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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: /V }J’Lr\m/ajl;(mé }«_,LC,

Name of Limited Liahility Company

The enclosed Artickes of Amendment and Teets) are submited for filing.

Please retern all correspondence concerning this matter o the fullowing:

“j ‘ A \/Ctél)k’ i

feame of ersun

2V nmo va:‘hm\'/:s

Firm/Company

he 57 Mol Ed

Address

| o Ll 32593

CitvState and Zip Code

.»La,D'f N 1,2_@ A oL \ o

Tl dddress: (to be used JoPTolime .ﬂmu.\] report nokihcation)

For further informativn concerning this matter. please call:

/\}“‘;m\/&éﬁcf wB5e, 3% -4Ye09

Name of Person Areir Code Dastime Telephone Number
Enclosed 15 o check Tur the following amount: 7
O 323400 Filing Fee O S3000 Filing Fee & [37%55.00 Filing Fee & O S6 K Filing Fee.
Certificate ot Status Certified Copy Certiticate ol Status &
raddinonal copy s enciosed ) Certitivd Copy

caddivonl copy s enclused)

MAILLING ADDRESS; STREET/COURITER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corpoerations

0 Box 6317 Clitton Building

Taltahassee, FLO 32314 2661 Exceutive Center Cirele

Fallahussee. 1L 32201



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

el p—" ] ] >
,é; (/ .,L—Mn ()\/CL:}:' al1S }\/L Q/
(Name of the Limited Linbility Comppiny s T oW appears on our records.)
A Flonda Limited Liability Company’)

‘The Articles of Organization for this Limited Liabitity Company were filed on 4///‘/ /-2\ Ol and assigned
Florida document number Z- /‘7‘ Qdc 0 {,2 %(:»4) ?

This amendment is submitied 10 amend the following:

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

The new name must be distiognshible and contain the words “Limited Linbilite Compamy.” the desigoation “LELCT or the abbreviation "LLLCT

Enter new principal offices address, if apphcable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

of the new

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

Name of New Registered Agent:

New Registered Office Address:

Faner Floride strect aeldress

. Florida
Cuy Zip Code

New Registered Agent's Sienature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree 10 acl in this capaciry. | further agree 1o comply with the

10 the proper and complete performance of my dutics. and [ am famitiar with aned
gistered agent as provided for in Chaprer 603, F.S. Or. if this dociment is
d office address. 1 hereby confirm that the limited liability

provisions of all siatufes relaiive
accept the obligations of my position as re
being filed 1o merely reflect a change in the regisiere
compeny has been notified inwriting of this change.

If Changing Registered Agent. Sipmature of New Registered Agoit
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ge, enter the title, name, and address of each person being added

I amending Authorized Person(s) authorized to mana
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Namy Address Type of Action
0 Add

O Remove

O Change

0O Add

O Kemove

O Change

O Add

O Remove

0 Chuange

O Add

O Remove

O Change

D Aadd

3 Remosve

0O Chunge

O Add

O Remove

O Change
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D. If aumending any other information. enter changess) here: ( Anrach addizional shwcis, if necessary.l

,\\ O e { ! (o

/
, _ : 7 j ,
-—JCL‘LD fi@f’ /WL é(:;t«'@j IrL {/ﬁi?/L- /arzgl

Tl 71 (optional)
GUS 207 (3

o 1o date of Aling ar more than Y0 days afier filing.) Pursuant o
plicable stawutory tiling requirements. this dute will not be listed as the

E. Effective date.if other than the date of fiking:
(17 an effective date is listed. the dite must he specitic and cannot be §
Note: I the date nserted in this block does not meet the ap
doctment’ s effective dute on the Department of State’s records.

If the record specifies a delayed affective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record s filed.

Dated ‘7"[‘ 7 el : :
T 7’
o P —
Senalure nl':t}n‘fmhfr o mnhoared ropresenative of & member
,'/ ’/ l . 3 e
Y \/ G55

Typed ar prnted nume of signee

o

P

T
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