(ﬁequestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur [ war [] mai

(-B'usiness Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

LG fper

Office Use Only

(SRUIAIRHIRTAIT

400312092874

fd 431 E—-01 R0 W IR UL
s =

2
b ér".
w o
o I

N By

—d PRy -l

o Cpr

Ed :.‘ECJC_“:
x B
- Qe
- P;
o =2
a F

%

M. MILLIGAN
APR 277 2018




COVER LETTER

TO:  Registration- Secﬂon
Division of Corpnrntions

SUBJECT: CHeTs R. 'SGHN.SOAII L2 C.

Nime ¢f Limited Liability Company’

The'enclosed Articlés of Arigtidnient ind fee(s) are submitted for filing.

Please return all cofrespondericé céricerniig iliis ritter, o the following;

. - Namé'of Parson: .
FiﬁnlCoiIipiJiS{_
C¢#29 /. V.Y ES & -iL
*-Addrest- )

For further information concerning this matter;please call:

ex & )« BY6) STt &1

" "Name of Person, : -Area Code “Daytime Telephoné Number,

Encloscd:is a check for.the fallowing amount:

)(-szs.doriliggfcg 0$30.00 Filing Fee' & G $55.00 Filing Fec & ‘0'$60.00; Flhng Fee:
Centificate of Status, Certified Copy Cemﬁcatc of Status &
(additional ¢opy is eniclosed) Ccrhﬁcd Copy
(addmoml copy is enclosed)

=MAILING ADDRESS' STREET/COURIER ADDRESS:

Reg;stmhon Secnon Registration Section

Division’of Corporahons"s Division of Corporations:

P.O.Box 6327 Clifion Bul!dmg

Tallahassee, FL 32314, 2661 Exccuhve Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT

N TO, A asvrg,‘a;{cém :rwemhfa
ARTICLES OF. ORGANIZATION 182 2A
OF PRZ? ‘H”-'Zs

CURTs R ’Gunsw. Lec
he Limited Liab ‘_C

-(Nal f
The Articles-of Organlzatlon for'this Limitéd Liability Company were filed on-, H_ ﬂ 22 } ¥ | < and assigned

Florida document number s {20 o0} lg&_QE_‘E

This amendment is'submitted'to amend the following:.

A If amending name, enter the new nanie-oi}fthé.li:hitbd‘liﬁbili" company here:

c
ot |the abbreviation “L.L.C.™

E,p;gr-new,principai offices aédreSg, if-applicable: .N(/ in
rincipal office adiress MUST BE A STREET ADDRESS)

Enter new-mailing address; if applicable;
diling.address MAY.BE A'POST OFFICE'BOX). : g !

If aménding: the. registéred agent :and/or regnstered»-o[ﬁce addréss on ouf:records, enter the name ol‘-t,l;e new
eglstergd ageint and/or the new- rggnstered office addrfss heire:

Name of New.Registered Agent: , - N

New Régistered ce Address:

"Enter Florida strdpt address.

. L N Flﬂridﬂ -
Ciy. . Zip Code

I'hereby accepl the appoiniment as reg:stered agent and agree;to act inthis capacity. I. further “agree to comply with the
provisions of:all statutes Yeldtive to the proper-and, complere performarice. of my duties, and lam famdmr with'and
accept.the obligartons of my position.as registered.: agem ‘as provided for in- Chapter~605 FS. Or, if this docuument i§
beirg filed to merely reflect a change in'thé registéred-office: address,J keréby.confirm.that the limited. liability
company has been notified inwriting of this charige.
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If amending Authorized Peison(s) authorized to manage, enter the title, nam :and:address of‘each person being-added
or removed from ur records:, )

MGR= Manager
AMBR = _Autherized Métiber

Title Name .Address Type of Action

M‘[ﬁ - : — T N/H | 7 | 0 Add

4

0 Remove.

{J Change

O Add

i O Remove,

0 Change

O Add

O Remove

3 Change

.0-Add

O'Remove

Dchiage

0 Add

O-Remove,

| 0O Change

0O Add;

O:Remoye,

‘0 Chiange
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D. If amendiig any other informatidn, entér change(s) here: (Attach additional sheets, if necessary.)

b/

E. Effective date, if other than the date of filing: 127 (optional)

(lf an eﬂ‘ectwe date is hstcd, the date must be specxﬁc and ‘cannot be pnnr date offiling or more than 90 days afler ﬁhng) Pursuant to 6050207 (3)(b)
‘Note: '1f the date ifiseried in this block does not meet the npp 'ab le s‘tatutoryf ling: rcqu:rcments‘-thls date will.not be. hsted as the’
document's effective date’on the. Departmeérit'of Siate’s records:

If the record SDECiﬁeS a delayed effectwe]date sbut’not:an effective tirme,-at 12:01 am, on the earlier of:

(b) “The 90th- day after the record Is'filéd.

Dated ﬁé v/ 527 | ., 2818 .

a#zrs/amfz 2' Jotwson

Typed-or.printed name of signes- &7

'Page 3,0f.3.
Filing Fee: $25,00
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