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COVER LETTER
Rewvistration Section
Division of Corpuorations

SUBIECT: \j LS 1HC3 4 7,'%& ] LLC,

TO:

Name of Linnted Liaability Compuany

I'he enclesed Articles of Amendment and feci sy are submitted for filing

Please return all correspondence concerning this matter to the following

C(C&\d\, N\a\od&ﬁjm

Name of Person

Ui<S :‘Ol/‘ /4/(4» [,LC

3 mn’(.mnpdn_\

065 W Mt Baflovard, Sute 119

Addiess

Whaks fark . 71 34799

C m!ﬁmu and /lp( ode

Lloug @Loantit b 4/, (dr

For further miormation concerning this matier, please call

C/M Mq'aléj/m 407, 410

{iv be used for fune annual report notification)

704 ¢

Arca Conde

nclosed 15 a check for the following amount

O 830000 Filing Fee & %55.()(] Filing FFee &

Certtcate of Status

£3 $25.00 Filing I'ee L
Certified Capy

aaddutional copy ss enclosed)y

Mailing Address:

.
H hhY]

Davtime Telephone Number

C S60.00 Filing Fee.

Certificate of Status &

Certified Copy

taldational copy iy enclosedy

. Streed Address:
Registration Section Registration Section n
Division of Corporations Division of Corporations =0
- . S LAY
P.O. Box 6327 T'he Centre of Tallihassee o
EE =~ 5 3 = ~ e [N
Fallahassee, FIL 32314 2415 N Monroe Street. Suite 818 .1
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. , ARTICLES OF AMENDMUENT
TO
ARTICLES OF ORGANIZATION
OF
o P [{7 -
Uisyen 7yrle, LLC

{Name of the Limited Linbility Company as it now appears on our records.)
tA Flonda Eimued Tabilny Company)

The Avticles of Organization for this Limited Lialnhity (mgmnv were fifed on (3 l 30 }\O g and assigned

Florida document numl)mb I 50 dd 0 )\ 30

This amendment s submitted 1o amend the tollowing:

I amending name, enter the new name ol the limited liability company here: m /0\

The new name must be distinguishable amd contain the words “Limited Liabilits Company.”

the designation “LLC™ ar the abbreviation = /
Enter new principat offices address. if applicable: /O (9 5- W Md(% g(]l/é l/q/
(Principat office address MUST BEE 4 STREET ADDRESS) ‘[’é
A/mk/ M ElL 32789
Enter new mailing address, it applicable: / O CQ 5 U‘/’ M OKSQ {3 , \/C{

(Mailing address MAY BE A POST OFFICE B\ SU i Lﬂ (10

Winle( fact, 7L 33797

B. Ifamending 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 Reaistered Agent:

New Reoistered Ofhee Address: /
/Eufw' Flovida sirect address

. Florida

Ciev Zir Cody

Noew Revistered Agent’s Sienature, if chanving Registered Agent:

|-J
n
{ hereby accept the appointment as registered agent and agree to act in this capaciiv. { further (r.g;yf' 1o u;mph with the

=
provisions of all siates relaiive i the proper and complete performance of my dudies. and { aniJeimiliaigvich aindi
accept the obligations of my position as registered agent as provided for in Chaprer 603, .8, Ors rf.ra’us‘{f)(uménm.x

heing filed o merely veflect a change in the registered office address. hereby confirm that the hmm'd liwhiline i
company s been notified inweiting of this change.,
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IT Changing Registered Agent, Signature ol New Registered Avent




or removed from our records:

I amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person_being added

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
Oadd
CiRemove

CiChunge

C],'\\ld
ORemove
LiChange
add
O Remove
O Chaunge
Tiadd
ORemove
OChange
O Add
DO Remove
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D, Ifamending any other information, enter change(s) here

fAvach addizional sheets, if neeessary,)

Sust Yo A Addres o

Effective date. il other than the date of filing:

{optional)
{1 an effective date is Bisted. the date must be specitic and cannot be prioe to date of Gling ar more tan 90 divs afier Bling. s Pursuant 1o 603 0207 ( 3k
Note: e dine inserted in thi

I the dute inserted in this block does not meet the apphcable statutory filing requirements, this date will not be listed as ihe
document’s eftfective date on the Department of State”'s records

record is fled.

I)uLdMO\.\/Ch 7\5 26}‘{'/

it the record specities i delaved effective date, but notan effective time, at 12200 a.m. on the carlier of: (b)

The Yith day afier the
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Typed or prinied name of signee T
/ vped or prinied name of signee W ot
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