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COVER LETTER

TO: Registration Section
Bivision of Corporstions

INIHGE 20 3802 LG

SUBIECT:
Name ol Limited Liahabity Company

The enclosed Articles of Amendment and fee(s) are submitted for fiking.

Please return all correspondence coneerning ihis matter w the following:

VIVIAN WILLIAMS

Name o1 Person

FLORIDA ANNUAL REPORT SERVICES, INC

Firm Compuny

22000 CORAL WAY

Adidross

AMIAMIL FLORIDA 33143

CiuvsState and Zip Cude

VIVIAN@CANTERATAX.COM

E-mrail address: (1o be used tor future annual report nonfeaton)

for - ; e i e
For further information concer ning this maner. please call: P
~— %

VIVIAN WILLIAMS 308 NEG-UO56 gm
—

at ) peg P

Nime of Person Area Code Daviime Telephone Number 3 el

-
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€€€ Hd c- oy gy

Enclosed is a check for the following amount:

W 53000 Filing Fee &
Certiticate oof Starus

L1 Sa0.00 Filing g &
Centificate of Staws &
Cerniled Copy

Guldnloma] copy iy enelosed)

VOiM074 "33
S4

O 53300 Filing 'ee &
Cenifted Cupy

tadaional copy = enclesed)

O 52500 Filing Fee

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Regisiration Seetion
Division of Corparations Division of Corparations
P.O. Boy 6327 Cliften Building
2661 Exeemive Center Cirele

Talizhassee, F1 32314
. Taltshassce. FL 32301
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ARTICLES OF AMENDMENTY
TO
ARTICLES OF ORGANIZATION
023

INDIGO 2- 2803 {.LC

(Name of the Ljmited Linhiliey Cumpiint s it 10w appueses ub our reeoreds, )
(A Flonda Lionced Liahaliy Conpany)

- . N . . . . - . o - - IERIARIRITS R
The Articles of Oreanization for this Limited Lighility Company were filed on A2 l._lmfw andd assigned

T AB00US4 293
Flarida dacument ninmber L1au00u34 2405

his amendment is submived 1o amend the following:

A, H amending name, gnter the new name of the limited inbility company here:
INDIGO 222902 LLLC

The uew n

wine st e distinguishable amd contn the words “Limited Liability Company,” the dessgnadon LLET o0 the abbeevition <LLLCT

Enter new principal offices adehress, if applicable:

(Principal effice address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable: N

(Mailing address MAY BLE A POST OLFFICE BOX)

* . . . o R |
B. I amending the rvegistered agent andior registered office address on our records. enfer tl&mnea,—lhc new
registered agent and/or the new registered office aderess here:

1
—
=
=R
. . e —
Nume of New Rewistered Avent: A = [
IRR 2NN
. . Mo m
New Rewsastered OfNce Address: e % )
Enter Flovida suees addeoss —vs
o
D> &
. T ey
CFlorida 30y G-
o = (7]

Zip Conde

New Reaistered Avent's Steaature, i changing Registered Agent:

Lhereby accept the appainiment as registered agent and agrec 1o aor in this capacine, 1 firdher agiee o cemply with the
provisiony of ol staiutes relaiive e proper aad complere perfornance of iae dutics. and Tam fanalioe with and
aceept the obligaziony of v position as regisiored agent ox provided for in Chapier 665, (.85 O if this docinent is
heing filed o merely reflect o change in the registered office celdvess, Thereby contivne that e fimired tiability
campany has been notffed inweiting of this ehange,

If Changing Registered Agent, Signuture of New Registered Agent
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‘ 1
Hamending Authorized Person(s) authorized to manage, enter the Gtle, name, and address of cach person being added
or rentoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

g

Fype of Action

3 Add

[ Remove

O Change

B O Add

{2 Remove

O Change

O Add

O Remenve

O Change

— i,
dd
- sl o
==& T
P e
- . '. r-—
mghy
mo -
- 2 0
,,,,,,,,, r’ﬂ]mum-?c
Sy @
==
B Add @

3 Remove

B Change

_ . O Add

e J Remove

I Change
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P I amending any other information, cater change(s) heve: Clouch additional sheats i necessar:
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IZ. Effective date, it other than the date of filing:

{optional)
U an effective date is Jisted, the date must be speeitic and cannot be prior o date of Tiling o mare dan 90 days afler filing.) Pursuant o 6030207 (3363

Note: 1f the date inserted in this block does not meet the applicable statutory Biling requirements. 1his date will not be listed as the
docuuent’s ¢ffective date on the Department of S1ate’s records,

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

Dated ﬁ’ ,L/?’ ,(p

Pl v

/Signml}éfa enember o1 aulliorized represanialive ol & member

Yoml Nagel

Typed ar printad name ol sanee
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Fifing Fee: 525,00



