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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D 60\\62% é }k(}f \CQXW\C\ (/LC

Nuanmie o', nmlu! linbility Compans

The enclosed Artcles of Amendmentand feels) are submitted tor filing,

Please return all correspondence concerning this matter 10 the tolloaving:

LLJ@ )am (ndg el

Nanwe aeron

Firme ‘vmpiny

67 S 20 D

Addres

_L.Qxa{«air@(\cr o 430

CityrSae and Zip Code

Du\\’\ec)so 23\ @Gmmk Cam

il address: o be used Tor future annuai report notisicagion)

For turther information concerning this maiter, please call:

\ Q,Q,XKD jom\r\q.ma_ at(lﬁilig (- 1??é

Name ot I'u\nn Arca Code ray e Yelephone Number

Enclosed is a check tor the following amount:

i1 525.00 Filing Fee 00 $30.00 Filing Fee & [J $32.00 Filing Fee & L1 $60.00 Filing Fee.
Certificate of Ntatus Certificd Copy Certificate ol Stalus &
taddinenal copy s enclosed ) Certified Copy

culhnonsl copy o enclosed

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1K1, 32314 2415 NOMonroe Street Suite 814

Tallahassee, V1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF OR(“AVIZATION

A) %0*\*35) r’kw‘*o{’\m\ LC % «y

IName of the Limited Liability Company as it T i s o vur reeords, )

5 T
=3 ’_;‘. i"
(A Florida Tinited Tiabilies Companyd 1:'

Z, A

1 —-r. (oo n’\
The Articles of Organization for this Limited Liability Company were Giled on _ () EI ZQ { /QO ( md .wggnu! Q
Florida document number L 160000 }q & q[ '-":—’ N

-
:’.
-

This amendment 13 submitted o amend the following:

[f amending name, enter the new name of the limited liability company here:

f?co@esg‘wr\a\\ D@X—m\kino‘ Secwncees LLC

The new name must he distinguishable and contnn the words "!.ixnitw.‘.h.i:ihilit} Compans,” the designation “ELCT ar the abhies ttion =10 O

Enter new principal offices address, if applicable: \q' 6 7‘ l @g ’(L‘ P(, !\)
(Principal office address MUST BE A STREET ADDRESS) _Léé&. L\GJ”C—L\C € FC/ 33 L{ '7 O

Enter new mailing address. if applicable:

— N
~
(Muailing uddress MAY BE 4 POST OFFICE BOX) \\

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

Name of New Revistered Avent:

New Reaistered Office Address: \ M k

Frer Florida s hidroe

. Florida

it '/fip{'mr'\

vew Registered Agent’s Signature, if changineg Revistered Agent:

[ hereby aceept the appointment as vegistered agent and agree o act in this capacty. [ further agree o complv with iln
provisions of afl statutes refative 1o the proper and compleie pevfornance of mv duries, and o fomifior witde amd
aceept the oblivations of vy position as registered agent as provided for in Chaprer 603, F.NC O if this document s

being filvd 1o merelv reflect a change in the registered office address, L hereby congirm thar the dinined liahiline
company: has heen notificd nwritinge of this change.

1T Changing Registered Apeat. Signature of New Registered Aeent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type ol Action

TIAdd

OJRemove

TChinge

TJAdd

CiRemueve

CIChange

Cladd

3/7
A

TIRemene

Change

Add

LiRemove

i hangy

CdAadd

TIRemeve

HChange

Tladdd

_ TIRemowe




1. If amending any other information, enter changes) heve: cdruclt additional sheets, iy necessar)

E. Effective date, if other than the date of filing: {optional
(I an effective dute is lsted. the date must be spevitic and cannol be prior to date of filing or mare than 90 day < asier filing.) Putsuan o 6050207 «3why
Note: I the date inserted in this block does net meet the applicable statutoey filing reguirements, this dade will not be fisted as the
document’s elfective date on the Departmeat of State’s records.

If the record specifies a delayed effective date. but not an effeetive time_ a1 12:01 am_on the carlier ol ¢hy - The 90ih dav adter the
record is Nled.

Dated ﬂ "’\‘1 (‘Sl O\ : o(lo SO

Mulurc ol ame TMHotzed represenguivedr o meinber

\l&lm )L\ Damir\quel_

Typed orpfinted name ol sighee

Filing Fee: 32500



