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COVER LETTER

Repgistration Section -
Division of Corporations

T %nqc\ex& uam\&*emw&u_j

Name of Limted Labihis Company

wlosed Articles o Amendment ad tfee(s) are submiited for fileey.

woretarn gl cortespondence conceming thas matter to the llowne:

Bad t\\mlﬂ@ ke QELLL__M_.

Adddress

Tolleassee_ _FL__ 32303

( i Neate a v Zip Cede

m_533_ _@LI . m-d.-h (_b_r""’“—

Ll address: (e 1y e anntal repart netfgition)

viher infurmasion concerning this matier. please cull:

Q\Q\OQ@} % gv\.\ _,_____:l'(_%f)@_w__c;%\-m‘_Sr‘f

Name of Person Aroan Lode Davtime Telephone Numbes

aod s a cheek for the following amownt

-/ Y500 Filing Fee L 830,00 Fibing Fee & TUER 00 Fling Fee & 2 S60.00 Filing Fee,
vd . Certifivate ol Staius Corutied Copy Certificate of Status &
althiiie W vapy s encloed) Certified Copy

Ladditonal copy s enclosed)

Muiling Address: streel Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tillahassee. L 32314 2413 N NMouree Street, Suite S

Tallahassee. FI. 32303



ARTICLES OF AMENDME!
TO
ARTICLES OF ORGANIZATION
OF
<

'\‘16_’:’1 . ’ L C_ .
A I W‘,m_._/—:__

%\r’lu AFLL [N 1
(Name ol e Limited Liabilitn Compunoy as it now appes

CA Flondn Linmed Taoiliy Compan

veticles of Organizaton for this Limited Lizbihty Cempany were Niled on A,[\{L&d_\_ ?}_I__c;‘)&f)ﬂ”(l assigned
L document number L3 ococh L33 \ D

aendiment s subanitted w amend the followmy,

amending name, enter the new nane of the limited liability company here:

wogane must be distmgaishable and conmain te swonds “lamiad Dby Company.” the desienation “LLCT ap the abbrevinnon "LL.C ™

rnew principal offives address. if applicabie:

cipal office address MUST Bl ASTREET ADDRESS) B

 new mailing address, if applicable: o
Hing address MAY BE A POST OFFICE BOX) 283
Cat

imending the registered agent and/or registered office address on vur records, enter the nanie of the newregistdred’

ioandfor the new registered office address hiere: . — 7
- 1
Name of New Renistered Agent: e - —
— N o
New Reaistered Offiee Address: o
FEnter Flovida sireet addeess
Clerida

Cur L1 Cade

Sevistered Avent’s Sivoature, il chanving Registeredd Apent:
Dy dqecept the appointment ax vegisiored ageni and agrec o act in this capacitv, 1 firther agree to comply with the
stony of all stanites relative w the proper and conplewe pesjormance of my duties, and §am jaoilivr with wid
o the oblications of mv position us regisiered aeeni as provided jor in Chaprer 603, .8, Or, if this doctment is

rifted to merelv reflect a change v the regisiered ofice address, T hereby confirm that the {imited Liabitin

v has been notified in writing o tis change.

U Chaacing Registered Agent, Signature of New Registered Agent




rending Authorized Persen(s) stthorized (o nunage. enter the tide, name, and addreess of each persen being added
simoved from our records:

= Mumiger

" W= Autherized Member

Name Address Iyvpe ol Action

Ql}“m-?: G_m:\hxx_]\_}\_éou‘&e J%‘TLMO::\‘_XS,C_Q&&_&_Q A9 Dadd
800 Mo e R 32362 #ne

1Chanye

add

IRemove

—Change

A

T Remove

IChange

—Add

CiRemove

~IChange

ZIAdd

TRemowve

C:Change

ZAdd

ZRemove

CIChangy




Camending iy other information. enter change(s) here: fdiach additional sheets, if necessg

(& @x&a&mﬁo V) _ i _mJ_B

_,.& .____%_Ln R mﬁ..rr.\

_ __I.

fective date, if other than the date of Gling: \[\[\Qtz,ﬁ,\/\ \3 Ao 3-3 (uplinn al)

4y etlecty e date 3 Disted, the date gwise be spoeitic and cannue: by pricn O date of 'l|!!‘a" armore than 90 days atter filng.) Punstant w GOS.0207 (3)(b)
Yote: { R 3

[1 the <ate inserted in this bloek does not meet the applizasle stanory iling requirements, this date will not be listed as the
soument's effeenive date on the Deparneent of State's ecornds

---- ceord speeifies a delayed effective dite, but notan effvcine e, at 12:01 3 moon the cartier ot (b)) The 90th day atter the
Fasdiled.

“ateid mgzw \6 . *&9‘3 :

Aenlalve ol @ member

R ) U é‘;() Y .
Ty 0F PrBted naniv ol sighge

Filing Fee: 82300



