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o . COVER LETTER

TO: Registration Section’
Division of Corpor‘ltmus

SUBJ l-‘,CT.: M*%C\"VU\\L L—L——C

amk of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are ‘:uhmuted for hlm&,

Please |e1urn all correspondence concerning this matter to the followmg

Q‘w\—\ss‘\\.\ xs('\aﬂx‘ C.sq '

\ Name of ]’crmn

LM O&les  of- Q—f\*_\\*\r\\.l Sqdﬁ\{*

Firm/Company

LB A= e Nn (Lé\ 'ﬁF\Q\

Address

Tomed . o 336 2.\

Lll)}Sl.tlL and Zip Code

T T R T S PV

E-mail address: {To beYmed for future annua! report notificatibng

For further information concerning this matter, please call:

’P’T‘\ﬁ&\\\_\ Noo b V3, ok 6806

Name of Pgrson Aren Code Daytime Telephone Number,

EncyéSed is a check for the following amount:

$25.00 Filing Fee 0 $30.00 Filing Fee & = $55.00 Filing Fee &  $60.00 Filing Fee. -

Certificate of Status Certified Copy Certificate of Status &
taddniomal copy is enclosed) Certified Copy

(addiuonal copy is enetosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliften Building,

Tallahassee, IF1. 32314 2661 Excentive Center Circle

Taltahassee, FL 32301



: ARTiCLESOFAMENDMENT . SR |
TO R - FILED

. . ARTICLES OF ORGANIZATION. - '2'[]}§:H.|\Y"-.2é;.“’m‘9: 37
OF -

The Articles of Organization for this Limited Liability Company were filedon __\ \‘7-:7\ LS/ and assigned
Forida document number _ L-1§ 0006 163

This amendment is submitted 10 amend the following:

A, 'If amending name, enter the new name of the limited liability company here:.

The new name must be distinguishable aud conain the wards * Limited Liability Company,” the designation “LLC” or the abbreviation *1..L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BEA STREET ADDRESS)

Enter new mailing address, if applica'bIeE _
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the namc ol the new.. .
registered agent and/or the new registered office address here: o -

Name ol New Registered Agent:

New,RegiStered Oftice Address:

Lrter Florida street address

. Florida .
Cine ) Zip Conle

New Registered Agent’ s Signature if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with thie
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, hereby confirn that the fimited liability
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of Ne
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lf.imcndmg Authorized Person(e) authorlzed to m.mage, enter the title, nnme, aml address of each nerson heing .ul(le(l_ )
Toor removetl tmm our records: )

MGR = -Manager . - .
AMBR = Authorized Memhe[-

MER aons l:ocmﬁ& 2028 \AM\QASS&(’ @N‘Q\Qﬁ‘md
Cend L O@wbm_.\ \L\{. 4230\, remove
W Cliange

" Add

1 Remove

“. Change

S Add

- Remowve

+ Change

L Add

U Remave

iz C]mn.g,c

0 Add

1 Remove

Change

o Add

{7 Remove

= Change

Page 2 of 3



i

05/22/2015 12:34  270€8444p2 . JESTSIDE : = e
* ‘. D -
May. 22. 2015 1 (2P N, 910[] ok

D. If amending any other mfarmatmn, enter change(s) hpre. {Ahach ndcfmancrl .sheers, i necessary ¥,

)

7e§ W' 87 AW SHlE

. Effective date, if other than the- date of filing:’

‘ : {optlonnl) C '
(Er an eMective dete is Yivtad, the dits must be specifie and cannal be prier to dots of filing or mote (hnn 90 days she filing.) Pursvant to 603 0707 (Ihy

Digte; [fthe date inserted in this block doas not meet the applicable statucory fliing 1equuements. this ddte will ot be listed.as the
. Gocumen! s effective dafe on the Deparmr-:nt of Statg’s records.

tH the record spemnes 8 dalayed effecnve date, bul not an effectwe tlme s112:01 a.m. on the earljar of;
(b) The 80th day after the record is filed.

D‘a_ted 3 f‘\“\\\ '2:L S
. :

‘Gig elurc of n meamber or Autharlze

miveola |nr‘|\1her

Mt\ K (,.roi'%d\ﬁ C_gﬁe\&g

Typed or pmﬂcd name of sighea
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