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COVER LETTER

T0O: Registration Section
Division of Corporatinons

SUBJECT: SQO\\% /Q\flm\ “ES’LB(\? -S/) (A I.O/LS
Nume of Limiied Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the followiny:

@Q;\Qn 5@0\

Name ol Person _/

QU5 Cedey_Corec X

ﬂH Fl. 22307

Cirv/State and Zip Code

bf \onB< e len T, conn

E-muail address: {iobe O3 Tor tuture uu}?ll repart nontics mnn)

For turther information concerning this matter. please call:

Qr‘\(}f\ Séﬁléh W 850, X1 ~S5200>

/ LC.

Numwe of Person Arca Code Daytime Telephone Number

Enctosed ts o check for the Tollowing amount:

(' 82500 Filing Fee (1 830.00 Filing Fee & (0 $33.00 Filing Fec & B $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificae of Status &
Gadditional copy s enclosed) Certitied Copy

tadditional copy 15 enclosed)

pLuiling Address:
Registration Section
Division of Corporations
"0, Box 6327
Tallahussee. 132314

Street Address:

Registration Secuon

Division of Corporattons

The Centre of Tallahassee

24135 N Monroe Street. Suite 810
Tauliahassee, F1, 32303



ART lCLFb OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

-~

5{?(;\\61(1\ \ 'O\\ E§+a -€ ‘ (/L’L ( Oﬁ ‘5
{Name of the Ligited Liability Company as il_now appears on our records . C

(A TFlortda Linned Liabiliey Company)
IQ\ \g and assigned

The Articles of Organization for this Linuted 1 mlnlm' C ompm\' wery filed on

Florida document nember "‘\-\ EQ Q ké ) 2 ]

his amendment s submitied 1o amend the following

I amending name, cater the new mame of the limited Labality company here: Z

AL ¥ i W .
The new nam, LhD‘”""l contain the words ~Limited 1. mhllm C ump:y' the dnly\dtln:] [.LC W :nhl!rc\'l.llmn LT

The new name must be dhunuu\h

Euter new principal offices address, if applicalde

Principal office addresy MUST BE A STREET ADDRESS)

Fauter new mailing address, il applicable

(Mailing address MAY BE A POST OFFICE BOX)

V L= hvroz
[

T

B. Hamending the registered agent and/or registered office address on our records, enter the niundé of Haw neverepistered
L. - . e o= .e j —
went and/or the new resistered office address here =
s FRN
> @©

Name of New Registered Aveni:

New Registered Ollice Address:
Fonter Florida street address

.Florida
Zip Code

Citv

New Revistered Avent's Sienature, if changing Registered Avent
[ hereby accept the appoiniment as regisiered agent and agree 1o act in this copacin, 1 further agree to complvwith the
provisions of all statutes reflative 1o the proper and complete pevformance of my duties. and Tam jamiliar with and
accept the oblicaiions of my position as registered agent as provided for in Chapier 603, F.S. Or, if this docrment iy
heing filod to meredy reflecr a chiange in the registered office address. herehy confirm that the timired liability

campany fas been notificd in wreiting of this clunge

If Changing Registered Agent, Signatoure of New Registered Agent



If amending Avthorvized Person{s) authorized to manage, enter the title, name, and adidress of viach person_being aulded
or removed from our records: : '

MGR = Manager
AMBR = Authorized Member

Title Name Address Iyvpe of Action

[CJAdd

ClRemove

ClChange

ClAdd

CJRemove

CIChange

[T Add

ZIRemove

ClChange

D Add

CIRemove

ClChunge

[dAdd

ORemove

(JChange

(DAl

ClRemove

UlChange




Iy If amending any other information, enter change(s) heves (Adorael additionad sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
(Ian effeciive date is listed. the date must be specific and cannal be prior to date of Hling or more than 90 davs afier Giling. ) Pursuam to 603.0207 (31 h)
Note: ihe date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be bisted as the
document’s eilective date on the Depariment of Stage’s records,

I the record specifies a delaved effective date, but not an eitective time. at 12:01 a.m. on the carlier of: (b) The 90ih day after the
recard is tiled.

=% .
Dated DM - 7 . Oéza .

Stgnature ol s member or authenzed representative of a member

Bro, £ See

Typed or printed name ol sipnee




