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COVER LETTER

TO): Registration Section
Division of Corporations

Nume of Lintted Liability Company

SUBJECT: | ﬁ:}wL&mg_B ~ (__ug_[ J_(f 5@1V /7 /; J\ ,J' J 0

The enclosed Articles of Amendment and feets) are submitied tor filing.

Please return all correspondence concerning this matler to the tollowing:

\ ]Ctuéc § @U?MFMEW

Name ol Person

Firm¢Company

Soy Dr./ﬂf?rllj wc’{\//'

T Address

AE Simpmee 1L 3OSk

City/Siate and Zip Code

E-manl address: (o be used Yor future annuad report notitication

For further information concerning tns mnatter, please call:

_;_[Q,LA'C_,‘(@L ke acHe) ) jﬁ/f/-f /1]

Name of Person Aren Code Davtime Telephong Number

Enclosed is a check for the Tollowing amouat

O $25.00 Filing Fee #330.00 Filing Fee & 01 535.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticaie of Status Certitied Copy Certiftcate o Status &
tadditional copy is eaclsed) Certitied CO[‘}’

tadditional copy 1z enclosed)

MAILING ADDRENSS: STREET/COURIER ADDRESS:
Registration Section Regizration Section

Division of Corporations Divisian of Corporations

PO Bos 6327 Clitton Building

Tallahassee. FL 32314 2661 Executive Center Cirele

Tallahassee, FI 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

dljﬂl\}N(( Dr\;cva“&_ /%Mf/g/v{ })‘C

(Name of the Uimited Thabilitv Company as it now appeath on our records. )
(A Florsda Tunned Thabiliy Campanyi./

5’}9on6~ o

d assigned

The Articles of Organization for this Limited Liabitity Company were filed o
o \e
Flarida document number QL MO{L{) CM ) “ j .

This amendment is submitted 10 amend the tollowing:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbitity Company.” the designation “E1LCT or the abbrevianon ~LA.C.7

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRIESS)

Foter new mailing address, if applicable:

(Mailing address MAY BE A 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 Registered Agent:

New Rewistered Otfice Address:

Furer Floride soreet addross

_ . Florida
Ciny Aip Coder

New Registered_Agent’s Sienature, if changing Registered Agent:

[herehy aceept the appointment as regisiered agent and agree o act in this capacie. { ficther agree o comph with the
provisions of all statuees relative to the proper and complete performance of my dutics. and Iam pamiliar with and
accept the oblications of my position as revisicred ageni as provided for in Chaprer 603, £.8. Or, if this documeni is
heing filed womerely roflect a change I the registered office address, Pherehy congirm thay the limited fiabiline
company has been notified in writing of this change.

If Changing Reaistered Agent. Signature of New Registered Agent
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If-amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person bheing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tyvpe of Action

Title Name
AP Mg Werjiar So DNk Way g
K%(i);‘ NN eC : {.Z— 3“({)5’}/ O Remove

O Change

3 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Adet

0 Remove

O Change

O Add

0O Retmuove

O Change
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“D: 1f amending any other information. enter change(s) here: (Aiach additional sheets. i necessary.)
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E. Ettfective date. if other than the date of filing: (optional)

(T1ran effective date s listed, the date must be specific and ¢annot be prior o date of titing or more than @0 days afier Nling.) Pursuan: o 605.0207 (33h)
Note: [ the date inserted in this block does not meet the applicable statutory fiting requirements. this date will 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 earlier of:
{b) The 90th day after the record is filed,

Duted ___.//- /S a() /Jf

-

\3 Sigmature of @ member ur authorized representatve of a member

Hamaqer

Taped or printed nabhe of signee
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