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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %QQ\:—/DZ

Name of

oo LLC

Amited Liahility Company

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

NMMadlero £

Namd

Mosvidal Tinence!

Firm/Company

&as. Snl 107 e 4 N3

Acddress

NNt TL 3=

C:E}.’S}mu and Zip Code

M. Ao nucu B0 AL on

Tl address, M‘Q}'d for future amual repor notitication)

For turther intormation concerning this matter. please cull:

o Civns OGSV o Ko A9 T 032

Natwe of Person Area Code Dastime Telephone Number

Enclosed is o check tor the following amount:

@SZS.UG Fiiing Fev 0O $30.60 Filing Fee & O 33300 ¥iling Fee & 0 $60.00 Filing Fee,
Curtiticate of S1atus Certitied Copy Certiticate of Status &
vaddrianal copy 1s enelosed) Certitied Copy

{addional copy s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ot Corporations Drivision of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L

{Name of the Timited Liability (.'ompum'_a's it W appears on our records,)
tA Tlonda Dimted Labiliny Company)

The Articles of Organization for this Limited Liability Company were filed on /O/ZZ // 5

and assigned
Florida document nUI11bcrL;_l_5D_DOL?_q_’7_(QS:_

This amendment is subinitied to amend the totlowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designanen “LLCT or the abbreviation 715

Enter new principal offices address, if applicable:

o
(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

(o]
= 2!
=
(Muailing addresy MAY RE A POST OFFICE BOX) =

B.

If 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 of New Revistered Avent:

New Registered Qffice Address:

Faier Florwda siree! address

. Florida
Ciiv Zip Code
New Registered Agent's Signature, if changing Registered Agent:

Fhereby arcept the appoiniment as registercd agent and agree (o act in this capacite . d further agree to comply with the
provisions of all staties relative w the proper and complere performance of my duties, and Dam familicr with and
accepi the abligations of my position as regisiered agent as provided jor in Chapter 605, F .5, Or. if this documeni iy

being filed 1o merely reflect a change in the registered office address. | hereby confirm thar the limited liability
company las been notified in wriring of this change.

IT Changing Registered Agent. Signature of New Registered Agent
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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

Title Name Address Type of Action

MGE M\g\%a@jbc_@mcdm 635 Snlio 7 343 RCadd
M\CAMI{-W_ %‘5\’3{[)

O Remove

O Change

O Add

O Remove

Q Change

O Add

O Remove

O Change

O add

0O Remove

O Change

O add

00 Remove

O Chinge

O Add

O Remove

O Change
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DI amending any other information, enter changeis) here: (Attach adelivional sheets. if necessary )

14

-
-

"

SHONIVHUAU0D J0 NOISIAID
JIS 0 AUVIIYIIS

82 :01WV [3-9NV 8L

k. Effective date. if other than the date of [ting: (optional)
{11 an cilective dute is listed. the date must be specttic and cannol be prior 1o dite of filing or more than 90 day s afier Rling.) Pursuant to 6030207 (3)(b)
Note: [t the date inserted in this block does not meet the applicable statutory filing requireinents, this date will not be listed as the
document’s eftective date on the Department 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 B/} / ZOI 9/

|

sSignature eipher or authorized representative of a member

L\»\\‘) L‘RZ_ L/

Tvped o prnied name of signee

Page dof 3
Filing Fee: $23.00



