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COVER LETTER

T Recistration Section
Division of Corporations

SUBJECT: S_Qbs_tr_q_tu_m In ve et me. }/H'S LLC

Name of Linniged | iabilite Comip: |n\

The enclosed Articles of Amendment and fee(s) wre submited for liling,

Please retarn all correspondence concerning this muatter to the follow ing:

\E‘JC P\Cdﬁ 0.2

w ool Person

Oubatatow_Tavestmets  Lic

Fitm Company

12N NE 120 s Mian, £1 3306

.\lll“\.\\
Miapny, LL_3316]
Cits . Stite and Zip Code

Jese.Lealestnte 9S@opna] com

F-manb address: 110 be used Tor uddre annaal report aotilication)

For further infermation concerning this matter, please call:

_JO_EX_ @C’A{ ral,'e'(’_ :.1[5@5_)_92q’ OS_&@

Nume of Persid Arca Onde Practime Telephone Number
Enclosed is o cheek for the following wmount
\% S25.00 Filing Fev 0 $30.00 Filing Fee & O S33.00 Filing Fee & [0 S60.00 Fiking Fee,
Certificate ol Status Certificd Copy Certiticate of Status &
taddional copy s enelosed Certified Copy

cadditionad cop s enlosed

MATLING ADDRESS: STREET/COURIER ADDRESS;
Registration Seetion Ruegistration Section

Division of Corporations Pivision of Corporiions

PO, Box 6327 Clitton Building

Tallahassce, FLL 32314 “(\(wl Executive Center Cirele

Tallahiassee, FL 32501



ARTICLES OF AMENDNENT

TO
ARTICLES O ORGANIZATION
OF

(Name ol the Limited Linhility Company as it now appeiars on our records. )
oA TFTonda Limned Taabilny Company

The Articles of Oraamization tor this Limiied Liabiliny Company were biled on A’OL] Zb}_ZO_L(p_ and assizned
Florida document number &1 (p DOC)O?_LOLb .

This amendment s subnitted o wend the Tollosong:

A amending mame, enter the new name of the limited liability company here;

Ihe new name misst be distingnslihle and comzin the words “Liniited Liabiliy Conipany,” the designation

SO o the abbresiation <1007
Fnter new principal offices address. it applicable:

S
.. )
' ' TR
(Principad office addross MUST BE A STREET ADDRIESS) _ -
TS .
Titowy
. ~ L1}
s [t
Zo o= N
Enter new muiling address il applicable: T ?_'
[— (
(Muiling address MAY BE A POST OF FICE BOX) ZE

B. I amending the registered agcat and/or revistered office address on

our records, enter
registered aventand/or the new recistered office address here:

the name of the m

Name ol New Revistered Avent:

Noew Reoistered Ofhwe Address:

Fnrer Florida strect address

. Florida
i

Zipr Cende
ANew Registered Acent's Sivnature_if chanvine Revistered Avent:

Fhereby aceept the appoiniment ax registered agent and agree o act o this capacite, 1 further agree (o complyseitle th
provisions of all statutes relative (o the proper and complete performance of myv duties, and Dam familicr witl and
acecpt the oblications of my position as registered agent as provided for in Chapter 603 F.S. Or i this document is

heing filed o merelv reflect a change in the vesistered office address, [ hereby confirm that the limited tiabilin
camyprany: has beon notified rwriting of this chavge,

H Changing Registered Agent, Simniture of New Resistered Agent
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[ amending Authorized Personds) authorized to mzmee, enter the titde, mane, and address of cach person being

or removed from our recoerds:

MGR = Manaver
AMBR = Authorized Member

Title N Address [ype ol Action

MR Pﬂufﬁﬁodajyg,_ﬁ 2] _NE 12051 Migm, (L3506 aaw
K Remove

O Chunge

O Add

O Remuove

O Change

O Add

. O Remove

: —
— (¥ ]
= C
GEChanges
T e
_“\_ ."\J ——
. 2 i
e 1
D .‘\ll(l:-w:—..
ool
" -

Remove

RS UNTF

O
=
E

G Add

O Remove

O Change

O Add

O Remowve

O Change
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Do If amending any other information. enter change(s) herer lerach additional sheers, i necessary.
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- —
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= = e
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1 -4 t
R R
- = .
_ . !
en

(optional)

E. Effective date, if other than the date of filing:
(I an ertfective date i lised, the date must be speeilic and cannat Be prien o date o filing o more than 90 dass atter Tlingay Pursuant o 6030207 (13)h)
Note: Hihe date inserted in this block does not meet the applicable statutery filing requirements. this dite will not be listed as the

dovument’s efteetive date on the Depanment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.

frated %‘\)Ul‘q‘ F(?}‘ . 2014

Gonized representistive of imember

}a PYA { _Ir' (Ve 3%

pad o printed name ol signee

Page 3ot 3

Filing Fee: 82500



