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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: me(\! HGC /’\L(

Naroe of Limited L. tsbility Company

The enclosed Articles o Amendment and fee(stare submitied for 1iling,

Please retuen all correspondence concerning this matter 1o the tollowing:

\\mofomH 1q L/(\ﬁ D,

Mame of Person

FirnvCompany

LoaC ”E]cM rﬁ/tx() 41005

“Address

Cloeabice, {1 22U

Crn/State and Zip Cade

(\]D}(JHKF(C NGSTc Ilﬂ"

E-mark addeess. (o hesed for future anniad rqmn netification}

For turther information concerning this matter. please call:

/—\G\WGHTL] (C F_s%\' il (BEL) QJC)L{‘—)/ S _7

Name ol Person Areit Code Davtime Tetephone Nuimbes

Enclosed is o cheek tor the following amount;

0 $25.00 Filing Fee \SQ:UJ](I Filing Fee & O S35.00 Filing Fee & O $60.00 Filing Fee,
Tertificute of Stlus Certitied Copy Certiticiie of Status &
Caddional cupy 1s enclosed) Certitied Copy

Giddiional copyas enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Scetion
- Livision of Corpurations Bivision of Corporations
\\ PO, Box 6327 Clition Building
N Tallahassee. FLL 32314 2001 Exceutive Cenier Cirele

Tulahassee. FIL 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ed e L] (

{MNamy uf the

tul | Ill)ll“\ Compuny as it now appears an our records,)
: bty Company )

—

. . : L s . ’ C'] - < =4
The Articles of Oreanization for this Limited Liability Company were tiled on i s (m =] an ssigied
} — / >
Florida document number > 7 . fp
=1

This amendment is submitted wmnend twe fellowing:

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

Sco  Dete, LI( % a

The new nanme miost e dhistingushable and contain the words "l_imitcnfl.inlulity Company.” the Jesignanon “ELCT

~
or the dbbreviation *L.1L. O™

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDKESS)

Enter new mailing address, if applicable: Ili )F) !F%(_)’\\ L[ L—i q/
(Mailing address MAY BE A POST OQFFICE BOX) mAGISvaYd) bhl( ¥ C 4‘ (é(: 3 L/

3

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:

Nume_of New Repistered Avent:

New Revisiered Otftice Address:

Eniter Florda street deddres

. Florida
Cuy '/,-!./' Conde

New Registered Agent's Signature, if ehanging Registered Agent:

[ hereby aecept the appointment as registered agent and agree o ace o this capacity 1 furither agree o comply with the
provisions of all statwies relative to the proper and complete performance of my duries, and §am fanitior with and
accepd the obligations of my position as regisiered agent ay provided for in Chapter 603, 1.5, Or.if this document i
being filed o merely reflect a change in the registered office address. | hereby confirn that the limired liability
compdny has been norified in wriring of this change.

If Chuanging Registered Agent, Nignature of New Registeced Agent

Page L of 3



-IT amending Authorized Person(s) authorized to munaye, enter the title, name, and address of each person being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address

Type of Action

0 Add

O Remove

O Change

3 Add

O Remove

O Change

O Add

2 -

s, =4

ltengve
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z =
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Dmmngf)
o
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| Wd

O Aad

=
O Reﬁ.nvc
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O Chunge

£ Add

[0 Remimve

0 Change

0 Add

O Remove

O Change
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*D. If amending any other information. enter changets) heve: (Auach additional sheets, if necessary.j
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E. Effective date, if other than the date of Tling:
document's eftective date on the Department of State’s records.

{optional}
(fan etlective date is listed, the date must be specific and cannot be prive w date of filing or more than 90 davs afier filing ) Pursuant w 6030207 (3)(h)

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

Note: [ the dute inserted in this block does nut meet the applicuble statutory filing requirements, this date will not be listed as the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated q&@

DU, Qb/
,9;0 )

5010
_,/

g

Jon

dhan wq (OS‘\" 21D

Tvped o printed mme of sighee

Stgmiture-al o mentbér or adthorized representative of o member
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