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COVER LETTER

Ty Reglstration Section
Division of Corporations

suBJECT: % )(J.(.)‘f (. / {_.(\, |

{ Name of Limited Liabilits Campany
) R

The enclosed Articles of Amendment and feers) ase snlunitied for (ilng,

I
Please tetimn all conespondence concerning this matien 10 the follow Ty
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Name of Person
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f Firn: Croantpany
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Address
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Citve St and Zip Cade
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L-maml address: (1o be used Ton Tutire annual ieport noltfication)

For further information concerming this matier, please call,

C -ie} t\| (A}

Nume ot Person

) 2,( 3

Davtime Telepliome Numbet

LA R (_)_ R

al{ muds )
Arca Cone

Faclosed is o cheek for the following amennt:

O 830,00 Filing Fee &
Certificate of Status

O3 35500 Filing Fee &
Certitied Copy

tadditionnal copy is enclosed)

1 $o0.00 Fiting 1Mee,
Certilicate oof Status &
Cerfificd Copy
{addditional copy is enclosed)

",/ F25.00 Filing Fuee
T——

MAHLING ADDRESS:
Registration Scetion
Invision of Corporations
Pk Box 6327
Tallabassee 1K1, 22314

STREET/COURIER ADDRESS:
Registration Section

Ivision of Comperations

Clifton Building

2001 Lixecutive Center Circle
Tallehassee. 'L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or,
R l
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Ihe: Articles of Organization for this Limited Liability Company were liledon _= 3™~ S L of : and assigned

Florida dectment ninnber [—-— Url LA ii \"\l{ L |

This amendment is submitied 1o amend the following:

A M amending name, enter the new name of the limited Habilily company here:
]

Inter new principal offices address, if applicable;

The new name must be distimguizhable and contain the words “Linsled [.i:lllilil_\‘(Imn]mn\_" the designation “L1LEC™ or the abbreviation 1.1,
|
i

(Principal office address MUST BEEA STRELT ADDRIESS)

Enter new maiting address, if applicable:

(Mading address MAY BIZ A POST OFFICE BOX)

B. Il amending the registered agenl and/or registered oflice address on our records, enter_the_name_of the new
registered agent and/or the new registered office address here:

Name of New Revistered Agent: (\. BT (A AN My

New Registered Offjee Address: Q""J s C A LA /vL’T"f’i- AN

fnter Floridia street address

e - . DU I Ry :
\ { RIS CFlorvida 0 L 7]‘\51 ~
ity Zlp Cody

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered rgent and agree 't act in this capacity. | further agree o comple with the
provisions of all startes relaiive 1o the proper and complete performance of my duties, and Tam fumitior with and
accept the obligations of my position as registered agent as pravided for in Chapter 605, F.8. Or, if thiy document is
heing fited i merely reflect a change in the registered office address. D herehy confirm that the limited lability
cennpany fiax been notified inowriting of this change.

[T Changlog Reglstered Agem, §j
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IT amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person_being added

or renayved from our records:

MGR = Manager
AMBR = Authorized Member

itle Name

Address

Type ol Action

0O Add

O Kemove

O Change

mD Addd

F Remionve

3 Change

1 Add

O Remunve

3 Change

0O Add

O Remose

O Change

O Add

O Remove

O Chenge

0 Add

O Retmove
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. If amending any other infortation, enter change(s) here: (Attach additfonal sheets. if necessary.)

E. Elfective date. if other than the date of filing: {optional)
tir an eflfective dute is listed. the date must be specitic and cammot be prior to date of {iling of more than 90 days afier liling.) Pursaiant 1o 603 0207 (3%h)
Note: H the date inserted in this block does not meet the applicable statutory filing regsnrements. this date will not be lisied ns the
document’s etfective date on the Depatment of State’s records,

If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Daled k ot~ ““/ '-i (D
3

“~—&iunhture ol 0 member o authorized repiesertative al g imewher

oS v A Cate i,

Typed or printed name of stgnee
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