L pooenq 5 1es

- IGMRAIERNANG

800403628348

(Address)

(City/State/Zip/Phone &)

D PICK-UP D WAIT D MAIL

{Business Entity Name)

(Document Number)

BR300 - -030 w25, 00

1 Coples Cenificates of Status
-2
. v ]
- 3
il [EE)
-l o exgrg
0t Instructions (¢ Filing Officer; - E =
| i e
™ :
™= .-
f 3: et
haren — u H
—l
- O
-
w0
Office Use Only ~ )
o S
- w Ly
g :}’ &
; L 7
] < b
1oy
. N »
7y S
~c ;
JI>c X
o —
Dprfin 3 Fa
Ls .. o




T Registrutivn Scection
+ Division of Corporations

COVER LETTER

SUBJECT: %Rm DQFQSS\QM\ ijVUrU\ &(UL(—C% LLL

Name ol Linuted Liability Company

C e anelosed Articles of Amendment and feefs) are submitted for filing.

s return all correspondence concerning this matier t Uie followmy

i\mc\ [Sudte Ly

Name gl Person

Fl)am Veolessiong | kh\w@\ %(Llc

Firm Company

1001 bW TUHA Sheel

Address

CriveStne end Zip Code

Groeldiudea @) Gmoa - Conwn

- Eemanl address: u‘ﬂ‘ weed forfiture annual report nutificaiion)

i - urther information concerning this mater, please call:

Piroel Burey

at [C_:\Si) %HL"' C’BZC’

. Nmme of Person

Arca Code Daytimwe Telephene Number
haed s check for the following amount:
\/SZS.DU Filing Fee {0 830,00 Filing Fee & T S33.00 Filing Fee & [ 860,00 Filing Fee,

Certiticate of Status Cenified Copy

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Certificate of Status &
teddiiional copy 1+ enclosedy Certified CO[D)'
{additional capy 15 enciosed)

Street Adilress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 8§10
Tallahassee. FL 32303

LLC



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION SRS
OF
013HAR -2 AM 11 49

PO Professiomal Wdoey, Seanees ¢

{Nume of the Limited Tiability Company as it now appears on our records.) _-"-5 L
(A Flonda Limted Liability Company)

o
R

The Articles of Organization for 1this Limited Liability Company were filed on I“—‘\OU, (|G { 2016 and assigned
, W
Florida document number L ‘ (Ql K Z)Q ) IS | QZS :

This amendment is submitted to amend the following:

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

The new name must be disunguishable and contain the words “Limited Liabilny Company.” the designation "L1LC™ or the abbreviation “L.L.C.”

(\)u’ro\ﬂj Secuces LLC.

> 20

Inter new principal offices address. if applicable: E)PTM D(DFQS" wnad
(Principal office address MUST BE A STREET ADDRESS) ( w ] .
M umy } FL A4

Futer new mailing address, if applicable: %PIM D(G?@S‘S.\u’\ A N‘ukﬂ'b} ')C(U['CL’\ LL_C
S = . .
tMuiling address MAY BE A POST OFFICE BOX) ) [ Z

Moo Fl 331U T

5. i amending the registered agent and/or registered ofiice address on our records, enter the name of the new registered
aeent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Office Address:

Enier Florida streer address

. Floridu
Citv Zip Code

New Registered Agent’s Signature, it changing Registered Apent:

flierelhy aecept the appointment as registered agent and agree o act in this capacity. | further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete pertormance of my duties, and I am _familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapeer 603, F.8. Or, if this document is
being piled to merely veflect a change in the registered office address, [ hereby confirm that the limited liabitity
company hues been notifivd inwriting of this chunye.

If Changing Registered Agent. Signature of New Registered Agent




aending Authorized Person{s) authorized (o manave, enter_the title, name;, and address of each person beine added
~ueved from our records:

]

9= Aanager
R = Authorized Member

Nume Address Type of Action
—_— ClAdd

CiRemuove

JChange

O Add

D Remove

—IChange

iAdd

TiRemove

C1Change

e Add

T Remuove

CiChange

R . OAdd

TiRemove

“1Change

. TTadd

TIRemove

. LIChange




Audmending any other information, enter chaneets) here: fAnach addivional sheets, if necessam:)
=) . o~ . .

Cttective date, if other than the dute of filing: {optional)
caneffective date bs listed. the date must be specitic wmd cannot be prion to date o filing or more than 90 days asier liling.) Purseant w 6U3.0207 (3)(b)

~oies It the date mserted in this block does not meet the applicable stannory filing requirements, this date will not be listed as the

wvtment's effective die on the Depariment of Siie’s recotds,

record specities a deluyed effective date. but notan etfective tme. at 12201 aame on the carlier of” (b)) The Q0th day after the

dos filed

Jated

nemher o Juy

e r:{;‘fcyﬁl:ﬂi\c al'a member
Pth:)(jj f j wle

Typed or prinie,

mame af signee

IFiling Fee: 82300



