ ; \ l?)

Florida document number __L,_]_BMEA qg

and assigned
This amendment is submitted w wnend the following:

A IFamending wne, enter the new name of the limited liability company here:

The new name must be distingeishable and contzin e words “Limited Lishilinn Company.” the designation “ELC™ or the abbes iation “1.1..(
Enter new principal offices address, il applicable:

3
3
{Principul office address MUST BE A STREET ADDRESS) - e
_;:S »
e o
- i1
Enter new muxiling wddress, if applicable; = j
(Maifing address MAY BE A POST QFFICE BOX) : 2
8.

[f amending the registered agent andior registered office address on vur records, enter the name of the pew
registered ugent and/or the new registered office address here:

Name of New Registered Avcenr:

New Registered Ofce Address:

Faor loriche street wdkidresy

. Florida
ity
New Hegistered Apent’s Sipmature, if chansing Registered Apent:

Zipr Uenede
Lhereby accopt the appointmenn as registered agent amd agree to act in this capacite, 1 further agree o comply with the
provisions of el statutes relative 1o the proper and complete performance of my duties, and am familiar with and

compeny hax been notified inowriting of thix chunge.

accept the obligations of mv position us registered agent as provided for in Chapter 605, 8.8 Cr, if this doctonent is
hetng filed to merely reglect a change in the registered wffice address, 1 hereby: confirm that the fimiied liabilin

I Changiog Registeral Ascat, Signature of New Registered Agent
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If amending Authorized Personts) authorized to manuge, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Add rc.\'.\‘ rC Type of Action
~COV & 0\ Ay
(AL FC];&M\C (ldomgg\ﬁ'ﬁuﬁl Holeon T RovDB 0 Add

(

O Remove

\Q(_'h;mgu

A0V & WA
o

Ml &MxMMy& Hictean FL_F013

Title Name

O Remove

O Change

3 Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Renune

I Change

O Add

O Remove

O Change

Page 20f3



D. Wamending any other information, enter change(s) bere: tAttach additional sieets, if necessery,y

E. Effcctive date, if other than the date of filing: {(optional)
(EFam eeetive dimte i3 Fsted, the date mest be specitic and cimnot be prior @ date of Siling or mone than 90 days atier ling) Pursuant 1o 603 0207 (3xb)
Note: [f the dae inseried in this block does not meet the applicable stannory fiting requirements. this date will not be Tisted as the
document’s etfective date v the Depariment of State's records.

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.

Dated ﬁ}j\vh)/ ,/’} ) _Ha(l)ug._,l_
\

Signature of o meipberat muthorized wepresemmive af ot member

Q—'{J,ﬂo{x( \U ;;r/\fl(n KO,

1y ped or primed anme of sigovce
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Filing Fee: $25.00



