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T Registration Section
Division of Corporations
SUBJECT:
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. COVER LETTER
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\.lmt.{lt famiited Liabiiis Compai »

The enclosed Artictes of Amendment and tee(s)

Please return wll correspondence concerning this

Cx

! . S
are submitied tor niling,
, !

1 - .
matter to the folowing:
|

auer it Poreen

'los Q r c)O}f_f

¥l

Fim'Compans

33 = ChKSE

‘15&/ M m(’e_

“ 34w

Ctye

C)‘FCY‘CJ\ g h\aq{ LTI

F-mail ad

For turther information concerning this matter. p
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Tress: (o he s ad toe fE0 annual nepatt notsiveten)

ltase call:

00 GE9.330R

Nume of Person

Enclosed is a cheek for the following amount:

{1 %2500 Filing Iee FS30L00 Filing Fee

Certiticute ol S

MATLING ADDRESS:
Registrution Section
Division of Corporations
PO Box 6327

Tulluhas: [FE. 32314

SeC,

LEIXR syt elephone Number
Ry LSS I RN 0 Sean s Bilin w bee,
1S : W Certificale of Sutus &

caddibionzl voss s enciesedy

Certizied Cop
Lad dittonad copn s cnclosed)

STREFT/COURIER ADDRESS:

Revistration Section

Db islos of Corporations
Cipon Boainding

Jeol bacemihee Cenwer Circle
Liedahaanze, 1) 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ()R GANIZATION
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(Nume ofthe Limited Linhitity C ump m\ e |t nowW_appicars an oier ucurd
1 A Floridi Timited Taabines Campana

I
and asstgned

The Articles of Organization for this Limiied Lnbliu\' Company were filed on

Floridat document number L JCO O@O S—’K &’Lr

This amendment is submitted to amend the fulloumu

If amending name, enter the new name uflhc limited liabilitv company here
1

1L CT arthe abbrevaation T 00T

The new name must be distinguishable and contain thephords “Limited Fiabitis Company,” the desizm Wan
1
Enter new principat offices address, if applicablc
{Principal office uiddress MUST BE A STREET ADDRESS;
I
| R =
| :‘ * "
Enter new mailing address. if applicable: i s 5-:-_,-'
{Mailing address MAY BE A POST OFFICEIB0X) - E;
| e
—_— ._: L] :l-.
| T e -
for registered office address on our tecor s, cntur ilu wrne of the new
\__ w

B. If amending the registered agent and

registered agent and/or the new registered oﬁ'cc address here:
]

Name of New Reeistered Avent:

Lrzor Floride sircet addiess

New Registered Office Address:

. Florida
A Uiy

New Registered Agent's Signature. if changing rliegi.\:lcre(l Agent:

{ herchy accept the appoiniment as registered agent and agver io wct i 10s capacitv. 1 purther agree to complyv witl i
pronisions of all starwies refative o the pmplm wid complene pertormance of myv dwies, and Tam familiar with aned
avcepy the obliculions of my pasition as ngl \I‘)ru/wwn s P wided ] Jor i Chaprer 6030 F.8 Or i this documeni is
being filed 10 merely reflect a change in the nszmc.v cd affive address, Dhereby congivor that e limited liakilite
compny has been notificd in writing of this :Lhngv,

11 Channzine Registered Aoent, Sivogrure of New Resistered Agent
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. . ! . . .
If amending Authorized Person(s) authorized to manage, gnter the titde, name, and address of cach person_being added

or removed from our records:

MGR = Manager s g |
AMBR = Authorized Member :

Title Name

MGR CL;)UEC\,QS MQ Vm] 50

Address Type of Action

[OSOWHJ%J’_\_MCL’CS}_GI_%W
}.dhi_wa[CSrﬂwgmﬁ_u Remove

O Chunge

O Add

O Remne

O Change
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O Removy

0O Chunge

O AJdd

O Remuse

0 Change

B Add

O Remoyve

O Chaenge
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D. If amending any other information, cnter change(s) ere: Ldigeh additional sheeis, i necessaryy
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. Effective date, if other than the date of Flmg / AO A—f)] (-) (optional)

I

(H an effective dae is histed. the date must be \]‘){.Llll-. anal cannot be pror W dite of 5T o more than KEda~ afer ling.) Pursuant 1o 6030267 (2l
Note: [fthe date inserted in this block does Iloi meet the applicable scior
document's efteetive date on the I)Lp.;rummnl Ne's revorts,

dling requiremenis. this date will not pe listed s ihe

If the record specifies a delayed effectivle date, but nct as offective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated 67 /S ;0/ r7
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