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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: 3-0 F® @Q‘\%\\k LLC

Naroe of Limsted Lizbility Company

The enclosed Anicles of Amendment and fee(s) are subnnited for hling.

Please return all correspondence cuncerning this muter w the following:

K& Sy 3 o\

Narne ume\

-y Teeiant LLC

ﬁ'ﬁlmﬂfompmy

120 we el

Addresx

lobe AL Tlaeda 2305S

City/State and Zip Code

20 Ternan) @ ComusY - uet

E-outl pdifresy: (to be ward [or future mmnoal report ootificalion)

For further information concerning this matter, please cull:

Moo T o\ a3, QS 2SR

Name of Pesson Area Cade Daytime Telephone Number

Enclosad is a check for the following anount:

2425 00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Centificate of Status Cenified Copy Certificate of Suns &
(addiiana) copy b enclosed) Cenified Copy
{nddrices| copy is eocinsed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registrution Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifion Building

Tallahassee, FL 32314 2661 Exevutive Center Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-0 Feevdny LLC
(Name of the l.imi!:d Linhility Cuﬁ%t e 'g_ mu:q:munyl s on our records. )

The Articles of Organizntion for this Limited Liability Company were filed on e S a’OfD and assigned
Flarida document mumber L\ S OQ 00 33 L

This amendment is submitied to amend the following:
A. If urnending name. coter the oew name of the fmited liability cornpany here:

The oew nxme muas be distingnixhable 2nd comtain the words “Limnsted L obiddy Canpany,” the desipnstion 1.1 oz the ablwevaton “(_L.C.”

Enter new principal offives address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enier new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
gddress on our records, enter the name of the new

B. If umending the registered sgent and/or registered office
registered agent and/or the new registiered office address here: —
Py .
=
cel SN
Name of New Reaistered Agent: e <
> = hn +]
M . ok ::\ I “Ery,
New Registered Office Address: S S, N
Enrer Florida sireet address ,—-T’ ; . ]
mTox im
. Flnrida > S ‘:.J Py s
Gty T Zipgode ~7
S5 o
>

New Registered Apeat’s Sizantare, if changing Registered Ageni:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statuses relaiive to the proper and compiete performance of my duties, and 1 am familtar with and
accepi the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or_ if this document is

being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liabiliy

company has been notified in writing of this change.

Poge 1 0f 3

If Changing Registered Agrnl. Signature of New Registered Agerd



If smending Authorized Personis) nuthorized to manage. gnter the title, pame, and sddress of each person beipg added

or removed (rom onr records:

MGR = Manager .
AMBR = Authorized Member

Title Nome Address Type of Action

M3 Towna N o\ T a3 weens b 0 Add

\ode Oy xgemove

Tloga  A059d O Change

B Add

0O Remove

8 Change

0O Kemove

O Chanee

0 Add

0O Remove

1 Change

O Add

1 Remove

0O Change

[ Add

1 Remove

O Change
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D. If amending any other miormation. enter CRUNEAS) NETE: 1AM GIAIIONT] SAECLS, If HEVEIMIIY.
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E. Effective date. if other than the date of filing: Q;}% ANg 3O (optional)
(I an effective dte b listexd, the dxte nmw be specific and cannot be ar to dote of filking or more than 90 days after fiting.) Purstent to 605.0207 (3){(b}

Note: 1f the dute inserted in this block does not meet the applicable stuutory filing requirements. this dare will not be listed as the
document's eifective date on the Depanimen of $tate’s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 30th day after the record is filed.

Dred _ Q0 o . A0\ .
Han) A O

Signature of afhembeMor urthorired represcetative of o member

renslon T [ealll

ypell or print=d name of signee

Page 3of 3
Filing Fee: $25.00



