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COVER LETTER

Tiy Registration Section
Division of Corporations

SUBJECT: _mQ_LAL

Nume of Limited Linbiiity Compiny

The eaclosed Articies of Amendment and tee(s) are submitted tor tiling.

Pflease velurn all correspondence concerning this matter 1o the following:

ot Qogwez

Namie of Persen

 REO0Geneany L

I imConypany

A0 2eedS. Be

Addiess

OISO QDN

CiraSate and Zip Code

Eoman | adidress: (o be used tor

For further intorniation concerning this matter, please cali

tutlre annual report netifivation)

Dayvtime Telephone Number

\ (O Ooonez AT COIRTE LS SN e 5 N

erson Area Cuode

Enclosed 15 a cheek for the following amount

'[G/Q.ti)ﬂ Filing Fee,

C  szsoeFiling Fee O L3000 Filing Fee & g
Certificute of Siatus Cerdtied Copy Cernficate of Status &
taddd.simal cupy i erclosel) Certided Copy
taddironal copy iy cnclosead
MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Reurstration Section
Dhvision of Corporations Dhvision of Corporations
PO Bax 0327 Cliftan Buikling
Talluhissee, FL 32314 2ok Execunive Cemter Cirele

Tallshaszes,

L 3230



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

e ononny LA C _
(Name of the Limited Linbility Company: zis it pow appears on onr records. )

(A Flenda Limited Liabiiay Company)

The Articles of Organization for this Limited Liability Company were filed on \\]9:'_[_\?)
Florida document number QSQQ;Q_\\Qf)_ﬁ\o \ .

This amendment is submitted o amend the totlowing:

and assigned

A If amending name, eater the new nane of the limited liability company here:

he tow name must be distinguishable nad contain the words 1 inized Labiliey Company,”™ the designation “LLCT an the sbhieveation "H LG

Enter new principal offices address, it applicable: E;__%m
t Principal office address MUST BE A STREET ADDRESS) = o
=
Enter new mailing address. if applicahle: _ =
{Muiling address MAY BE A POST QFFICE BOX) f":
o =

B. If amending the registered agent and/or registered office address on our records, eeter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: L&\{QSG_QX}Q\J(?Z,
New Rewistered Ottice Address: A&\@_%__@_\\E

Enter Florida steeer address

___"ff,\(_Qf;DﬁQ_____ rlorida _Eb\_.\‘&‘bj_m

iy VARN T

New Repistercd Ageat’s Signatare, if changing Registered Agent:

! hereby accopi the appointment ax registered agent and agree 1o act in tis capacioe d fuether agree o comphwith the
pirovisions of all statures relative o the proper and complete performance of my duties, gmd [am familiar with aned
aceept the ablivations of my position as registered agent as provided for in Chgprer :f/b
heing fited 1o merely reflect a change in the registered office address, Iherghy, o
compan: has been notificd in writing of this change.

FU8 O it this docienent is
hat the Hanited labiline

‘onf,

1f Changing Rl-;:i\lcr'vd Agea, Sipnajure of New Registered Agent
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If amending Authorized Person(s) authorized to munage, enter the title, name, and address of cach person being added
or removed from onr records:

MGR = Mamager
AMBR = Authorized Member

Titiv Name Address ['vpe of Action

ME¥_ TRuron S8 Memnian. A0S AN O Add
A0 e, B AR QfRkemore

[J Change

MERA_ ;&QHQ?QXXLL\K l R\ Leecs _N\E P
ﬁlNCAE:O}cQ,_QL_%\_'\QB:\_ 3 Remove

O Change

0 Add

_O Remove

O Change

D l\kl(i

O Remove

O Change

O Add

[ Remove

O Change

O Add

O Remove

O Change

Puge 2 of 3



1. Ifamending any other information, enter change(s) here: 1 trrach additional sheets, if necessary.

| 2 HhF BlL

6G 6 HY

k. Effective date, if other than the date of filing:

{optional)
U1 an efTeetive date bs fisted, the date mustbe specitic and zaanot be prior o dite of fling or iore thap 90 dass afler filing.y Pursuant o 603 0207 (3D

L
Note: [T the date inserted inthis block does not meel the applicable <taintory tiling requirements, this date will not be Tisted as the
doctment s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:51 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

Dated __3\_)\(\8_, \(5%

—

Signature ot an

ember ¢ afithorized representative ot @ member

AN 0_5:,;(‘__\& NEZ

Typed vy printed name of sigeee
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