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, COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: _)g)l LO)T U C, '

Name ot Limited Liabiline Company

The enclosed Articles of Amendment and fee(s) are submitted Sor filing.

Please return all correspondence concerning this nuatter e the following:

\p NN Q f &\

Namw ul Person

FirmCompany

/SU Ao \’Dﬂunc.{’\ D /%l e

Addies

2()/)%16( Sjﬂfhfﬂq& ) Fi 5D73%

Uiy /S tate Fod /lp Cade

Dot ey ecds leffﬂ\pra{ul Com

F-nunl adfess: (1o be tsed tor lufurL annual repart ndtilication)

For turther infurmation concerning this mater. pleuse call:

. \QMQ(@c \k..}k\ Al X2 ) C’: 9 ‘? "(_ﬁiﬁ\cf

Namw ol Persan Aren Code Dy time Telephone Sumber

Enclosed is a cheek for the fellowing amouni:

{1 852500 Filing Fec %&3[].()0 Filing Fee & L0 853,00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Siatus Certitied Copy Certificate of Status &
tadditional copy s enclosed) Cerified Copy

tadditwnal copy s enclosed:

Mailing Address: Street Address:

Registration Secton Regtstration Section

ivision of Corporations Division of Corporations

IO, Box 6327 The Centre of Tallahassee
Tallahassee. FIL, 32314 2415 N Maonroe Street, Suite 810

Tallahassee, L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BN/ VS

o
i Name of the Limited Liability Company as it now appears on vur records.) ’ Co.
tA Florda Taimued Thabiliny Companyy -

The Articles of Organization for this Limited Eiability Company were filed on of //2/120 1Y% and assigned

Florida document number L /{g oo 75—1’{5—;7

This amendment 1s submitted o amend the following:

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

First Sk p Thecapd dMHC_LLC

The new name must be L[l\lnnﬂulsh.:hh and chntain the words ELidied 1 tability Company.” the designation “LLCT o the abbreviation <1107

Enter new principal offices address. if applicable: '-)‘S_S zu "\d@f [\_/f @LQLQ
{Principal office address MUST BE A STREET ADDRESS) Sucke 300
Mectlund, F1 32757/

Enter new mailing address, if applicable: bz) @[{ I SDJ :-’If4§ D 7{%% //Ca
(Mailing address MAY BE A POST OFFICE BO\) M/f 7] 7/@ < Voarya qj Fr 22 702,)

B. f amending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Name of New Reeistered Aoent:

New Reaisiered Office Address:

Fnter Florda soreer address

. Florida
e Aip CUender

New Registered AgentCs Sivnature, if changing Registered Apgent:

{ hereby aceepn the appoiniment as registered agent wid agree 1o act in this capucity. d further agree (o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and Fam famiticr with and
accep the obligations of iy position as registered ageint as provided for in Chaprer 603, F.S0 Or, if this document is
heing fited to merely reflect a clhange in the regisiered office address, I herehy confirm that the limited liabilin
company has been notified in writing of this change,

If Changing Registered Avent. Signature of New Registered Agent




* If amending Authorized Person(s) authorized to manage, enter the title, name, and addresy of cach person being ad

or removed from our records:

MGR = Manager
AMBR = Authorized Member

L]

Tit} Name

M M

7 7

ded

Address

Type of Action

TAdd

__ iRemave

 Change

CAdd

ZRemnve

—Change

—Add

“Remove

_Change

_Add

—Remove

ZChange

—Add

Z Remove

{Change

TP add

CiRemove

— Change



). If amending any other information. enter change(s) here: (Auach additional shects. 1 necesaary

E. Effective date, if other than the date of filing: (optional)
(If an cfTfective date is listed. the dalc must be specific and cannot b prior to date of filing or more than %0 davs atler filing.) Puruant 10 603.0207 (34Db)

Note: 1T the date inserted in this block does not meet the applicable statutory filing requirements, this date will noi be listed as the
document’s effective date on the Department of State's records.

T

If the record specifics a delayed effective date. but not an effective time, at 12:01 a.m. on the earlicr of: (by  The 90th day afier the

record is filed.

Dated ///50/20

SigniftiTe of afember or avtiiorized representative of n membur

Jfﬂﬂf‘fé - /}’;%/‘ e _

Typed or printed name ol sigpee

; Filing Fee: $25.00



