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COVER LETTER

T Registration Sectinn
Division of Corporations

SUBJECT: MB_‘ﬂgg“] ( d“'g”') CA l?_\ e t ,}si!j\:! , j’ :,I:qr“r\j L.L—C_

Name of Lumsted Liabiluy Company

I'he enclosed Articles of Amendmient und leegs) are wubmitted for filing
Please retum all comespondence concerming this matter 1o the following:
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Nome of Person

Df—i\.\!; ( -r'x\\nﬁ Ch

Firm/Company

/S92 ilﬂﬂ_@\fj_@s Y

Address

Montverds 2L 3418
N\ e T

Cuy/Siate bna Zip Code

S wUE Y- H9&D

Narge of Person Area Code Daytune Telephone Number
Enclosed is a check for the following armount:
0O $25 00 Fihng Fer 0 $30.00 Filing Fee & 0 $55.00 Filing Fec & O $60.00 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Starus &
(addinonal copy n enchssed) Certified Copy

{additional copy 1 enclosed)

MAILING ADIIRESS: STREET/COLURIER ADDRESS:
Registration Section Registration Section

Division of Carporations Invision of Corporations

P} Box 6327 Chifton Building

Tallahassee, F1. 32314 2661 Eaecutive Uenter Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Anicles of Orgamzation for this Limited Liability Company were tiled on

Flondy document number L! L‘-! (4 2 ) H\gfr}{ )C{ [—«i

This amendmens is submutted to amend the following:

A. If amending name, eater the new name of the limited liabjlity company here:

The new name must be distingurshable and contain the words “Limited Linhility Company.” the designation “LLC or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS);

Enter new mailing address, if applicable;

Muiling address MAY BE 4 POST OF FIC

B. If amending lhe registered ngent andfor registered office address on our records. enter the name of the new
registered agent und/or the new registered officc addresy here:

Nanwe of New Registered Agent: } .

New Registered Qffice Ad — -

Enter Florida street uddress
. Flarida -
Cin Zip Code

Ngw Y s Signat i t ent;

D herehy acvepi the uppoiniment as registered agent and agree to act vy this capacine 1 further agree 1o comply with the
provisions af ali stattes relative o the proper awd complete perforniunce of my dutivs, und ! am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F S Or, if this document is

being filed tu merely reflect a change in the registercd office address, | hereby confirm that the limited liability
company has been notified in writing of this change
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IT smending Autherized Person(s) authorized 10 manape, enter the fitlg, name, and address of each persun being added

or remoyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actiun

MER Mt Busdl Metihews B
.___S_S)A‘D . -)_('1! !Sl N\ i: I:BE[‘ fir I b O3 Remave

_._C:‘)x, Lo ZH L0 BRI ?1.3331-hmt'mngc
A3

0 Add

O Remowve

03 Change

~

MG

0 Change

0O Add

O Remove

O Change

0 Add

;'-:’fﬁ Remp
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B If umending any other informution, enter change(s) here: (Anuch additonal shevis. of necvssur

E. Effective date, if other than the date of filing: (optional)
(IF an efective daie is lisiead, 1he dute must be specific amd cannot be prior o date of Gling or more than 90 days afier Niling ) Punsuant 10 605 1207 [ ixb)
Note: i the dute inserted n this block docs nol meet the appliceble statutory filing requirements, (his date will not be listed as the

docurment’s effective date on the Depariment 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 S0th day afier the record is filed.
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