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COVER LETTER
TO: Registration Sectjon
Division of Corporations

SUBJECT: 9200 g H g'h’uj\’ L

Name of Limited Liability Compant

The enclosed Articles of Amendment and fee(sy are submiited for tiling

Please return all correspondence concerning this matter o the tollowing:

Davry ol

Name of Person

FinCompany

( r~2>
ST ::)

. LT [N

%Q\ N \"\{fu\_us A\rﬁ e :

Address — 1 3
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gL Lo e
City/State and /xp Code - .._‘1
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; .

\—S"l“““i L g‘-\M’\.\om %LLQD( 5. GOk 5

F-mal address: {to be lm\! for tuture ajinual repurt notificaton) — i

rli -

For further information concerning thix matier, please call:

S A ("Jmm\'\'{\&’“‘: at (_1]:}_) SE5 "k“-(;'—).’

Nanw l,f' Person

Area Cede Lyaytime Telephone Number

Enclosed is a cheek for the following amount:

3 $25.00 Filing Fee 7 830.00 Filing Fee & 5 $55.00 Filing Fee & 0 $60.00 Filing Fee,
& = = =4
Certiticawe of Status Certitied Copy Certificate of Status &
rdditzonal copy o eneloned) Certified Copy
T T T tadditronal copy is enclosed)
T

Mailing Address: . Street Address:
Registration Section i Registration Section

Division of Corporations ./ Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 323147 2415 N. Monroe Street. Suite 310

ollahacere FI 27303
Tallahassee, FE 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

D200 UG+ Shet LLC
(~ame ol the Limited Linbility Company as it now appears on our records.)
(A Flonda Limated Taabiliny Company)

. . LR . . - . . . ey -
Ihe Articles of Organization for this Limited Liabibity Compuny were filed on )’/JC/ /AU ) and assigned
Florida document number L 15o poeo 17¢ 7 1

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liatnlity Company.” the designation “LLC™ or the abbreviation “iL.L.C.7

Enter new principal offices address, if applicable:

-t

. <
(Principal office address MUST BE A STREET ADDRESS) -: -
R i
. [
Enter new muailing address, it applicable: L — .
Muiling address MAY BE A POST QFFICE R(IN) g'lfj; . :
-

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

Name of New Registered Agent:

New Revistered Qifice Address:

Fnper Florida strevi address

. Florida
ey Zip Gl

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

f hereby aceept the appointment us registered agent and agree W act in this capaciv. 1 further agree to comply with the
provisions of all stanwies relative to the proper and complete performance vf my duties., and 1 am jamiliar with and
accept the obligations of my position as yegistered agent ay provided for in Chapter 605, F.S. Or, if this document is
being filed to merely veflect a change in the registered office address, hereby confirnt that the limied liahility
company has been notified in writing of this chunge.

I Changing Registered Agent, Signature of New Registered Apent




N

J amending Authorized Person(s) authorized to munage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ['vpe of Action

mél& m{tx'—:ﬂ\ @ale‘J{—; %5[ NJ. Ha(cu((s F]V(__ /)_(mm

C( {é\(uf_b& rC(.. ERNL S/ CRemuove

CiChange

T Add

T Remove

¢ MBChange
R haty
1 [
-

g - T

v GAdd
. 1
o))

CRemove -

I
Sl DGhangy
e
Add

CiRemove

CiChange

Cadd

CiRemove

D Change

Ciadd

OIRemove

CiChange




D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessan)

3
]

o . Ly
=k AR

14

E. Effective date, it other than the date of filing:
(1 an effective date is Hsted. the date must he specitic and can

(optional)
it be peior e date of filing or more than 9 days afier Mling.) Pursaant 1 6050207 (3)h)
Note: 1 the date inserted in this block does not inect the applicable stiutory filing require

ments. this date will not be listed as the
documeni’s effective date on the Depariment of State’s records.

11 the recard specifies a delayed effective date, but notan effective time
record is filed.

Dated g/),/zs

Cat 12:01 @, on the earlier of: (by  The 90tk dayv afier the

Signature B & lm:mh?cfﬁmlhnri/ud represeitative of a member

KNM /7:; °““‘5{3‘ {WS

Ty;mrur printed e of signee

Filing Fee: $25.00



