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COVER LETTER

T} Registration Section
Division of Corporations

NATEAR L <

e of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

_podhanel Fduends

Name of Person

(S 29 Wept orklawd FRK Rlvy

Firm/Company

Address

J Auder L\UL P

Ciny/State nd Zip € e

TS

E-musil address: (e be nsed for tuture annual report nenficanon)

For fizrther information congerming this matter. please call:

M&MLEU«\ Zc\mwdﬁ

Name of Person

265, 449 294 |

Arca Codde

Daytime Telepbune Number

Enclosed is a cheek for the following amount:

®$30.00 Filing Fee &

Certificate of Status

O 525.00 Filing Fee O $55.00 Filing Fee &
Certified Copy

tadditional copy is enclisedy

O §60.00 Filing Fee,
Certilicate of Status &
Certified Copy
taddinonal copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Carporations
P} Box 0327
Tallahassee. F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clhifton Building

2661 Exceutive Center Circle
Talluhassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

podbedf L[ S

{Name of the Limitéd Liability Company as it now appears on our records. )
(A Flonda Linnted Liabidity Company)

The Articles of Organization for this Limited Liability Company were filed on A ,'?/‘1‘“’ 2O ’\\ and assigned

Florida document number LlSCOD /:é)z 7@3

This amendment is submitted to amend the following:

A, [T amending name, cnter the new name of the limited fiability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation 1,17 or the abbreviation “L1L.C

Enter new principal offices address, if applicable: ”'{'SZ"] o e")+ oA Lw PP‘RV\
(Principal office address MUST BIE A STREET ADDRESS) Xlud.

LAwdes mL\ ]E(, 2272 1

Enter new mailing address, if applicabice:

{(Mailing address MAY BE A POST OFFICE BOX)

B. I 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:

Name ol New Remstered Agent:

Noew Repistered Office Address:

Free Flewida street addross

. Florida
Ciry Zip Cocde

New Registered Agent’s Signature, if changine Registered Agent:

I herebhy accept the appointment as registered agent and agree o act in this capacite. 1 further agree 1o complywith the
provisions of all sturmies relative 1o the praper and complese performance of my dutics, and | am familiar with and
aceept the obligaiions of niv positient ax registered agent as provided for in Chapier 603, 18 Or, if this document ix
heing fifed 1o merelv reflect a change in the vegistered office address, herebye confirm that the Bmited Babilin
compenty ias been notificd inwriting of this change.

IF Changing Registered Apgent, Signature of New Registered Agent
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If amending Autharized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ANEE Nodhan '\,\;j\ Sdwond 57 2C Tarcay Poce. Harsple o
FJ/I, 3 332? O Remove

& Change

fHeR  Comule THhoman geot Mw 55"~ 0L o
(ers) S c.mi/o N S5 T G kemove

8 Change

O Add

[J Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

_O Change

0 Add

O Remove

O Change
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D. M amending any other information, enter change(s) here: (Avach additional sheeis, if necessary,)

E. Lffective date, if other than the date of filing: (optional)
(1 an effective date s disted, the date must be speeific amd cannot be prior o date of filing or more than 90 days atier tiling.) Pursiant w 6030207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statiiory Ming requirements, this date will not be listed as the
document’s cttective date on the Departiment 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 90th day after the record is filed.

Dated

/ ngnjﬁurc of a member g authurized representittive of @ memben

N&W\‘Q& Sdusardn

Iyped o piinted name of signee
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Filing Fee: $25.00




