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COVER LETTER

2

TO: l\!eg‘istration.Section _ .-
Division of Corporations

il Constoe <bare (LL

‘Name of Limited Liabiliy Company

- " FL - + EN I . -
e LT DL G A T L, N "f" [ty

The enclosed Articles of Amcndment and ﬁae(s) are submitted fr filing,

Please return ali comespondence comemmgtlus matter to the Hllowing:

//2\677" C;C}/‘Z»/// 4,5%/4

Nane  of Person

Tn) Talol Consdhuedan (1O

an/Company
/75 C’mc,é,wB/uz;‘_ ,:;_..ﬂ-:..a;

W#&ﬁ?ﬂ%’w@_ Do u?ﬁ “7’/32?///

City/Stale and Zip C 2de

Al p A I [
:Dr %&‘ an ma‘ 7 :port mtl@:auon;

v TR X ALR IV

IS e R L IR, Ay Y T e
RENCREE B M A N

For firther information concerning this matter, please call:

L_Apﬂchw MQ,U\O\ w107 400~ DSTF

Nant of‘Person v e U Area Code Daytime Telephone Number
Enclosad'is a check Br the follwing amount:
$25.00 Filing Fee O $30.00 Filing Fee & [0 $55.00 Filing ! 'ee & [J $60.00 Filing Fee,
. Certificate of Status Certified Cop y Certificate of Status &
(ad itomalcopy s enchised) Certified Copy
. (additional copy & enclosed)
- MAILING ADDRESS: STHEET/COURIER ADDRESS:
Registration Section Regi stratian Section
Division of Corporations DiviionufCorporations
P.O. Box 6327 Clifi m B 1iding
Tallahassee, FL 32314 2661 Exe :utive Center Circle

Tali; hass re, FL 32361



ARTICLES OF AMENDMENT

TO
ART;ICLES OF ORG. \N] ZATION
oot o

Lkon é;% Cg nSHrie sz,
1 m%‘ﬁfﬁ%?aﬂyf
The Articles of Organization fr this Limited Liability Company were : iked on é)ﬁ ~{ zz - f i ard assigned

Florida document reimber
This amendment i submitted to amend the following:
A. Ifamending name, enter the new name of tbe limited liability ¢ .imp;ny here

The new name must be distinguishablke and end with the words “Limited Liability C: mpary,” the designation *“LLC* or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: S

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: —

{Mailing address MAY BE 4 POST OFFICE BOX) o

B. If amending the registered agent and/or registered office 1 ddnss on our records, enter the name of the new

registered agent and/or the new registered office address herxe: S U ELL
e

Name of New Registered Agent: . E o
KPR

New Regi d Office Address: o L

Evter Florida street address _v_ : f‘
- ,Florida _ S+,
Cy =2 5 -Zip CoJe

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent and agree to v:ct in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete perfo mance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as proviazd for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office addr. ss, i hereby confirm that the limited liability

company has been notified in writing of this change.

1f Changing Ii egist:red Agent, Signature of New Registered Agent
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me, snd address of each Manager o

If amending the Managers or Authorized Member on our records, gnts title
- Authorized Member being added or removed fro r n:cords:

' MGh = Manager ’
Type of Action

'AMBR = Authorizzd Member

Titie T Addus

fq_é'__B[Q LLMQ&&J:%@(M A5 Gl B(W—Q Add
Al ste pgh H 7291 v

B3 Add

O Remove

B Add

O] Renove

o
2= "0 Remove

O Add

1 Remove
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D. If amending any other information, enter change(s) here: {(Atta h acditional sheets, if necessary.)

ERE

{optional)

E. Effective date, if other than the date of filing: -
(The eftéctive date must be specific, carmot be prior to date of receipt or filed date i 1d caimot be more than 90 days afier
the date this docuvent i filed by the Florida Department of State)

baied Q=12 = 200( Y,
r or apthorized rej) eseniative ofa member

§

A

Lize the, CARAAGEAA
Typed or printed name 1 {sigre

Page 3 of 3
Filing Fee: $2:.00 -
Lo
e | e Ly
FF =
L -

e

ol ¢

Jas -3

A

?:1 e ~!

o S

¥ -

e, —

. ——

S _:)

ey —




