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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Orapgery prc,!.‘z'; Lé’i o SL'JH’\ uqd& ;LZ‘C’

L\umclpl Limited I,iu!)i)il_\' Company

The enclused Artieles of Amendment and feets) are submitied for filing.

Please retun all correspondencd concerning this matier to the tollowing.

Kely Rdwo

Name df Pervon

FirmsCompany

2D H\'C)u'%?)r\ Au ‘Q/C\

Addiess
[V{ JRON be,(ﬂ CL\ i//L 53\5(1
Cxl}'lSlulL‘f;md Zap Code

KC/‘l\;m o oo Lan

E-mat address: (10 be Ll.\LJd,‘l-UI fture :m\u,hul report notilication)

For further information concerning this matter, please call:

lly Pedes w30, q95501T

Name of I’v;r,\ic):l Arca Code Dastime Telephone Number

ded s o cheek for e Tollowing amount:

$25.00 Filing Fee 0O $30.00 Filing Fee & 0 $35.00 Filing Fee & O $60 00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(addirional copy is enclosed) Cernfied Cops

(additional copy is enclosed)

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

Division of Corporativns Division of Corporations

1.3 Rox 6327 Clilton Bulding

Talluhassee, 111, 323 14 2661 Exceutive Center Circle

Tallahassee, FIL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

U\Qr\ 55 il oS O Sc-o ™ lu" = L(,(
Name of the L[]_l]htd Liability Combatiy ay il 10w appeats o our re curd~ )
(A Flonda Famited Liabilny Company)

The Articles of Organization for this Limited Liability Company were filed on ) 2i3i[zor and assigned
Florida document number _ 4 (0000056592

This amendment is submitied to amend the Tollowiny;

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 Liabibity Company,” the designation “LLCY or the abbrevianon "1L1L.C."

Enter new principal offices address, if applicable: 2 “1“3' l“f \‘(J/\‘Q Oy A'u‘ e Q—. (’\
(Principal office address MUST BIE A STREET ADDRIESS) “{ =Raak ,(_}')..?(;L : : ?L 23 \’D\)C'\
Enter new mailing address, if applicable: 24D r'( d/\\ O\(- A AJ 4 C\
{(Muailing address MAY RIS A POST OFFICE BOX) H« &Ny E‘Z}LCL (/l/\ ?L 2 N ’50\

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

Namg of New Registered Agent:

New Registered Oflice Address: AR Ml C/\/\‘ i AU Y 'H’Q‘

f:'ni}r Floricda streer addresy

f“/[ 2o gfﬁi& Ojfi . Florida 53 Eﬂ

Zip Code

New Registered Agent’s Sisnature, if changing Registered Apent:

fhereby aceepl the appointment as regisiered agent and agree (o act in this capacity ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familior with and
accept the obfigations of my position as registered agent as provided for in Chapter 603, F8. Or, if this docienent is
heing filed o merely reflect a change in the registered office address. I herehy confirm that the limited fiability
compenty has been notified inwriting of this chunge.
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorzed Member

Address Tvpe of Action

f% M!il Hé ) T : POLQ/\W—CU S F{ k)’\\(,\ o0 ﬂ\i’c} C] {Add

‘ Hizen, %mac\« FC DR

/2

O Remove

O Change

O Add

0O Remove

0 Change

O Add

O Remove

3 Change

O Add

O Remove

O Change

§FHr g

‘_h E[L.hjnt.u‘ _f'

Al 5&1

O Renune

O Change
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D. 1If amending any other information, enter change(s) here: (Aftach additional sheets, i necessary

E. Effective date, if other than the date of filing: (optional)
(17an effeetive dute is listed, the dute must be specttic and cannot be prior to date ot tiling or more than 90 duyvs alter iling ) Pursuant o 6050207 (3 h)
Note: [t the date fnserted n this block does not meet the applicable statutory filing requirements, this date will not by Bisted as the
document’s etfective date on the Department 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 S0th day after the record is filed.

Dated m&"'\k( Oé ) ,«7_0{1-

L&u

Signature of a membedor :m‘lturi'/cd representative ab'a member

Kelty pockeco

Typed or printgd name ot sipnee
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