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COVER LETTER
TO: Registration Section

Drivisinn of Corporations

i,
SURJECT: H’Wd 2ed Boton~ Carls

L
Name of Bimited Liabtlity Company

The enclised Articles of Amendnent and feels) are submitted for tiling,

Pleise et dll conespondence concening this matrer to the following;

Kol a1 Rel D i

Name of Person

The Redd Zoto Oic'S | LT

Firm'Company

S213 Sw i B

Ter /.] S A

Address 4

(vripnesos Ve

o

Citv'Stale and Z|‘p Code

indo € bugsellrabell oo
-l addiess tho be used tue Tudlire annwal repornt nobficabion)
Fou futher mtormaon concerning this matier, please call;

XSt eabell

Naeme ol Pemon

Ared Code

213 - L1, D

REREE

YOR0

Basiinwe Telephone Numher

0 s30.00 Filing Fee & (3 $55.00 Fihng Fee &
Certificate of Status

(3 S60.00 Filing Fee,
Certified Copy

1addittonal copy s enclosed)

Certified Copy

*' MAILING ADDRESS STREET/COURIER ADDRESS:
Registranon Section Registration Section
Divizion of Corporations Division of Comporaiions
PO, Hox 6327 Clifton Building
Talluhassee, FIL 32314 2661 Executive Center Chicle
Tullihassee, FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Ped Bodhoan G-l L
12ame of the Limited Linbiliey Company as it now appears on our records, )
CATTonda Cimed Tabiline C oinpany

The Anicles of Organization for this Limited Liahtlity Company were [Tled on VA /\U
Florida document number __ 12 OO OO {06 6 3

and assigned

This amendment 1s submted 1o amend the following:

A ITamending name. enter the new mame of the limited liability company here:

™A

The new naome mist be distinguishable and comtam the words “Limited Liabilisy Company,” the designation =T LC™ os the abbres gayon 11 L.

Enter new priacipal offices address, if applicable:

N A T
ff A
{Principal office address MUST BE A STREET ADDRESS) g ?
s
== 8
[ —
R rr;
Enter new mailing address, if applicable: LA L
. e 11N pp : | NIES - :”1 M
(Mailing address MAY BE A POST OFFICE BOX) g =, n__
g e
O O
p &g Lors )

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

nam¢ of the new
registered agent andior the new registered office address here:

Name ol New Reoistered Agent: N A

New Revisigred Office Address:

Enter Florwda sirect address

. Florida
(ine Zip Cenly

New Registered Agent's Siganture. if changing Registered Agent:

[ hereby aceepi the appointment as regisiered agent and agree o act i this capacitv, | Jurther agree io comply with the
provistons of all statutes relative to the proper and complete performance of my duties, and | am familiar with und
aeeept the obliganons of my position as regisiered agent as provided for in Chapier 603, F.S. Or. if this document i
being filed io merch reflect a change in the registered office address, | hereby confirm thar the limired habiline
company has been notified in writing of this change.

b P

if Chaoging Registered Agent, Signatare of New Registered Agent
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If amending Authorized Person(s) autherized o manage, enter the title, name. and addreess of cach person heine added
or removed from our records: .

MGR = Manager
AMBR = Authortzed Member

Title Nume Address Tvpe of Action

fMBE Kriste~ Ra ke $ULY S ng‘rcf‘ _ZA

i &) O Remove

6(u ™e SL): Ne _‘,(L ‘3 Lbogﬂ Change

D Add

I Renmove

8 Chiange
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O Remove

0 Change

0 Add

O Remove

O Change

0O Add

O Renune

0 Change
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D. If amending any sther information, enter change(s) here

{Arach adddivional sheeis, if wecessanc s

NA
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i b
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E. Effective date, if other than the date of filing

Note:

{optional)
(Ian etfectve dite is Bsted. the daote must be specitte and cauamot be prior to date of filing or more than 9 diny s atier ling. ) Pupann: @ 605 32307 (3h)
H the date mserted in this block does not meet the applicable statutory tiling requirements, this date will not be bisted a< the
document’s effechive date on the Depaniment 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
) L k - ~
% paes |4 201
y 7) A /MW%

Hgnaure of u teynher o authonzed reprosentatnge wFa member

Qc,bcL;cdck T‘t‘;r\gof\

vped or protted namme of stgnee
X%/@ i S Ra b i\
< lelyloewy
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