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COVER LETY

TO: Registrution Section H
Division of Corporations

SUBJECT: /\ //C\,f’f(_x__, \/e (__Ld,

Name of Limited 1. inbility Comp:my

The enclosed Articles of Amendment and fee{s) are submitied for filing.
Pleasc return all corvespondence concerning this malter W (he fullowing;

/L'{CM“/'//' (/ﬁ(}-"}cjjt}

Name of Person

/(’(ﬁl!*’f // (,Ig%f”zc,’/'o\,r{)/zﬂs()ﬂ VQA

Firm/Company S

@[ [C‘/f’k)// /1 (/é,, _.>(4’,t /(' (.'f\JL)

Adddress

(m; Wl , -/5'/ 23/

thyIS‘urL and Zip Code
I L Can it @ C e fetedd SO

C-mail address: {io be used for future annual repait ljollﬁcauun)

For further informaltion concerning this matier, please call:

/ L/ I V‘{’,//- ( }zi‘rﬂ Cr0 N P RS e I

Name of Person Ares Code "7 Daytme Telephone Number

Enclosed is a check tor the following amount:

1 $25.00 Fiting Fee 01 $30,00 Filing Fee & O $55.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Status Cerrificd Copy Certificate of Statns &
(el itional copy is coclosed) Certified Copy

rudditionn] copy s weclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations ) Division of Corporations

P.G. Box 6327 Clifton Building

Tallahassee, FL 32314 .- 2661 lyseutive Center Circle

Tallakissee, FL 32301

kR
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/['/a’/l o ‘e, /o L4 0

l, gmg g‘f {l[c Limired Linhility Company ns it now appears on ony 1c%)
orida Trmited Tisbility Companyy .

The Articles of Or, gamzannn for this Limited Liability Conpany were {iled on 74/03 ) / / <’:\
Florida document number ..a-( \Q_ X 2(2: 2 (’g ﬁ 14, ,',5 /

This amendment is submitled 1o amend the following:

and assigned

I .
A, If amending name, enter the new numg of the limited liability eqimpany-here:

HY —

The new name imust be distinguishabls and comuin the words “Lintited Liabiliry Cmnpzu;y."' the designation “LLC or the abtm:vialw

(s.;r ' 5
| Eunter new principal offices address, if applicable:

{Privicipal office address MUST BIE A STREET ADDRESS)

Enter new mailing sddress, if applicable:
(Muiling address MAY RE A POST OFFICE B()X)

i pnifmM B! &aa &

B. If amending the registered ngent and/or registered office address on our records, ¢nter the name of the new
registered apgent and/or the new repistered office nddress here:

Nume of New Registered Apent: CEZF.‘) /L{C?:]E (.‘51{ FUL, Fr‘f" .:,‘i £ (7__,,
New Repistered Office Aderg: {/ ';;'-/-':7 f_-; } {r‘;{"fz // Aj/fj oin *,( (..{ '{f {ﬁ5 (l\

Lrter ¥ loma’n sivect ddress

L//m’ )"}4.., 1 . Hlorida. ::55/ 3/
e N Zip Code
New Repistered Agent’s Signoture, if chunglng Registered Agent; -

Fhereby accept the appoiniment as registered agent and agree (o act in this capacily. 1 further ugree to comply with the
provisions of alf stalutes relative fo the proper and complete performance of my duties, and I am fumiliar with and

accept the obligations of my position as regisiered agent s provided jfiw-in Chapter 605, F.8. Or, if this document is
being filed fo merely reflect a change in the registered office addre.v.s'\.f ereby-caonfirnt that the linited liobility

cowmpony hay been notified in writing of this change,
TN

If Changing Registéodd Agent, Slgastace of New Replytered Arent

4
T B

| Page 1 0T 3
|



To: Division of Gorporations FL. Dept of State  Page 5 of B 2018-04-13 15:35:25 (GMT) 13054707453 From: Marili Cancio Johnson

If amending Authorized Person(s) suthorized 1o manage, enter the title, name, and address of each person being added
or remeved from our reeords:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Tvpe of Action
R '.':;:: st O Add

- O Remove -

[ Change

} . Oadd

0 Remove

O Change

0 Add

O Renwve

[ Change

0O Add

T Remove

3 Change

0 Add

O Remave

3 Change

1 Add

O Remove

[) Change

Page 2013
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D. If amending any. other information, enter change(s) here: (dach addditional sheets, if necessary.)

T
T
—_-_: r ES-_ "':"f
:—_" u . ‘.l--
= - AN
- sy fY .h-}
aaa S N

{
"
7
‘3

D R

b

L. Elfective date, if other than the-date of filing: (optional)
{Ifan effective date is lisied, the daje must be specific and cannot be prior 10 date of filing or more than %0 days afier filing.) Pursunnt ta 605.0207 (3){b}

Note: 1f the dare insested in this block does nol meet the applicable statatory filing requirements, this dute will not be listed as the
document’s effective dale on the Department of Siale’s records..

If the record specifies a delayed effective date, but hot an effective time, at 12:01 a.m. on the earlier of!
{(b) The 90th day after the record s filed.

Z .

Pated

Stgnatare of n mcrg]’ﬁe; 7 unthoiZed vpresentutive ot a menber

f / MO OG- L, {}"\ ¢~

Typdd or prified nome ol signee

Page 3 of 3
Filing Fee: $25.00



