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| T Registration Section

COVER LETTER

Division ofCorporallom

SUBJECT: \’Of\,.s M!_SCG [Gﬂ@ou& L.L_C-

The enclosed Articles of Amendment and fee(s) are submined for fiting

Plerse return all correspondence concerning this maner 1o the following

Name of Person

alawnde. Padersan

FamAConpany

LD D QDN Syeek
Pelerdcle

Proch, Fi. 33004
Cib /State and Zip Code
E-mail address (to be used for Tuture annual report motification)
For further information cencerning this matier, please call
Yol KA defodn

Name of Person,

e 520 13N

Area Code Daytime Telephone Number
Eoclosed is a check for the following amount:
5 06 Filing Fee [ $30 00 Filing Fee & [ 555 00 Filing Foc & 0360 00 Filing Fee,
Centificate of Status Cerufied Copy Certificare of Status &
(addioral copy o enclosed) Certified Copy

(ncdditiomat copy 18 erelosed)

MAJLING ADDRESS STREET/COURIER ADDRESS:

Registration Sectian Regisiation Section

Division of Corporations i

P O. Box 6327
Tallnhassee, FL. 32314

Division of Corporations
Clifton Building

2661 Exeautive Center Circle
Tallahassee, FL 32301
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« ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF
E “ .‘ .
Uonls ' Wistelleeans, WC
i i )
The Articles of Organization for this Limited L iabili

Company were filed on 5) q l 'LQ\ b and
Floridn document number \—- \ ‘o DODDIZ\O \O /

1abiiily Cotiparry

This amendment is submtted to amend the following:

q

A. If samending name, gnter the ne

name of the limited ljabilj

company here:

incipal office address TBE

The new name must be dustmyurshable and contamn the words “Limited Lisbthty Company,” the destgnation “LLC" or the abbreviation “L L.C.”
Enter new principal offices address, if applicable:

Enter new mailing address, if applicable:

[Mailing address MAY BE A POST OFFICE BOX)

d/or th

1414

Name of New Registered Agent:

B. o amending the registered agent and/or registered office address on oor records, gnter the name of the new
i is offi

Enmter Floridn strees address

Florida
City

Zp Code
1 hereby accepr the appontment as registered agent and agree o get in this capacity. [ further agree to comply with the
provisions of all siatutes relative o the proper and complete petformance of my duties, and [ am familar wah and
accept the obligations of my pesttion as registered agemt ax provided for it Chapeer 605, 5.8 O, if this document 15
being filed 1o merely reflect a change in the registered office address, [ herchy confirm that the timtted liabiluy
company has been norgted in wriing of this change,

If Changing Registered Agent, Signaturc of New Registercd Agrat
Page | of 3
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or

removed from our records:

AMBR = Authorized Member

If amending Authorized Person(s) authorized to, manage, enter the title, name, and address of each person_being added
MGR= Mauanager

Title Name ', M \ (_‘." Type of Action
MGE Vo L Padeon JHOSw0 10 3

wdd

ﬁg ‘\G\“CNIGL E(-L\ 3300(‘ /|:| Remove

O Change

O Add

O Remove

O Change

0 Add

8 Remove

D Change

0 Add

O Remove

O Change

O Add

O Remove

3 Change

0 Add

OR

Page20f3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:  __

__ (optional)
(Ifen effoctive dae is listed, the date must be specific and cannot be prer ta dme of filiag or mome than v dnvs after fling ) Pursuant to 605 0207 {3)b)
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12-01 a.m, on the sarlier af:
(b) The 90ih day after the record is filed.

e My 2ot

ighature of s memmBer or authorized representative of 8 member
Ualendke.  Badesan

Tvped or prnied neme of signee

Page 3of 3
Filing Fee: $25.00




