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COVER LETTER

T Reuistration Section
Divisien of Corporations

O7<A LLC

Name of Linnted Liabiliny Company

SUBIECTE:

Fhe eoclosed vaticles of Amendment and feets) are submitted Tor filng.

Piea~e teruen all correspondence conceming this matter to the following:

SAFAK AGLAS

Namw ol Petson

O7SA LL&

Firim Company

55C MARY CSTHER CUT ofF 41y

Adddresy

FocT WALTON BEacH (L 339548

CitvsStane and Zip Code

SAFAK AGBRSECMAL) . Corm

ol address (e be wsed Tor futme annual repant aotificinion)

For Naiher informativn concerning this mater, please eall:

SAFAK  ABAS LESo QA5 s8¢

o Sane ol Person Arca Code Davtimne Telephone Number
Fache sed oo chock tor the iollewing amount:
Ei/\,lf_Llll Pibing e O S Filing Fee & O 353500 Filing Fee & O so0.00 Filing Fee.
Certiticate of Stutus Certitied Copy Certiticale ol Swatus &
fecedibo mad cops s cncles by Certitiad Copy

trddthiona cops s enclosed

STREET/COURIER ADDRESS:
Registration Svction
Diviston of Corparations

MAILING ADDRESS:

Regisiration Section

IHvizien of Corporations

Py Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Crucle
Tallahassen, T 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- (Name of the Limited Linhility Comypany as iU goew appeaes on our records, )
A Elonda Timueed Diabaliy Campany
[he Artieles of Organization for this Limited Liability Caompany were tiled on /‘2 /D 2 /—20(3 and wssiened
2 - : f / )

Flotida document number L /—'?OOO /66 5(%55

Fhis smcndiment is submitied 1o amend the following:
AL W amendine name. enter_the new name of the limited liability company here:
Phe aew e mus: be disonaishable and coniin the words “Lintised | wabihity Company” the desivnauon "LECT or the abbreviation =1, )¢
Enter new principat oftfices address, if applicable: )
(Principwd office address MUST BE A STREET ADDRIESS) = —
— ~NT T
R
= =
T —
- ipa o . = LA ) i
Enter new mailing address, it applicable: ~ i
T E T .
(M Maiting gddross MAY BE A POST QFFICE BOX) {“_;:L _.‘_’E e
e ~— Fommm
—_— ».‘ s
Eie———— -
Te o

It amending the resistered agent and/or registered office address on our records. enter_the name of the new

B. )

registered agent and/or the new registered office address here:
SAFAK A¢EAs 4

550 MArY ESTHER (u7 o0& #/¢

Nane of New Registered Agent:
frer Plorada steeet adhdinese

New_Registered Office Address:
FoRT WALTON LAY puian 32SYE
s Cenlde

iy

New Registered Agent's Siematare, if changiong Regiviered avent:
Fherehy gecept ihe appoinient ax registered agent and agreee o act n is capacine, £ fuether agree ro comple winde i
wonvisions of all statwies reluiive to de proper and complere pertormance of myv duties, and Bame familiar waod and
ciccepi e obligaiions of my position as registered agent as provided for in Chaprer 003, 8.5, Qv if this document s
hedie sidod 1o merely roflect a change in the regiviered vifice address, Thereby contirm thae the limited liabiline

i

comipaay ltas heen nositied inowriting of this cheange,

Avent. Signature of New Revistervd Aoent

it Cha I;L‘—i IILT—RI.':i\H.'I”L'

Pace | of 3




I amending Authorized Person(s) autherized to manage, coter the title, name. and address of each person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Nunw

mgem  AGBAS 9ZGURcAN

Type of Action

550 TIRRY STHER Curlfé o aag
WACTo N Gepctl AL 325&8&7{.”““-

O Change

O Add

O Remoae

O Change

&2 0 Rguee
lna P s
= T ITe
9\__[:@1\1 o
-

O Remone

O Chuange

3 Add

2 Remuone

O Change

O Acddd

O Benun e

O Change




D. 1 amending any other information, enter chinge(s) here: (lrach addivional shects, i necessarys)
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Fifective date. if other than the date of filing: Oé/-? 7/ QO / 7 {optional}

I ceen e it s Dsteds the date must be spealic and cannol be prior o date of by e more e 90 Gass aller filogo Prstint o o053 0207 (3ib,

Note: Hthe date tserted inthis block does not meet the apphicabie statutony tiling requirements. this date will not be hated ax the

docrments effective date an the Deparionent of Stie’s reconds,

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earher of:
(b) Tne §0th day after the record is filed.

Juve L7 S Lol

[ dated

vature ot o tfginber or aihonized tepresentative ot s member

SAFAK AGRAS

Typed o prnted name ol signee

Pacve Jof 3

Filing Fee: 32344




