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COVER LETTER

TO: Registration Sectivn
Division of Corpurations

SUBJECT: =3¢ &\\k Gt Nl (YO v LC

" T T, S k3
Name of Limited Linbiling Compans

The enclosed Articles of Amendment and feels) are subinitted Tor tiling,

Please return all carrespondence concerning this matier 1o the Tollow mg

205 RLanadoc

Nire ol Persan

53 AN\« e (yo A (i ¢

Fira'Comgrans

\220597 S \25 o

Address
! : -4
Mia nmu T 32136
i Ntite and Zip Code

QILNA @YU oo LD A

Ll ress: (o hokised Tor Tuode aonnual wpon o heation

Forturther intormation coneeening this matter. plesse call:

'—SDSQ (\E(A\"\ GL(”\\_D A :u|35)é) 4| :\’O’_‘}E)'Q\ ’\‘

Name of P'erson

Area Cinde Prastime Felephone Number
Enclosed is a clieeh for the Tollowing amoenn:
B7S525.00 Filing Fee O S30.00 Filing Iee & O 5200 Filing FFee & O Socon Filing Fee.
Certificiate ol Staius Certified Copy Certiticaw of Status &
vadditonal copy s enctosly Cuertilied Cops
tadditiond copy i encloseid s
MAILING ADDRESS: STREET/ICOURIER ADDRESS:

Registration Section Registration Sevtion
Py ision of Corporations
PO o 6327

Talluhassee, ¥l 32314

Division o Corporations
Clitton Building
2601 Exceutive Center Cirele

Tallahassee. FLL 323010




. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZ
OF

LZATION

= Sc &\UC«P\QJ@ ovyo v L C

appesrs on our récords,)

{Name of the Limited Lishility Company as it now
(A TTorida Timited T.abiliy Companyy

Ob J%O Il! I and assigned

Fhe Articles of Organizasion tor this Limited Liahility Company were filed on

Florida document number Z— i q 0000 '?i()\ 2,'% 1

Thiz amendment is submitted to amend the follow ing

A Ifamending nmame. enter the new name of the limited liability company here:

L.

any.” the designation “11LCT or the abbreviation 1

The new mame must be distingmshable and contisin the words “Limited 14 thility Comp,

Fater new prineipal offices address., ifapplicable:

{Principal office address MUST BE A STREET AD DRENS)

o | R

Enter new mailing address, if applicable:

(Muiling adiress MAY BE A POST OFFICE B (FAY]

address on our records, enter the, name of the aow

B, Ir aimending the registered agent and/or registered office
registered agent and/or the new registered office address here:
- =
NS o
p e s
Name of New Revistered Avcent N ‘ T
i
i H T L ", [
ew Resistered Offiee Address: T
Luter Floetda sireet adedress -l
o, I
. _

i

Florda - -
N
New Registered Asents Signature, if changing Registered Agent

agree fo det i tis Caprac v A ficther ageee o comphe il the

Lhereby aceept the appoinment as registerod dgrent and
proper and compleie performance of my dutios, and f o familior with and

provisions of all statutes reloative feo e
aveepi the ablisaiions Of Y prositien as re Cisiered agent as provided for in Chapier 603, 1S (. iHhis document is
Fhevebv confirm ihe the Lintired licthiliny

heing fited 1o micredy refloct a hange inthe regisiered nffice address,
compary lias been notiticd nswriting of this chrange,

IFChinging Registered Ageat. Sionatore of Now Registered Avent
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If amending Authorized Person(s) suthorized to manage, enter the title, n

ame, and address of cach person beine added
or removed from our records:

MOGR = Munager
AMBR = Authorized Member

Title Name Address

Type of Action
MER Sesvs Svaver  A815 SwW AZ ST goo

\*’L( & m( ; C \ /3{_7) ] :\743 O Remove

O Change

00 Add

O Remose

O <Change

O Audd

O Remose

O Change

O Add

0O Remove

O Change

O Add

O Retnone

O Change

D .‘\d\l

O Kemove

O Change
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‘

D. IFamending any other information. enter change(s) here: cittach additional seens, i necessarey

v N

E. Effective date, if other than the date of filtng: ‘Dé J ﬂJCJ ] \’3" (optional)

(M an elective date s listed. the date nust be specitiv amd cannot be prior Lo diste of filing or more tan X div s atier filing. ) Parsuant 1o 6030207 {3 )by

Note: 11 the date inseried in this block does not meet the applicable stitotory 1iling requirements, this dute will not be lsaed as the
dovument’s effective date on the Department of 8tate'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 90tn gay after the record 15 fiicd. -

iYated Suad ?)C /_—?_f)]}\' —_
( N ee

N oa 0Cn KT o anthon 7od representan e ol menher

—

205€. D CanadD Y

Txpedor printdl niame o signee
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