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COVERLETTER

TO: Registration Sevtion
Division of Corporations

SUBJECT: H(qrﬁgn medji& [}VAL/LHD LL-L/

Mare ol Linnied Lisbii Company

The enclosed Articles of Amendment and feets) are submmtted for 1iling,

Please return all cotrespondence concerning this matter o the following:

\DLU A St Cloer - stmmcks

Name of Person

\earken__Med. o Oalop, LL <

FrunvCompany

ol Slver Magle Tevd

Address

Qaptprd FL 31375

Chuy/Stare and Zip Cude

nfp Blnearlenlongd Lastimg cons

E Qi a¥dress (1o be used Tor reture annuul report notilication)

For further information cuncetmung this matier, please call:

David G Ol Hushsin, 807 p1dY

Nmne of Person Arca Code Daviime Telephone Number

EnclasedAs o check for the following amount:

FLAXE 00 Filing Fee i1 330400 Filing Fee & {3 $53.00 Filing Fee & 3 56000 Filing Fee,
Cerineate of Suntus Centied Copy Cerntieate o Stnus &
Ladditianatl copy i enclosedy Certified Copy

tadidinonal cops s encloseds

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

.. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Strect. Suite 810

Tallahassee, FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION Fﬁ
OF L’

IU(,Cﬁ/}CZﬂ 4/1/]!4:'4, Grom L,(CZ,OZZJUUE}_PH 21,

TN ol the Tamited Lighilty Company as it oow apnedrs i our records 137, Ri
o A

~o

A Floteda Limnted Lty Companyd A s, Y OfF Cvavn
TALL Al IATE
T IRG R R F{'

\‘;l 1M B »:af“ and :E-.\'Sll:;IlL‘ti -

The Articles of Organization for this Limited Lisbility Company were fried on i

Flovida document uumbcr_L l ‘-’f 006@&" Nl f [

Thix amendiment i3 subnnuted w anwnd the totlowing:

A. [ amending nune, enter the new wune of the limited lability company here:

The netw e miust be distinguishable ane contmn the words “Limited Liabiity Company.,” the desipnation “LLC™ ar the abbreviaton “LL.C ™

Enter new principal offices address. ifapplicable:

(Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

tMailing uddress MAY BE A POST QFFICE BUX)

B. 1T amending the registered agent and/or registered office address on our records, enter the nante of the new registered

anent and/or the new recistered office address here:

Name of New Rewgistered Avent:

New Registered Ofitee Address:

Eniter Flocida sireer address

. Florida
Ciev Zip Cuseder

New Heoistered Avents Siguature. if ehanging Registered Agent:

Fherebe accept the appointment os regestercd agent andd agiee noact in this copacine, { fardieor wgree o complye wiili the
provisions of all statuies relative 1o the proper wid compleie periormaice of my duiies, and am familiar with and
accept the obligations of 'y posttion s regisicred ageni as providud for in Chapier 605 1.5, Or if this dociment 1
being filed o merely refiver a change in the registered office address. | hereby congivm that ihe lmived Habiline

compauny hay boen notified inowriting of this change

1F Changing Repgntered Agent, Signature of Noew Regivtered Agenl




[f amending Authorized Perseniy) authurized (o ninage. enter the title, mame, and address of cach person being added
or removed Trom our records:

MOGR = Muanager
AMBR = Authorized Member

Title Nagw Address Tvpe ol Action

uieYa ,LWDM@, @471’711”15 [ Oy § | ver /‘/}@Io)e TE(V
\_gov.ﬂ)CD"é FC 31:’1;*3 CReniove

CiChange

C Aadd

T Remuove

T hange

Ciadd

O Remuove

D Change

[:! Add

CRemove

CChinge

': .'\&lL!

T Remove

TiChange

—Add

ZRemuove

CiChange




0. If amending any other information. enter chunge(s) here: rAzac adiinonat sheets. (i fecessar )

E. Effective date. it other than the date of filing: (option:l)
cannot be prier L date of fihng ar more than 94 daes afier Hhinga 'ursuant w 6036207 (3)ib)

1 an eltective date is sted, the date must be specitic amd
Note: ifthe date mserted in this block does not mees the applicable statutory tiling requirements, this date will not be hsted as the

document's eirective date oo the Department of Siate’s records.

if the record specifies a delaved cfiecive date. but potan eiteetive e, at 12:01 e on the carhier of () The 90th duy afier the

record s filed.

Pated —K—Jl’i/— %8 . fLO_’/:_‘Z'/

Tionature o merher or athonzed represeainive ot o meibe

David g Clai - H gland s

Typed ut ponted name of signee




