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. COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: "/OGHL DM\{\M.:UP —Po“r\)}\,\c_\ LLQ

Nuwme af Bimited Liahihy Compyg m{_)

The enclosed Articles of Amendinent and {eets) are submitted for filing.

Please return oll correspondence concerntng this matter w the totlowing:

_j":\,x_rq'}uwd-dp e L Fls

Numwe of Person

ﬁﬁL @qLéfJ Pl«v

IFirmC nmp

‘xR fo e ﬁp(’ Rz ey

Address
B @Mvu a2 2 &0 ~/
('il\'-“:llc and Zip Code

- ANeadoa 782 cpmt -Comm

[P 1dd|1~.\ Il(l bu used tor IunUmu il reporl notinication) B

For fusther infuormation concerning this matter. please call:

__Ub_‘:}(_é(rﬂ‘_\«& QL_A et at GO } 6&8" 7907

Name ol Person Aren Code

Divnme Telephone Number

[inctosed is o check fur the folluwing wmount:

[T 82300 Filing IFee 13 S30.00 Filing Fee & £1 855,00 Filing Fee & O $60.00 Filing Fee
Certificate ot Status Certified Copy Certificate of Status &
faddutional vopy is enclosed) Certilied Copy

fadditnnmal copy i enclosed)

Muailing Adudress: Sireet Adbdress:
Registration Section
I2tvision ol Corporations
P.O. Box 6327

Tallahassee, FIL 32314

Registration Section

Division of Corporations

The Cenwre of Talluhassec

7-’1]5 N, Monroe Street, Suite 810
Tallahassee, FLL 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

féﬂﬁjx— ﬂn/ﬁﬂu.( ZLnLc)'jL_\ ZCC pT e

L4

(Nsme of ghe Limited Lisbility Company as it now apbears nn our recorils.)
(A Floricda Limited Tiabiline Compiany)

The Articles of Organization for this Limited Liability Company were {iled on 5/%45 and assigned
Florda document number L /"5' Wagﬁﬁ&é

This amendment is submitted to amend the following:

™~
o
Ly

AL M amending name, enter the new name of the limited Nability compuany here:

The new name must be distinguishable and comain the words “Limited Liabitity Compuny.” the designation “LECT of the abbreviation “1L1L.C”

Enter new principal offices address, ilCapplicable: &2 @\((_’) ~ A\,_L Q:._ 3zZ% U]
{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY Bl A POST OFFICE BOX)

H, Hamending the registered agent and/or registered office address on our records, enter the name of the new registered

asent and/or the new reeistered ollice address heres

—_— \
Nime of New Registered Agent: . IO f""ér e nel’ A(V‘"r‘d) OL? /C"' ﬁﬂ-\fj"o

New Registered Office Address: b2o Bion Fle JX Fearx/

¥/
Fnier Florida street wedidress

m o Florida _32,(/&(//

Cin Zipr e

New Registered Agent’s Signature, if changing Registered Asents

P hereby accept the appointment as regisiered agent and agree to act in this capaciiv, 1 jurther agree to complyv with ihe
provisions of all statnies relative 1o the proper and complete performance of my duties, aned 1 am familior with and
accepr the obligations of my position as registered agent as provided for in Chapter 603 F.N. Or, i this dociment is
heing filed 1o merely reflect a change in the registered office addvess, 1 hereby contirm that the timied Hahilin:
company has been noiificd inwriting of this change.

If Changing Behmcered Agent, Signature of New Resistered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cacli person_heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tiile Name Address

AMBQ :‘.ﬁ(;q)g__@auac( Alpmeds dele fanbe (20 Bofor

Tyvpe of Action

_ElRemove

TIChange

L TIA

M Cmove

P"”LW‘\ Q‘\Z PO |32 909

IChangy

MAR  Tocye joole Aloreds W Fte (20 Bl pas #Kn

ZIRemove

(o . WY

CHChangy

IRemove

Z1Change

Olemove

TIChangy

ANBR  (eo £ lde /Vt\’% Lonm 620 B Al

@: /’;"LM dh)a (;F( 3230'/ O Remove

CiChange




D, Ifamending any other information, cater change(s) here: Cluach additional sheels, if necessare)

FifTective date, if other than the date of filing: 7/;’:'?.,/3-0 {optional)

{1Fan erfective date is listeds the dite must be speeific and cannot be prior o Jdae of filiag or moze than 90 days alter Giling. ) Parsueant w0 605 0207 (3)tb}
Note: Hthe dote inserted in this block does not meet the applicable statutory filing requirements, 1his dase will not be listed as the
document’s effective date on the Department of State’'s records,

Ilthe record specities a delayed effectve date, but not an elfective time, at 12:00 aon. on the carlivr aft (h)y - The 9tth day anter the
record s 1iled,

Dated 7/: Z//;ajj

FoyQe, AL Y010

of a mentber or wrfhorized fepresentative of 2 member

Tor )a/mc(a o L

Typed or printed pame of signey




