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1T0O: Regisiration Section
Divisien of Corporationy

SUBJECT:

COVERLETTER
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Name of Limited Liability Company

The enclosed Articles of Amendimens and feeis) are submited for filing.

Please return il correspondence concerning this miaiter o the following:
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U mf‘:il wd and Zip Code
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F-muil address: (1o be used 0 future anaual repor nehbicatan)

For further information concerning this maiter, please call:
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Name of E‘er\nn ‘

Lnclosed is a cheek for the following amount:
% $25.00 Filing Fee 0O 520.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Regisiration Scetion
Division of Corporattons
P.O). Box 6327
Tallahassee, FL 32313

Area Code Davtime Telephone Number

{0 $32.00 Filing Fee &
Cenitied Copy
tadditional copy is enclosed}

O 360.00 Filing Fee,
Centiticate of Staws &
Certified Copy

Cdeditional cepy is englised)

STREET/COURIER ADDRESKS:
Registration Seetion

Dvision of Corporations

Clitton Building

2661 Executive Center Circle
Tallahassee, FLL 22301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA\‘IZA'I'ION
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The Articles of Organization for this Limited Liability Company were filed on

Florida document number L—| L}DOO }}3?[.00

This amendment 1s submitted 1o amend the following

A. If amendiny name, enter the new name of the limited liability company here

- an

the designation *L1.C™ or the abbreviation “T.1L.(

The new name must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address. if applicable
tPrincipa! office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable
(Mailing address MAY BE A POST OFFICE BOX) s
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B. If amending the registered agent and/or registered office address on our records, entcr-ihc name o ftthelm
registered agent and/or the new registered office address here: thee O {7‘“
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Name of New Registered Avent AR = Yo
= )
New Registered Office Address: _ . )
Enter Flarida streer address
. Florida
Ciry Zip Code

ew Revistered Agent’s Signature, if changing Revistered Agent
[hereby aceeps the appointment as registered agent and agree to act in this capacire, | further agree to comply with 1,

N
L . ’ 24 . ] N o .‘
provisions of afl stetutes velative to the proper and complete performance of my diies, and T am familiar with and
accept the obligations of my position as registered ugent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, hereby confivm that the limired tiability

conpany has been notified inwriting of this change

If Changing Registered Apent, Signature of New Repistered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde
or removed fromm our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address I'ype of Action

u&@ jﬁL a8 1514 /”\OW?I%” O'YCIQ_ 0 Add
( BV\\QQPO: (: C 39‘?’&5‘ i Remave

e

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

Ol Change

01 Add

O Remove

O Change

O Add

O Remwove

O Change
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e amending any other intortindiion, Cider Ciall oy ) ROTE, Lofedddn G QG HONUE SM0CCLy I JeCeaadl b7

E. Effective date, if other than the date of filing: (nptonal)
(1 an erfective date is disted. the date must be speeific and canaot be poor o date of Ailing or more than 90 davs atter filing ) Pursuant 1o 6050207 (3)(b)
Note: Hthe date inserted Inthis blogk does not mect the applicable statutory tiling requirements, this diste will not be listed as the
document’s efteetive date on the 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.
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7 Isigenre of o member or authormed representative of it member
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Typed ur printed name ot zignee
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