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N (COVER LETTER

fTO:  IRegistration‘Section

\Division of Corporations

,&\,m,\ Q\,Q En)mw&ux LLQ,

Name ofiLiiniited!L:}ability Gompany

‘SUBJECT:

'The enclosed?Articles of*Amendment and:fee(s) are.submitted for filing.

tPleasereturn-all.carrespondenice. concerriingithisimatter:ioithe following:

,&Q)\?}M \b\ Qﬂmm\r\

*Name of Person

,&ww\ R0 8\&&0“% L&

IFiem/Company v

o{S W L"T@' .%\m'\\

*Address
S\:V\Qﬂfk mL q k, 334‘<¥k
(City/Siate and Zip:Code "

S WQ'\X&LQ‘:‘&QA ® OHJ\T \O‘DK O™

E-mait address: (1o be used for. future'annual report notification)

iForifurtheriinformation:concerningihisimatter,jpleascicalt:

XSy, A3%- 28K

*Name of Person “Area Code I Daytimeé’ Telephone"Number
IEnclosediisia:checkiforithelfiliowing:amount:
[0 $$25.00iFiling:Fee (}:$30.00Filing Fee'& [[1°$55.00tFiling-Fee‘& [[0:$60.00:Filing Fee,
{Certificate of Status (Certified Copy (Certificate of*Status/&
i(additional copy.is enclosed) iCertified(Copy
1(additional copyis enclosed)
WAILINGADDRESS: ‘STREET/COURIER/ADDRESS:
FRegistration*Section IRegistration*Section
IDividion.ofiCorporations 'DivisionofiCorporations
IPIO. Boxi6327 iClifton'Buiilding

Tallahassee FFL32314

226611Executive’Center.Circle
"ITallahassee tFL332301



ARTICLES OF AMENDMENT
RO
ARTI‘ICLES(OF((DRGANIZAT:ION

&MM g Q C(A\Q'-Q wlh \’ngu

Name: ol‘.thelLimltedlL:ahill iC
\\\ Q)z \\ E,Dl A( :and assigned

The/Artic¢les 6f Organizationtfor this! Lintited! Liability.Company.were!filed on

1Flofida(document‘mumber L \ A\ t)U DBU 310 55 .

{This amendment is-sibmitted to amend thefféllowing
ithe newname of ithelimited liabili

A, f:amendingmame,enter
iThe new name must be distinguishable:and cantain the won& ‘Limited Liability.Company,™ the designation YLLC" or the-abbreviation $LLLLC."”

N R
yev

{Entermew)principdloffices:address,iif:applicable
((Principdl office. aiddress"MUST/BE A'STREET ADDRESS

{Enterinewimailing addressjif.applicable .r\\ A
AR

| {Mailing.address:MAY BE AIPOSTQFFICE/BOX)
iB. If :amending ithe registered :agent :and/or registered (office :address on wur records, {enterﬁghe iname «of ithe inew
r— i

registered :agent;and/orithe new registered.office:addressihere:
"Name of NewiRegistered /Agent: ’&QJ\M N QD,N\U-D\'\ < =
N U
- AS wn o =
IEnter/Florida-street adiress - w ‘:T’
IFlondaf&@é(

=
)

New!Registered(Office Address:
’% WA .QD tae L _IFlofida=e
’ x> " JZip Code

Gy

{ihereby.acceptithe appointment.asiregistered agent.and.agreeito.actiinithis capacity. | further agree toccomply withithe
pprovisions-of.all statutes:rélative to ithe;proper.and.complete,performance-ofimy.duties, and I.am familiar with.and
cacceptithe:obligations of my,position:asiregistered agent.asyprovidedifor. in(Chapter605,/FS.(Or iifithis:documentiis

Ibéingifileilrtomerély reflect a.changeiint the registereid: office.address. Il heréby.confirny that:the! limited!liability

ingifile: .
wompanyihasibeennotifiediinwriting ofithis«change.
NfiChangingiRegistered ‘Agent,' Signature:of NewIRegistered Agent

IRageilof3




'If:amending ‘Authorized Person(s):authorized ito.manage, enter the title, name, :and:addressof each:person |being:added
oriremoved fromour records:

'MGR:= Manager
AMBR:= ‘Authorized‘Menmber

‘Title Name Address ‘Type:wof Action
ﬁ*‘\?}@x \3\)&%3- R &mmL AW L‘lﬂ“ g"mz/ét ‘Rw \SLL\ RAdd
L 3@k
IDiRemove
[[): Change

MG Aﬂm\g\ {\J\ Q,D\Q»ﬂ\w\ 0 Add

AS W L—Tk{ %%\V(Q&‘Q %‘-{-}'w[‘Rcmove
9* 3 3 A0 c\( [EiChange

[C1°Add

IIRemove

{1’ Change

IG.Add

[ElRemove

iE}Change

[[1*Add

IChRemove

[M:Change

3.Add

[HIRemove

ILHChange

1Page2:0f3



D. JIf:an}endiqg:any¢ntheriin'fnrmation,c.entenéhange(s)lllere: i(Attach.additional sheets, iif necessary.)

E. Effectivedate,iifotherithanithedate of filing: i(optional)
(If an effective date isllisted, the date must:be specific and cannotibe. prior.to date ofifiling or.more than'90 days after filing:)Pursuant to 605:0207:(3)(b)
'Note: Ifithedate insertediinithislblock:doesinot meetithe:applicdble statutory  filing requirements, ithis«ate willmotibe listed:asithe
«locument*sceffectivecdateconithe \Departmentof: Staté 'sirecords.

[Ifttherrecordsspecifies:acdelayedceffectivecdate, tbutinotanceffectivettime,zat 112 :01ea:m. contthecearlierof:
((B) "The‘90thcday:afterttherrecordiisffited.

iDated “\um\» ~ \& L ZQ\S

Aana@ N.Qamg_

‘Signawre of a member or authorized representative ot'a member

OJ\&LA N Q—G.m LD

Typed-or,ptintedname.of signee

1Rage3iof3
iFiling Fee: !$25:00



