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SUBJECT: . HADLLA

COVERLET 1 ER

T R eistration Section

D vision of Corpaorations

[z‘)p\ Z“Z-()

Name of Limite

11 1|b\ﬁ1\ Company

Mhe enclosed Ariicles of Amendment and feersi are subitted for fiting.

Please return all correspomdence concerning this mater (v

Lo

the tfollowing:

OG Waow /A

Nume af Person

Euut 5} /DML[C %/ft/'

FirnrComps :n

15,7 oD 23 A

Address

/\(A\‘P\f‘“ﬂ/r/f(o( 7[:/ 3}60(} ;::
Oa X/xm,/\C\a l\@}\ve FOMV\ ~

Uty State and Zip Cocde

E-mail address: o be used Tor tature annoal report noutication -
e

Por fundwr intormation concerning this matier. please ealk:

Ltﬁ C\O{(LLD_V/\

ui[__aéi_/l} ?79\'%\/0(3

<

r

o ol Person

Enelused is o check for the tollowing amount:

S2E00 Fiting Fee O 33000 Filing Fee &
Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Comporativns
PO Box 327
Tulluhassee, FL 32314

Arca Code Nasnme Telephane Numiher

O 83500 Filing Fee &
Certitied Copy

fadditional copy is enclnsedy

O Sn.00 Filing Fee,
Cenificate of Staus &
Certitied Copy
Gdditonal copy s wnclosedy

STREET/COURIER ADDRESS;
Registrution Seetion

Division ot Corporations

Clifion Building

2661 Executive Center Oirele

Tallahassee. FIL 32301
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ARTICLES OF AMENDMENT !
TO
ARTICLES OF ORGANIZATION
OF :

) -mLmvr\ 0 v L/ C | I

i Name of the Limited Liability Company ‘i\ i o appesirs on our records. ) é
A Flonda Limmited Linbihity Companyy

The Articl - of Orgamization tor this Limited Liabiliay Company were tfiled on L/P_(.D/_ }W/ﬁ and assigned

Fior da de aveent number Z"/ Q—O_Q_DDD ?/07 CI\Q

This amen iment s submitted to amend the ollowing:

|
Ao amaonding nume. eater the new nanie of the limited liability company here:

) . - A, /f‘r(/ 7 //u%rc LAC.

The new mime must be d|~l|m_m~\h.:hk and contain the words ~Limited 1 iahility Company.” the desig nation “LECT or the abbiesiation "L

Enter new principal offices adedress, if applicable:

(Prinncipal office address MUST BE ASTREET ADDRISS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) o .
B =3

- . 1

——eun v

- - . - - L - .
B. 1M an ending the registered agent and/or registered office address on our records. enter_the pame of "the new
regi deree agent and/or the new registered office address here: ~3 - ’

. T :

: O
e ol New Registered Avent: <o sl

s L
foow Registered Qflice Address: -

Finter Pl streer address
. Florida
(S Aip Code

Sew Registered Agent’s Signature, it changing Registered Avent:

Pherehy accept the appainimens as registered agent and agree o act in this capacine. | firther agree o compbv with the
provisivis of wll siatwies relative o the proper and complete performance of mv datios, aid Lame familior with and
avccept the obligations of vy position as regisicred agent as provided for in Chapter 6035, F.S. Qr, if this document is
heing filed 1o merely reflect a change in the registered office address. T herehy congivm thar the lmised fiahilin:
company has heen notified in writing of this change.

I Changing Registered Agent. Signature of New Revistered Asent

Page 1 of 3
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H aiaendi 12 Authorized Personds) anthorized to manage, enter_the title, name, and address of each person being added
or 1 -mavid from our records:

MGR= Manager
AMBR = Authorized Member

Tite Nany Address Type of Action

O Akl |

O Remove

O Change

0O Add

O Remove

Ll TP

O Change

T A T

- ":-‘ '?‘:".' D .’\li\l
B o T
: £330 Remove
Pl 3 3 . :
] ('h;t!n_ﬁv’
; Lo Y
; o . !:} Add

O Remove

O Chunge

P O Add J \

O Remonve

0O Change

3 0O Add

O Remose '

O Change

!
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D Wamending any other information. enter change(s) here: (Aduach addivionad sheers, if necessar

Z. a3
h —
i —1
- e ] .
- [
L e R
- —_Tme
- < — 1
i f X
rr ] -~ ‘i

EdTectiv e date. if other than the date of filing:
Cran elt -

(uptmndll T v

. [
Note: he date inserted anthis Block does not meet the applicable statutory 1iling requirements, this:duic will et be listed as the
document’s effective date on the Depariment of State’s recards, L oy

';'.

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.

Bated ___#/FQ/_S_/ Al Awr<

.

S|l.nn :. ol nﬂuubnz"ul authorized representative of a member

Cox p. OJ«(M

Typed a1 printed name of <ugnee A
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Filing Fee: $25.00

|

tive date is histed. the dite must be specific and cannot be prios o date of [ing o more than 90 days alicr t filing. ) Pupspant w GOSN207 3 Hhy
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