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o : . COVER LETTER

TO: Registration Section
Division of Corporations

e D0\t Al Comp 2C

Name of Limited Liabitiiy Lompam

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerming this matter to the following:

\gfﬁm @fz W@p

Nume of Person

M\ el };g& (amnp L
/q"_)(%a-(: %[ Address
N g M 32004
(%Sﬁf\ifom' L . Uahg. lonn

Tl address: (1o be used for [uture annual rqmn\]\}uu,.mnn)

For further information concerning this maiter. please call:

Nosoon D Nopem a2, Sal oS

Nasie 0f Person Arca Code Davtme Telephone Number

Enclosed is it check for the following amount:

£25.00 Filing Fee 1 $30.06) Filing Fee & 1 $55.00 Filing Fee & - s60.00 Filing Fec.
Certificate of Status Cenified Copy Centificate of Status &
(ndditionnl copy is anclosed) Cenified Copy

fadditional copy is anelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32305



L . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

q(\lﬁ%\n \}\S Cﬁﬂp LLL

{Name of the Limited Liability Compuanv as it now appeary an our records.)

(A Florida Tumited TiabiTiey Compiuny)
f !

The Articles of Organization for this Limited Liability Company were filed on

Flonda document number é_ l 5 00307(:14 XB

This amendment is submitted to amend the following:

and assigned

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

The new name must be disiinguishable and contain the words ~1imited Liobility Compuny . the designation = LC™ or the abbreviation 1, 1L.C ™

Enter new principal offices address, if apphicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX) iZ

B. If amending the registered agent and/or registered office address on our records, enter the name of the ne“ reglstel'cd
agent and/or the new registered off'ce address here:

——

Name of New Registered Agent: o

New Rewistered Oftfice Address:

Foer Flovide street address

. Florida
Cinv Zip Code

New Registered Acent's Signature, if changine Registered Agent:

[ hereby accept the appoinmment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all states relative 1o the proper and completwe performance of my duties, and D am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 605 1°8. Or. if this document is
heing filed to merely reflecr a change inthe regisrered office address. Thereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 = Authorized Member

M \\C\z\\ [2355\(\ SP B D 53\( 552 lfc(k(i\l%:gci

\76\\ \\\ qq‘ Q\ecl \(L.\ XRCIHO\C

JChange

JAdd

TJRemove

TJChange

W g [ Wooe %9»4 240] Wlnjosh | 22
ot onliy
( 2% 'i’(\/( }jj (VHQ\DS% \k \32 Remove

“IChange

TAdd

ORcmove

IChange

T1Add

CIRemove

OChange

“JAdd

JRcimove

ClChange




D. If amending any other information. enter change(s) here: (Auach addnional sheeis. if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1 an cttective date 15 listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs atler tiling.) Pursuant to 6050207 (3 )by
Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Depanmient of State’s records

If the record specifics a delaved effective date, but not an effective time. at 12:01 a.m. on the carlicr of: (b)) The YOth day afier the
record s fileel.

Dated %/M/ZO@

Signature of a member or attharizad jepiesentative of a member

Chavlie | Gales s,

Tvped or printed name of signee

—— j— A o = g e



