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COVER LETTER

TO: Registration Section
Division of Corporations

sun.ncc'r:Dr\P‘P‘.{\ \(\\C— LU -

N 4 . . . pe -
Name of'Limited Diability Company

The enclosed Articles of Amendiment and fuefs) are submitied tor filing.

Picase return all correspondence coneerning this magier to the following:

_,‘,J.ﬂ\fms_. ol o

Name of Person

Dagein \nle, L e

FirnvCompany

Zod Nes) AT D( .

Address

T lahattes ,FL 22305

Citvf/Suate and Zip Code

T-mesil address: (o be used Tor future annual report notification
p

lFor further information concerning this matter, please call:

v

x)au"\/\.\% \)\J‘\\(\I&M‘% W 8% ) Lad (7185

Name of Person Aren Cotle Daviine Telephene Number

Fnclosed is u check tor the tellowing amount:

Bl $2:3.00 Filing Fee O $30.06 Filing Fee & 1 $35.00 Filing Fee & [1 $60.00 Filing Fec,
Certiiteate of Status Certifred Copy Certiliciie 0i Statps &
{addinonal copy is enclosed) Certificd Copy

{additionitl copy s enclosed)

MAILING ADDRESS: STREFT/COURIER ADDRISS:
Regisiration Scection Registration Section

Division of Uonrporations Division of Corparatians

P.O. Bux 6527 Clifien Building

Tullzhagsee, FL 333 H 2661 Exceutive Center Cirele

Tallahassee. FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Umoow\ Inde, LLC

\ ame of the L. mmu‘l 1. nhﬁll\ Company_as it now appesis on our records. )
(A Florida Timied iamlity Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on | / L/q [/Z‘OI %
Flerida document number L 1 L00co 20410

This wmendment is submitted to wmend the following:

A, It amending name, enter the new name of the limited liability company here:

The new name must be distngmshable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbrevianon L1 C

Futer new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

i —
Lnter new mailing address, if applicable: fm ~
T =%
(Muailing uddresy MAY BE A POST QFFICE BOX) o oy ,E
-
Lo s ot
7= "'_H_
O I w ol
B. If amending the registered agent and/or registered office address on our records, enter lh(."n.mu‘:ﬁ thé néw
registered agent and/or the new registered office address here: c:: - .
AR
o L¥a)
b
Name of Now Registered Avent:
New Reuistered Office Address:
Fuver Florida streer adeiress
. Florida
Ciny Zip Code

New Registered Aoent’s Sienature. if changing Registered Agent:

{ hereby accepr the appointment as registered agent and agree (o act In this capacity. I further agree io complyvsith (he
provisions of all siatutes relative 1o the proper and complete performance of my duties, and [ om fomilior with and
veeept the obliganons of my posivion as registered agent ag provided for in Chaprer 603, F° S, Or, i this docianent iy
being filed to merely reflect a change in the registersd office address, ] hereby confirm thai the limited abilit:

company has been natified ineriting of this change,

[f Changing Registered Avent, Signature nf New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the tide, nume, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

AMBL

I'vpe of Action

0 add

% J;ﬁ( Cf"\ Lzé]u/\l 22240 o+ S+, Uf‘:f\’ﬁ‘l

VY
Daniel Tollabinsser, FE

O Remove

Eéw:mgu

A Josopi_Lesled

(%\dd

Dﬂw\( d

O Remove

O Change

[ Aadd

£ Remove

£ —
£l Chunird
L3 - c-

L0 o=

s ~—
;v}gl_j_.:‘\ddg‘ e
:‘-.E : :"r‘
~H

- R A N
Lficngy ,_.\

b P

—- -
=0 Chatet:

[ add

0 Remove

B Change

[ Add

O Remove

O Change
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1. 1f wmending any other information. enter change(s) here: (Mrach additional sheets, i necessary.)

i
~
Tae Case
gl =
= pe=
T e—
AeE
M- >
- x
D .
T 4
D PYS Tt
FLESOR
= Vo]

(optional)

F. Effective date, if other than the date of filing:
(11 an effective date is listed. the date must be specitic and cannot be prier te date of filing or more than 90 days after fling.) Pursuant 1o 605.0207 {3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling regquirements. this date will not be lisied as the

ducument’s cifective date on the Deparinent of State’s records.

if the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. an the earlicr of:
(b) The 90th day after the record is filed.

Duted -‘f‘ /ll (l/\

O Stgnature of a member or anthorized representative of o nember

Sﬂ\r\/‘& \/\J'“\D(Nvg
~ Typed or printed name of signey
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