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Enclosed is a check for rhe followmg amount:

)( $25.00 Filing Fee €1 $30.00 Fiting Fee & _

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

. AreaCodé . Daytime Telephone Number

, ,:%' e , é

[7 $55.00 Filing Fee & O $60.00 Filing Fee,
Certified Copy Certificate of Status &
(edditional copy is enclosed) . Centified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS
Registration Section

Division of Corporations

Clifton Building .

2661 Executive Center Circle
Tallahasaee FL 32301
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" This amendment'is submitted to amend the following:

. campany hus been natzf ed in writing of this change

: New Registered Agcnt $ S ignature, if changing Rgg:slered Agent

PN o | _ ARTICLES OF AMENDMENT

: TO -« -
ARTICLES OF ORGANIZATION "
OF

(LR

- %_\ Vw; \"'\V&S‘FMP(\'\'S » L—L-.C'.
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The Articles of Orgi'i_nizatioﬁ'for this Limited LiaBility Comipany were ﬁled on % ‘ *1 ' 5 ‘-{
- Florida document number L. 1400 | 2 L{ 339

.
e

A. If amending name, enter thg new name of the limited liahlli[g comganx here:

anci-jassi gned

]f amendmg the registered agent andlor reglstered office address on’our records, enter lhe name of the ‘new -~

registered agent and/or the new registered office address here:

~

. Name of'”N'ew Registered Agent:

CZhed Inwvestiments - One L R e
The new name mustdbd dlstmgulshablc and contain the words “Limited Liability Company,” the desu,nntmn “LLC” or the abbreviation “L.L.C."
N N : . —=i
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_New Registered Office Address: .
N

. Enter Florida street address.

, Florida

City . .. Zip Code

I hereby accept the appomtment as registered agent and agree to act in this capacity. 1 further agree to comply with the

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
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. provisions of all statutes relative to the proper.and complete perforniance of my duties, and I am familiar with and -
. accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
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If amending Authorized Person(s) authorized to manage, enter the tltle, name, and address of each person being added

or rgmoved from ou our recurd - e . . L .
.‘MGR—- Manager o ‘ * )
AMBR Authorlzed Member
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D If amendlng any other informatmn enter change(s) here: (d:itach addztzonal sheets if necessm'y )
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E. Effective date, if other than the date of-fi lmg. . (optiunai) ~ '
(If an effeciive date is hsted the date must be specific and cannot be prior to date of ﬁlmg or more than 90 days after filing.) Pmsuam to 605 0207 (3)(b)
-Nate: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be l1sled as the

dm.umenl’s efisetive date on the Department of ‘Stare s records.

~
L

- Yo,

CIf the record specn’les a delayed effective date but not an effective time at 12:01 a.m. on the earller of:
(b) The 90th day after the record is filed,
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- Typed or printed name of signee, i . ' . -
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