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COVER LETTER

T Registration Scection
Division of Corporations

v

SUBIECT: ‘.ﬁ(}lﬁi"{ QTTJ—{L /‘?e i‘fqn{/( %T/; N .7

— .
d by LLC
o o, e LL
Name of T imited Liabilite Compfons
The enclosed Articles of Amendiment amd feeisy ave submitted Tor filing,

Please return all corvespondence concerning this matler to the Tollowing

Riihend 7 LS

Name ai Person

IFem Compans

/700 Fweloper @0 174

Addidress

Diedde & 24658

City/State and Zip Cade

RPH 1@ TG e 7. sUeT

Eamaitl ddress: 1o be osed Tor future annual report nonilication) -

For further information concerning this maticr, please cail:

__12_4_4_47;{4_” /- ’{ﬁ"’?’?’_r w72, 579/ 5 5o

Name of Person

Aren Code avtume Telepbone Number
Enclosed is u cheek for the following amount:
LT S25.00 Filing Fee FES3000 Filing Fee & F1SS5.00 Filing Fee & W Se0.00 Filing Fev,
Certificale of St Certilied Copy Certitiente of Sutus &

taddinonal copa s eachsad) Certitied Cop

Ledditions] copy is enclosedt

Muailing Address:
Registration Section
Division ol Corporations

P.O. Box 6327 The Centre of Tallahassce
Talluhassee, IF1, 32314

R 245 N Mvonroe Street. Suite Rip
Tallahassce, FL 32303

Street Address:
Registration Seetion
Division of Corporuations



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Aq’i’af’lor.\/& {\er/n”l(ehfoo o’f /fc),n,(//% ZAC

(Name of thy Litited Lisbility ¢ OIIPEANY 38 10w apm ll‘\ an onr records. b
(A Flonds Linted Liability Company)

The Artickes of Ovganization for this Linnted Lisbilive € ‘mnlmnv were [Hed on (7//’ = /Q&/ 6 __and assigned
Florida document number Z /é 000 0 72 ?

This amendiment s submitied o amend the following:

A, It amending name, enter the new namye ol the limited dability company here:

________ ,:_L-_—_;/S‘_fé(_ﬁo-,) 9@(/{(“499 L(h)/ff'flfd?c:’/ ZKC

The new name must be distineuishible and contzin the wards “Linuted ].I.lhlll{_\ Company.,” the designation 71, LU o1 the abbreviation “11.

Enter new principal offices address, il applicable: / 70/ /7/Af4/!fi nS 7 /_?Jéf_/_Zﬁ
(Principal office address MUST BE A STREET ADDRESS) D pse / AR s 4_7? -

Enter new mailing address. if applicable: . ‘S ﬁ M‘Q— s s _/7_440 U_.M_(‘T B,
(Mailing address MAY B A POST OFFICE BOYX)

B. It amending the registered ageat and/or registered oflfice address on our records, enter the name of the new registered

avent and/or the new registered oflice address here:

Name of New Registerad Agent:

New Reaistered Ottice Address:

Frwer .f Teriche \Hu f m.l'(fu_ N

- Florida _ .
Cine A Cunne

New Rewvistered Avent's Sivnatore, i chanuine Revistered Agent:

{ hereby accept the appoiniment s vegistercd agent and agree (o aei in this capaciiv, 1 purther agree to comphewith the
provisions of all staies relodive o e proper and complere performance of my duties, and T am faprilice widh and
aceepi the obigations of my position as regisicered agent as provided for in Chapeer 603, 1.8 Or df this document i
heing jiled 1o merelv refleer a change in the registered office addvess. Uhereby congivm that the finiied Habitin
company has been notiticd inoweriting of this change.

IEChanging Ihpsrwul ,\m.m Sigsture of New Ih;,nnud Apeng




I amending Authorized Person{s) autharized to nanage, enter the title, name, and address of cach person bring added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

HER __[? rgl é/m./[] /7 /’/9/5’/

Address

05 1701 Paihiwsr RO 2179 et

Dudecl i =T BYUCTF

. ; i EJRemove
(T hanye

LiAdd

Remove

I Change
CiAdd
CiRcmove

L IChange

Al

_LCIRemoeve

I 1Chanyy

L add
iJRemuave

_i3Chunge
Liadd

__ CiRemove

(CiChange

Fype of Action



I, Effective date. it other than the date of filing: (optional)
(I an e fTechive date is listed, the date must be specihie and o be pro to date of liling or moere than 90 days atier Shinga Puseant o 6030207 ( 3ighy
Note: 1 the date inseried inihis block does not mect the applicuble statutory tiling requirements, this date will not be listed as the
document’s effeetive date on the Department of State’s records.

11 the recurd specifies o delaved elfective date, but not an elective tme. ot 12:01 aan. onthe carliee o2 (b) - The Y0th day atier the
record is tiled,

Dated _[_/_/5’ D/Z /—,—7
by

/;', Y A

Strnature o member ot ihogized representative of o member

/?fc,éﬂ/?c,ﬂ/? /‘7(/@)’2!’2/5_

Typed or printed name of sigmee

Filing Fee: S25.00



