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COVER LLETT

TO: Hegistration Section
Division of Corporations
SUBJECT: l@g SJ/(A) C)_(ih /
II‘ |||\

Same ot bnited T eibili €

The enclosed Articles of Amendment wnd fectare submitted tor tiliang.

Please return all correspondence concerning this matter o the tollowing
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For further information concerning this matter. please call:

. 957

Nrea Conde

Hogoce Willigng

Nume ol 'erson

Enctosed is a cheek tor the Tollowing wmount:

O $23.00 Filing Fee O Sio0u Filing Fee &

Cerbficate of Satus Centitivd Cops

tadhdr o sl TSNS

MALING ADDRESS;

CHS5300 biling e
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Pl et ition)

Bavtine lele plmm Numby
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AR £1 560.00 Filing Fee,
Ceritficile of Status &
Certitied Copy
taddiiiondl copy s enchved

1y hosedh
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ET/COURIER ADDRESS:

Registration Secton
[Division ot Carporations
PO, Bon 6327
Tallahassee. FIL 3

2404

Registation Section

Divisign of Corporations
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

W '\11'6\(13 q(@xum \:JC:SY\ ~b> JJ(} lawd (ke

(Name ol the Limited Luihilits € om umpun i oW D AT 0m o r Feen s,
e Tlooda Didted T aibiTia jCompany

Uhe Articles of Organization tor this Limited Liabhilinn ¢ ompany were tiled on __‘l’z, 1/0—016"
Florida document number LG OWP‘“ “7 , _

This amendment is submitied 10 amend the folloswing:

AL T amending name, enter the new name of the limited linbilin mmp.mv here;

Vst M mag ut

I iabitay © u|n|1.1|1\ e desigtintion 1AL o the ahbreviation = § 07

The new name must be distinguishable wwd conmain the words =1 it

Enter new principal offices address, if spplicable;

(Principal office address MUST BE | STRELET ADDRESS)

Enter new mailing address, il applicable:

(Muiting uddress MAY BE A POST OFFICE BOX)

B. I amending the registered agent andfor registered office address on our records, enter the aame of the new
registered agent and/or the new registered office address here:

Name of New Reaistered Agent

New Registered Oftice Address:

[over §larata \Hufr.l:l’h “

. Florida

n Ligr o

New Registered Agent’s Signature, if changing Registered Avgent:

L herehy aceept ihe appoiniment us regesiered agent and auree to aet e the capacine 1 further agree wo compdv with ihe
provisions of alf statures relaive v the proper and complere o of mv duties, cond e foamilior witle cond
aceept the ohligations of wy position as vegisiered aaent av provided tor i Chaprer 003 F.8 O i this docienent is
heing filed 1o merely reflect a change i ihe revisiered office ade lress. s frerehy confiron thar the limied Hobilin
cennpany s been notificd inwriting of ilns cliasge

ire |l|ll"|ll”| 'i-hlul Aot Sipnature of New Registered Agprem
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If amending Authorized Personis) avthorized o manage, enter the title. name, and address of cach person. being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namy Address Type of Action

Prot  desses Ceolt Mo _Eugede Coyley 2 ot

_'T.g\l_‘f\_y\_cfjs_d_(’_ - _Fl’- _—59‘5(325 O Remove

L hange

D Ldd

O Remowe

L Change

C il

O Kenaawe

O« hange

l . . O vdd

O Remewe

O« hange

—_— —_— 0O v

3 Renev

S i O hange

- . .. O \dd

’_ _ O Remone

O Chanee
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D. Mamending any other information, enter changets) here: idnach adkfisionad sheces if mecessare.
- - - — —
E. Effective date, if other than the date of filing: /1/9 ﬁ / @OI }’7 toptional)
1 an elective date is listed. the date must Fe specitic st cimnot be prioe o date of g o none fhar S das
Note: Wihe date inserted inthis block docs notmect the applhicable stawg
document’s effective date on the Depariment of State s records.

wy iting requirement

(b)

[rated

[ A 4 F o feul ey
Signalure of somember of authoteeed repae

~—af Tl ——
IRV G o e mber

~alter Alingr Pursaant o 6072 0207 31
. s date will not be listed as the

If the record specifies a delayed effective date, bhut not an effective tinie, at 12:01 a.m. on the carlier of
The 90th day after the record is filed.

Toped o primied nunie o -
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