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COVER L E'l"l",E'R

T Registration Seclion
Division of Corporations

SUBJECT: ;Q/V)/‘ Z Z 6

Name of Limited Liability Company

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

Please return all correspondence concerning this maticr to the tollowing:

ﬂfma mc!o Q, @vmez_

Nume of Person

Lo Ve

FieneCompany

T35 ns Ve s+

Address

1L)0M¢5+rq‘c( F(—« ?)3(\: 30

CitvrState and Zip Code

F-mail address: (Lo be used for future annual report notificatiosn)

For funther information concerning this matter, please call:

ﬂ'\m{lh&{ e /12 6omel w186 ) YES- T 12

Nunwe of Person Area Cade Duytime Telephone Number

Enclosed is a check for the following amount:

X $25.00 Filing Fev 1 S30.00 Filing Fee & (3 §33.00 Filing Fee & (3 S66.00 Filing Fee.
Certificate of Status Certified Copy Cernficate of Status &
tadditianal copy is enclosed) Certiiied Copy

(addilional copy is encloscd)

Mailing Address: Strect Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FE 32314 2413 N, Monroe Street, Suiie 810

Tallahassee. FL 32303




ARTICLES OF AMENDMEN'I

- =

TO =)

~ - - . —

ARTICLES OF ORGANIZATION ) —\:1

OF v (e 3]

-

Name of the L. lnulul Liuhility Company $s it now appears on our records.) .5 -

(A Flonda Lumted Eabihy Company) =

D/ '/% -~ 3

The Articles of Orpanization for this Limited Liability Company were tiled on I / 2o / 5 and atssigznuad

Florida document numbger 4 /50 @b L3 3 ?OY .

This amendment is submitted 1w amend the following

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

Fhe new nanwe must be distinguishable and contain the words “Limited Liabiliey Company

Enter new principal offices address. if applicable

the designation “LLCT
{Principal office address MUST BE A STREET ADDRESS)

or the abbrevistion L1

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BUN)

,' .
avent and/or the new registercd office address here

B. If amending the registered agent and/or registered office address on our records, enter the name of the ne

Numwe of New Registered Agent

v registered

New Registered Office Address

Frier Florda sireet adidress

ity

. Florida
New Repistered Agents Signuature, il changing Registered Apent

Zip Conder

! herehy aceept the appoimment as registered agent and agree to act in this capacine. @ further agree to comply with the
s Y
provisions of all siatuies relative to the proper and complere performance of my duties, and [am famiftar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F S. Or if this document is
company hus been notified in writing of this change

heing filed to merely reflect a change in the registered office address, { hereby confirm that the limited liabilin

If Changing Registered Apent, Signature of Sew Registered Agn

rent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action

00 fée‘j gomgﬂ/ _73/ A /é‘ S+ XAdd
]Zé/%gj*/m// ;C 3‘3530 ORemove

CIChange

ClAdd

ORemove

OChan

<

e

CIAdd

CIRemove

CIChange

Cladd

CORemuve

CIChange

TIAdd

Remove

ClChange

Oadd

ClRemove

Chanue




D. Il amending any other information, enter change(s) herer (dutuch additional sheess if accessary.)

E. Effective date, if other than the date of filing: (optional)

(I an ctfective date is listed. the date must be specitic and cannat be peior 1o date of $iling or mare than 90 davs atter tiling.) Pursuant to 6050207 (31(b)
Note: It the date inserted inthis block does not meet the applicable statutory filing requirciments, ths date wilt not be listed as the

document’s eflective date on the Department of Stue s records.

}I'lhc record speatties a delayed effective date, but notan effective time. 2t 12:01 wm onthe earlier of: (b)  The 901h day atier the
recurd is tiled.

[Dated

D0, CCc

Signawre ofa member or authorized represilative of a member

“Mqv)@io Q 6”‘ e

Typed or printed nanwe of aipnee




