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COVER LETTER

TO: Registration Section
- Division of C ()rpnr.llmns

SURIECT: 42—77*—(5“/”@7(7(* (’77{ —/71’6 K i7)

Nume of Limited Lithihiy Company

~aches (4

The enclosed Artcles of Amendment and feets) are subnutted for filing

Please treturn all correspondence concerming this matter o the Toliowing:

/'27’]/?;/7 C/( 3 ESC}"? Y G (,-//?(a/"

Name of Peisan

FirmdCompany

Yy, ﬂ 1 <o ~
AU /\O.’(uf/ [ b, U e JTE5

Address 4
VA N . /,,.
Tty PEceh | FA . DITSEO

CiveSte ate and Zip ('udt.
#1 finterng freng | (FAOL S

F-munl addiess {1 be used tor future annual report notitication)

For turther information concerning this maiter. please call

K55 /53

Dastime Telephone Number

-7
al bl

Arca Lude

- o
k ML G0 ‘--J(-":\ C[\jﬁ

Name ot Person

Enclosed ts a check for the following amouni:

S
A 32300 Filing Fee O $30.00 Ftling Fee &

Ceruficate of Status

O 53300 Filing Fee &
Ceitified Copy

taddimonal copy s enclosed )

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{addinenal copy s enclosed?

MAILING ADDRESS:
Registration Seetion
Division of Corporations
PO, Box 6327
Tulluhassee, F10 32314

STREET/COURIER ADDRESS:
Registration Scction

[hvision of Corpotations

Chiton Buddimg

2601 Execuuve Center Cirele
Tullahassee, 1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
' OF

{Name of the Eimited Liability Company as it now appears on onr records.)
(A Florada Toented Taahihiee Campany)

- . . . . . . . iy e N N ~ ) & B — .
The Arteles of Organization for this Limited Linbiliy Company were tiled on j 4 .2‘/ C _)/C /5 and ussigned

PR - - p
Florida decument number A/ IO SRS ""/(C’ ,35 /

This amendment s submitted W amend the Tollowing:

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

The new name must be distimguishable and contn the words “iamned Liabatiy Company,.” the designation “LLC ar the abbreviation =1L L C

Enter new principal offices address, il applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

L
.

Name of New Registered Agent: I
S
e (‘;—-.:
New Registered Ottice Address: e T
Enter Flovida swreet address A
. . -7 T
Ylorida s 72 -
ry = Ly Codv
New Registered Avent’s Signature, if changing Registered Agent: i ‘E_‘\’

I hereby accept the appoimiment as registered agent and agree 1o act in this capacii, | further agree 1o complwith the
provisions of all stanes relative to the proper and complete performance of nin duties. and | am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F5 O, 1f this docunient is
heing filed to merely reflect a change in the registered office address. hereby confirm thai the limited liabiline

company s been notified ivoswriting of tis change.

If Changing Revistered Agent, Signature of New Revistered Avent

Pave | of 3




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
s
! -7 : / LTREA ~ -~ i i -
AMHER Jand Namys- k/; Cried O] CKeeChehec Biud e
éi Llib ZC’[ O Remove
a . . .
L( )@j /’(/{ Lll/}q J&h fé gj@iﬂ Change
" / o4 f
/’Wﬁ/\ / { ol K /jGL]{O/ HoH 7 CKeeth, ez ngC/ O
@L.L‘(..‘t Z—C\/ O Remuve
/7 I B
[(_)C"\;:/L /L'LQ')?_é ’[""( 2(.?/3.‘ ZiZ - O Change
T 33y07

O Add

[ Remuowve

I Change

O Add

O Remaove

O Change

O Add

0 Remove

O Change

0O Add

O Remove

O Chuange
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rArcch additional sheets. if necessann.)

D. If amending any other information, enter change(s) here

{optional)

Fffective date, if other than the date of filing

. . ) il
(Ian ettectve date s Tested. the date must be specitic and cannot be prior 1o die o tihing or more than 90 dis s afier Ghing ) Pursuant o 603 G207 (3 )b
Lf the date inserted i tdus block does not mect the applicable statutory tling requirements, this date will not be hsted as the

Note: 1 the date ins
document’s effective date on the Depintment of State s records
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
Dated J riu }— /Z fj/ ’7
J /
j 1
i el
Sigriature of s member or atnhorezgd represcitatn e ol a membe

///

/7}/}’3(2_0 C/u '\L/lf?mjﬂ/)( (ﬁef

Typed of prnted name at signee
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Filing Fee: $25.00




