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COVER LETTER

T Registration Scction
Division of Corporitions.

SUBJECT: gﬁmﬁéoc/_—)m[ il CE&&/ LLC

Namwe of L mmul Liahility Company

The enclosed Articles of Antendmoent and teetsy are submited tor tiling.

Please return wlt correspondence converning this muatter 1o the following:

%&// ,Z//

Nunw nt/l CiEon

/2/2"-#»/&@4/ /’:fwm/c—fm/ géao/ é[c

Firm Company

0 7’),_,;/ Sep oz

\(ll TN

O//;L N L/ 3305

Cry'State and Zip Code

T RSy SIAOIZ @ G201/, ¢

E-muaitfddress: (o be used Tar Tuturesednoal 1eport nositication)

For further mlermation concerning this matter, please call:

j/ig/A /? // N7 TA ,ﬁ;éc) —@903

Name of Person Area Cade Daviime Telephone Nutmber

Encloged is a check tor the foilewing amount:

IE/SQSA“EJ Filing Fee O S3.00 Filing Fee & O $55.00 Filing Fee & 0O So0.00 Filing Fec,
Certilicale of Status Certitied Copy Certificate ot Staios &
additional copy bs enclosed) Certified Copy

Cadeitronal copy s eoclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regrstration Section Registratuon Section

Diviston of Corporations Pivision of Corporations

PO Box 6327 Clitton Huilding

Talluhassee, FLO3Z314 2661 Eaccutive Center Cirele

Tallahassee, FLL 32301




ARTICLES OF AMENDMENT
TO

| ' ARTICLES OF ORGANIZATION
| OF

ﬁl?ﬂum@a) S pntstre & vnt (eoes LCC

{Name of the Limited Liahility Company oy it now_appears an our records, |
(A Florda Dinted Datiliny Company)

The Articles of Organization for this Limited Liabihity Company were tiled :)né/’,a/_z_g - /§/ and assianed
tlorida document number L{/@dg@&/_?é_c}_

This amendment is submitted 1o amend the following:

A, It amending name, enter the new name of the limited liability company here:

The new nume muat be distinguishable and contein the words ~Limited Biability Compuny” the designation “LLCT or the abbreviaiion 71O

Inter new principal offices address, it applicable:

{Principal office address MUST BIC A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOY)

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

Name of New Revistered Agent:

New Registered Office Address:

Forer Fioride sorect wddress

. Florida
Crey Zip Code

New Revistered Avent’s Sionature, if changing Registered Agent:

{ heveby accept the appoiniment as regisiered agenr and agree to act in this capaciiy. ! firther agrecso comply with ihe
provisions of all states relaiive (o the proper and complete performance of mv duties, and ﬁ(_.’iu_[?u@[ur with ased
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.5:0r, if &gy dogument is
being piled o merely reflect a change in the registered office address. 1 hereby contirm that ;f;éﬁf:'aum;f.!inéﬂif_r
congpany hax becn nodifled inwriting of this change., ';:‘“ LM
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If amending Authorized Person(s) authorized to nuanage. enter the tide, name. and address of each person beinge added

or removed from aur records:

MGR = .\i:IIILIgL‘I'
AMBR = Authorized dMember

Title Name Address

I'vpe of Action

M Qgé{/_@/%z DS MU 575 S

£ Remove

0 Change

O Add

O Remove

O Change

O Add

O Renunve

O Change

O Add

O Renwne

O Chunge

O Add

O Remove
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.. 1 Change
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O Change
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D. It amending any other information, enter change(s) here: clerach additional sheeis, i necessary. s

E. Effective date, if other than the date of filing: é - /é’/- / ; {optional)

(T an eiteetive date is Listed, the date must be specitic and cannot be prior wo date ot Aling or more than 90 das s adter Bling Purstant o 6030207 ¢330
Note: [ the date inserted in this block does not mxeet the applicable statutory filing requirements. this date will not be listed as the
decument’s effective date on the Department of Staie 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 record is filed.

===

n wure of a member or authorzed wpreientative of @ membet

| Hd 6 NNl &I

E{;‘l\'( ?H:A_/a-u :

Twped or printed name ot signee
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Filing Fee: $25.00




