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COVER LETTER

TO: Rezistration Section ‘
Division of Corporations

‘ Acility LLC
SUBJECT:

Mame ol Limited Lishilin Compaan

The enclosed Articles ol Amendment and lee(s) i subuntied for filing,

Please retarn all correspondence concerning this matter to the following:

Retw Talhan

Nume ol Person

Acihiry, LLC

PR/ onmipans

GOOO Metrowest Blvd Suite 208

Address

Orlando FI1L. 32835

Cilv/STate and Zap L

rillinteacility.com

e

Tl address oo e used tor Ture an

For Muither infornetiton concerning this nadier. pleasce call:

nual repart aotilication)

Retu Jallan 307 Hu0-6763
at( '
Name of Petson Arcit Code Davtnne Telephone Numbs
Enclosed is o check far the following mmannt:
B S25.00 Filing Fee O £30.00 Filing Fee & 0 555.00 Filing Fee & O S60.00 Filing Fee.
Cenificate of Statns Centificd Copy Ceatificate of Status &
tadditional copyis anclosady Cenilied CO[))'
(additional copy is enchrad y
MAILING ADDRESS: STREET/COURIFR ADDRESS:
Registrittion Scction Repistralion Seclion
Division of Corporations Division of Corporations
POy Box 6327 Clinon Building
Tallahassee. 1132314 2661 Executive Center Circle

Talk

thassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Acility. LLC

{Name of the Limited Liabiits Company as it now appeads onour revords. )
1A Flonda Tamnted Taabiliy Companyy

. . . . . . L. L . . 0641 7201 .
e Articles of Orgamzation for this Linuted Liabihite Company were filed on 701 and assigned
L TA0Nu71 2]

Flonda document number

Thig amendment is submitted 1o amend the following:

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

The new name must be distinginshable and contain the words “Limited Liabiiny Company.” the designation “LLCT or the abbrevigtion

LLeT
- . - . - - . s
Enter new principal offices address, if apphicahle: e 2=
— = -Tﬂ;
(Principal office address MUST BE A STREET ADDRESS) yeow = i
P fv ] 1
LR .
-
Enter new mailing address, if applicable: - e
) - Y - -
{(Maiting address MAY BE A POST QFFICE BOX) e
T =9
B. Il amending the registered agent andfor registered office address on our records. enter the name of the new
registered agent and/or the new resistered office address here:

Name of New Registered Avent:

New Registered Oilice Address:

Iaier lovicda street adedyess

. Florida

oy Zip Cieke
Noew Registered Agent’s Sionatareg it changing Regiswered Agent:

{hereby aceepr the appoinment as regisiered agent and agree o act in this capacine | further agree to comply with the
provivions of all siarures relative 1o the proper and complete perfonmance of noy duties, and 1eam familiar with amd
aecept the obligarions of iy position as registered agent as provided for in Chapter 603178 O if this dociment is

heing fifed o merelv reflect a change in the regiswered office address. herehy confirns that the linited liabiline
campean” has heen narificd inwriting of this change

IF Changing Registered Agaent, Signature of Sew Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the ttle, name, and address of cach person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type ol Action
e Towre Clinboe
O Add
GO Myetrowest Blvd Soite 20840
B Remove
O Clange
Craonerna Richind Powell
O Add
O Remose
O000 Metrowest Bhvd Sutte 208 Oy
B Chinge
CEDY Richard Poswell 600 Metrowest Blvd Suie 208 Or
B Adkd

O Remowe

O Change

O Add

0O Remonve

b o
E Cliangy
= &t
G cme==
[: N At
_ - 1
.- N
-  Rehigpe
o .

e
ha| Clange

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) herve: (drtach addivional sheets, if necessary

. Elfective date.if other than the date of filing: {optional)
Ul an etbeerive date i listed, the dite 1must e precitic and cannal be prion o <dite of' 1iling o mare then 90 davs atler g ) Pusaant o 6050207 43 g4y
Note: 11 the dane inscried in this block does not meet the applicitble stannorny filing requirciments. this dite will not be listed as the
document’s effectise date onthe Department of State'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 90th day after the record is filed.

August |3

- - ()
2007 b aai
I)-‘.]lk‘d - cagen
= 83
[ s
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™~ ?“:"
- — -
Siznaiure ofa membet o aufdnzed represenlaive ol o menber .
=T
LN
Retu Jalhan

R

Tipedor prseed e of signec
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Filing Fee: $25.00



