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TO: Repisteation Section
Division of Corporations

COVER LETTER
—

{ !l-k-/
[ oA e %cw ww&/
WWame of Limizted L Infﬂu} Company

The enclosed Aricies of Amendment and fee(s) arc submined for filing.

SUBJECT:

Please rerurn all comrespondence concerning this matier to the following:

1t L 7l / ' .

Maia / f t‘j‘@//(
Name o Person
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For further informatian concetning this maner, please call

. ::....‘. rD -
For further. ﬂ | , f . - Ve vl
b rb(‘ﬁ“v(i Py

q S TR e

3 . A L ?&u’()

Nure of Person ) e = . A
Area Code {hiysime Yelephone Mumber -

Name of Pesson

[ R L L Sedniel

" fnclosed is a check for the following smount:

0 $25.00 Filing Fee

7 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registretion Secticn
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

3 $55.00 Filing Fec &
Certilizd Copy
{aditons! copy is enciosed)

0] $60.00 Filing Fex,
Certifizate of Stas &
Cenified Copy
{addutignal copy i coclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallzhassee, FL 32301
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TO
ARTICLES OF ORGANIZATION
OF

The Anticles of Organization for this Limited Liability Company were filed on E—_ L/- /S and assigned

Flonda document number L IS_W

This amendment is submitted to amend the following:

A. [ amending name, enter the new name of the Bmited Babiliy company here:

The pew name must be distinguishable a0d ¢ontain the words “Limited Liability Company,” the designation “L1.L" or the ebbreviation “1L.1..C."

Enter pew principal offlces address, If applicable: ‘u J L\c,, A0 a ﬂ é d
(

0 ss MUST BE A STREET ADDRE V201 2.
—
Nompa L 33603
= O
Ente iling address, if applicable: T
ater pew mailing a app PRSI
jling address MAY BE A POST OFFICE B =

— 1 —

T

e
B. If amending the registered agent and/or registered office address on our records, enier the“fiame of the new
r en of Faud e address here: -

Name of New Registersd Agent: l’/ U/’l&n,ia 0/ ﬂéé’hﬂc o

New Registered Qffice Address:
Enter Floridu streer address
. Florida
Ciry Zip Code
w R tered Agenl’ a if ¢ in i A

I hereby accept the appoinrm:ﬁr as registered agent and agree 1o act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or, if this document is

being filed 10 merely reflect a change in the registered office address, ! hereby confirm thar the limited liabiliry
company has been notified in writing of this change.

/

If Changiog Registeced Agent, Signaturg of New Registered Agent

Page 1 of 3



1f amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Ty pe of Action

Title Name

MeR  Mobaned Blbed Y20 L0 Ol e o
o o AL % LI e e

. G

MR Moo A }\5&:5\ Y2l w.0Miw A { o Bagw
Toomg 1/ 340 4 O Kemove

O Change

O Add

G Remove

O Change

3 Add

_ D3 Remove

_ 0O Change

DO Add

_ O Remove

O Change

O Add

O Remove

__ 0 Chanyge
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E. Effective date, if other than the date of filing:

(optional)
(1f un eftective date is listed, tee date must be specific and cannot be prior to dare of filing or more than Y0 days after filing ) Pumsuant to 505.0207 (1%h)
Note: If the date inserted in this block does not meet the appliceble statutory filing requirements, this date will not be listed ag the
document’s effective date on the Department of State's records.

Ir the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earller of:
(b} The 90th day after the record Is filed.
Dated

Q//L«

Signatwe of &8 marnber or authoriz

¢d fepresentative of & member

‘ f/é@mmcj
Typec of prmted name of vigree

Page 3 of 3
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