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COVER LETTER
TO: Registration Section
Division of Corparations

SUBJECT: \58//\ (‘D/Pr" 7 ’Oﬂpf")[)d?_( L_LQ,

Name of Limited L isbility Company

The enclosed Articles of Amendment and tee(sy are submitted for tiling,

Please return 2l correspondence concerning this mutter to the fullowing:

Coss Coune !l

Npme of Person

FirmvCompany

| 90S" Ay 1370 e race

Address

f%mbro/c,t Flaes [F¢_ 330)f

City/State and ’Zip Cude

rusSS Connell & holbmg (L Conn

t2-mail address: (1o be used tor future snnual repurt notification)

For further information concerning this maitter, please call:

2(/5_3 CDVIVLQ“ ISy o9 -F9677]

Name of Person

Area Code Dayume Telephone Number

Enclosed s o check tor the tollowing amount:

3 $23.00 Filing Fee {71 $30.00 Filing Fee & [0 §53.00 Filing Fev &

O S60.00 Fiting Fee,
Certificare of Status Certified Copy

Certificate of Status &
{additional copy is enclosed) Certifived Copy

taddittonal copy is enclosed)

Magling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Registration Section

Division of Corpurations

The Centre of Talluhassee

2415 N. Monroe Stureet, Suite SH)
Talluhassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF | ’

. : - Loy 2R3 -8 EMI:53
Selt (Ter troperhies, it e '

(Nume ol the Limited Liability Company as it new appears on our records.) - -

(A Flonda Limited Liability Companyy ' e

o i) e |
The Articles of Organization for this Limited Liability Company were filed on _[ 1 / l 7{ QOIS and assigned
Florida document number L | S'000 1949 =2 .

This amendment is submitied 0 amend the following:

Ao I smending name, enter the new name of the limited liability company here:

The new name must by distinguishable and contain the words “Limited Liability Company,™ the designation "LLC™ or the abbreviation *[LL.C."”

Enter new principal offices address, if applicable:

{Principual vffice address MUST BE A STREET ADDRESS)

Enter new nuailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BN}

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Numie of New Reuistered Agent:

New Rewistered Office Address:

Frrer Floride street address

. Florida
L Zip Codv

New Revistered Agent's Sivnature, if changine Revistered Agent;

I hereby accep the appoimiment as regisiered agent and agree wo acr in ihis capaeiov,  further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and tam familiar with and
accept the obligations of iny position as registered agent ay provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Fhereby confirm thar the limied liabiline
company has been nuitfied in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Muanager
AMBE = Authorized Member

Title Name Address Type of Action

AJ/&\.@;@ i{z‘wyfqg&ai". LLC‘ [ 71& Caf, hol Ave X Add
C,]’\Q/I/E 4l I'LQ_.’ W}/ SQCO' CRemove

TiChange

B [Luss S Conmll 19085 4137 e s
Pembioke Fiaes 133008 nanm

OChange

AP Laune K Conall  j90S Asd 137" Terr, e
)OQVV\ b/‘()/(i l‘)/'u% F'L- 3';03'(’) FRemave

I Change

Oadd

ORemave

O Change

TiAdd

CIRemove

OChange

Cadd

CiRemove

OChange




D. If amending any other information, enter change(s) here: (dnach addivional sheets, if necessary.j

E. Effective date, it other than the date of filing: {eptional)
(If an effective date is listed, the date must be specitic and cannol be prior w date of ttling or more than 91 davs atier filing.) Pursuant to 603.0207 {3)(b)
Note: U ihe date inserted i this block does not meet the applicable siatutory filing requirements, this date will nat be listed as the
document’s etfective dite on the Department of Stuie’s records.

[f the recard specifies a delaved effective date. but not an effective ime, at 12201 am. onthe earlier of: (k) The 90th day atter the
record is filed.

Dated _]_4_(,_/_31,!_5 1" (f) . 3023.; .

Signature of a member or autherized representitive of 3 member

(Cuss. S Conmll

Typed or printed name ot signee

Filing Fee: $
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