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VO Registration Section .
Division ot Corporations

Veehe | Uc,

Name of Limitgd Laabitiry Company

1
-

SUBJECT:

The enclosed Articles of Amendment and Teefs) are submitted for thing.

Please return ali correspondence voncerming this marer {o the followeng:

Rackhelle Stone

Naniez ol Person

\fur‘hc::\,) Chaj l@f)oe_ LZ— .

FuneCompmi

S5072) SNEG TeEeroce

Addiess

C.ooo@f‘ C\“}"M £l 23328
_b&”SouH\ WE:\“

Covate and Zip Cte

For tiwther information voncerning this matter, pleast wall:

Rachelle Sope w305, 796 3787

Name of Peison Area Code Daytme Telephune Nanber

Puclosed ix i cheek tor the fatlowimg amoun:

pdSES.UU Fiting Fee 01630066 Filing Fuo & [ $35.00 Filing Fee & O $60.09 Fiing Fe,
Centiftcate of Staws Certiticd Capy Certificate of Stas &
Leddional copy is chichised ) Ceriified Copy

(adettional cop s enelosed;

MALLING ADDRESS: STREET/COURIER ADBRESS:
Registranon Section Registration Section

Privision of Corporations Nivision of Corporagons

P.O Box 6327 Chifton Buitdig

Taliahassee. TL 32314 2651 Exerutive Center Cirele

Tatlahasses. FL 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

\/&r--}ﬁc_cd C]ﬂ He_n <, L)Q_

{Nume of the Limited Lisbility Company as ifnow appears on our vecords.
{A rlorida Lamtted Liabaliry Companvy

The Articles of Organization tor this Limited Liability Company were {iled on _)C\nucx. r‘t,\ ZO Lgu.nd asstgned

Florida document nunber d— 1 SO O OO OS b @

o .
- Iy
Thus amendment 15 submitied to amend the foliowing: :_ e %
LR e
A, I amending name, enter the pew name of the limited liability company here: C: o e
:“n;«. wn ;

e choange A= iy

The new naume must bestinguishalle ind contair the words “Limited Lishilie Company,” the designation "TLLC or }ﬂ 1blmv1‘/ wion "L

e
: S
Enter new principal offices address, if applicable: =o) 2}
-
(Principal office address MUST RE A STREET ADDRESS) _I}._Jo_ccbgn%_ Z

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX) NG C I"Ddﬂ?)_ (P

B. If amending the registered azent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered otfice address herve:

Name of New Registered Agent: f ;QC})Z //@ 6‘{'{9/7 .
New Registered Ottice Address: S / 7 / Lo

Enier Flovida siveet address

COOD@,c— C 1L Hlorida__ 3332

Cuy Zip Code

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

D hereby accept the appoiniment as regisiered agent and agvee to aci i ihis capacity, | further agree to comply with the
provisions of ull statuies relative 1o the propey und complete perfoymance of my duties, and 1 am fumiliar with and
accept the obligations of my position us registered agent as provided fov in Cliapter 603, F.8. Or, if this dociament is
being filed 10 merelv veflect u change in the registered office wddvess. 1 hereby confirm that the limited liability

compuy has been notified hieriting of this change.
— 7

I Changing Registered Agent, Sipnature of New Registered Agent

Page 1 of' 3



enter the title, name, and address of each person being added

If amending Anthorized Person(s) authorized to manage,
or remaved from our records:

MGR = Manager ) ,
AMBR = Authorized Member -

Title Name Address Tvpe of Action
O Add
O Remove

O Change

T Add

O Remove

O Chunge

0O Add

I Remove

3 Change

[ Addd

[ Remove

O Change

0 Add

0 Remove

-~ o

Ty e

e & 0 Change
T ey
TTa o | E
b ! = Jeseveen
[N R [T

a2 3 Agld
T oY

Mo 1T

-7 >

T[R4 C

=5

i o

-

- | .
O Change
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D. If amending uny other information, enter change(s) here: (Attach additional sheets. if necessary.)

F. Effective date, it other than dhe date of filing; (optional)
(17 an eifective date is listed, the date must be speditic and cano be prioe to date ot 1ifing o0 moe than Y0 days atter Gling Y Pursiant to 605 0207 (3)00)
Note: {f'the date inserted in this block does not meet the applicable staatory §1ling requitements, this date will not be listed as the
document”’s effective date on the Depwrtment of Swee’s reconds,

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,

DawdQU /(/é_ 13 oIS

L Ny
e ( .
Signature ol q membet of authorized 1epres=nkatve ol 2 member o,
rm
§

Rachelle Stone

Typed o pinted nanme of signee

/p}g@us\
) iling Fee: $25.00

i
J




