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Name of Limiied Liability Cump.lm

The enclosed Articles o Amendnient and feetst are submitted tor liling.

Please return all correspondence concerning this matter to the following:

AL el L%}_g J (e

Name 1 Person

_Smutl Lo f\w’_ﬂa /Han yﬁﬁﬂféﬂi

Firm-Company

S0 1Y Jamnel i

I\dd]’{\\

_Naplirs L3907

(ll\.fbmh. and Zip Code

VL O 639@6 M, L. Con

F-imail addeess: (to be usﬂ Tor fflure Szl report notificatian)

For turther information cunuurning this matter, please call:

__ﬂ_/x_ b _\.U_[ 7S OJ[ i1 f J(O__ it DB _2§3 ‘:/’7_2‘%5

Name of Persan Area Code Davtinie Telephane Number
I{;\y&l 1s a1 check for the tollowing anount:
$23.00 Filing Fee O S20.00 Filing Fee & 8 $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certilicate of Status Certitied Copy Certificate of Status &
tadditional copy is enclosed ) Certitied Copy

tadditivnal copy is enclosed)

MALLING ADDRESS: STREFTMCOURIER ADDRESS:
Registiztion Section Registration Section

Mivision of Corporations Division of Corpuranions

PO Bos 6327 Clition Building

Talluhassee, FL323 14 2601 Exccunve Center Ciiele

Tatlubusser. FL 32301



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION

OF
/7/7#.«4//51_ = T IE /07//
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(™zame of the Limited Liability Company as it now appeirs ondur records.)
(A Flonda Dimited Tiabttiey Company)y Y7

The Articles of Organization for this Eimited Lizhility Company were filed on ___ / 7 - Zf and assigned

Florida document nuinber [,. / 171_0_()_0 OC) 5/ O I 9_,
I'his amendment is submitied to wnend the {ollowing:
zmn ] LS

A. [Tamending name, enter the new name of the limited liability company here:
i
LT o the abbieviation LT

Smnel  Condd missivm an
" Lhe desiginalivp

The news name must be distinguishable and contain the words “Limited Lighility Company,”

Eanter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

»

If amending the registered agent and/or registered office address on our records, enter the name of the new
& .

B.
revistered apent and/or the new registered office address here:
I
N

Name of New Registered Agent:
Enger Florida street address
e
o B

New Registered Office Address: .
_______ CFlorida 222~ 0F el
oy :‘E“ﬂ(l‘l'

New Registered Agent's Signature, if changing Registered Agent:
! herehv aceept the appointment as registered agent and agree (o act in this capacitv, [ further agree to complywitly the

provisions of all statutes relative to the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605 8.5 Or (i this document is

heing filed 1o merely reflect a change in the vegistered office address, Fhereby confirng ihar the limited fiabiliny

company has been novfied in writing of this change.

If Changing Registered Avent, Signature of New Registered Auent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MOGR=

Title

Manager
AMBR = authorized Member

Nine

Type of Action

1 Add

O Remove

O Change

D Add

B Renave

0O Change

O Add

- 0 Remove

S
=

oL & o
S O Add 1
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0O Change

[} Add

0 Remove

O Change

O Add

O Remove

0 Change
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1). If amending any other information, enter change(s) here: (dtach additional sheets, if necessary.)
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. Effective date. il other than the date of filing:

{optional)
{If an effective date is Tisted. the date must be specific and cannot be prior to date of filing or more than 90 davs afier siling.} fursuant t 603.0207 (kb

Nate: [f the date inserted in this block dacs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the recerd is fited.

Dated

. bl - hY
: _ e ANy L ap A
Signatune of a member 01 authorzedTeprese
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Typed or prinl@l name of signee
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