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COVER LETTER

T0: Registration Sceetion
Division of Corporations

SURJECT: Q LS (\\(?J‘\S(e, \.c{ S T N

Name of Limited Liability Company

The enclosed Articles of Amendment und leels) are submiticd for tiling.

Please rewurn ull correspondence coneerning this muttter wo the following:

Deonie T, 1D\t

Nante af Person

OemmerS e ld 3% Ll

FirentCompany

0T ﬁ\u4hmmLLoop

\A{ldrms

Hﬂ\a \/('HCL(.‘,?C) =L 20160

CitveState and Zip Wahde

}1 i \DK@VWC)S"\ & q i\h'\\ L CONN\

Meomant address; (o be used for future unnuad rdphrl naulication)

For turther information concerning this matier. please call:

(Ponae. b [ Dlate o me5 AYD-H B0

N of Persan Arca Code Davime Telephone Number

lnclesed is a check 1or the following ameunt:

O S25.00 Filing Fee 0 $30.00 Filing Fee & 0 $33.00 Filing Fee & O Sedr00 Fiting e,
Certilicate of Status Certitied Copy Cerliticate of Status &
taddiional copy s enclosed Certitied Copy

tadditoml copy s enclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rugistration Sueetion Registration Rection

Dhvision of Corporations Division of Corporations

PO Box 6327 Clitton Building

Talluhassee. 1L 32314 2661 Laccutive Center Cirele

Tallahassee. FIL 32301



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

. . R . <_‘ {_) ol
S U rspanes o Siae MV d > M I L G
(Name of the Limited Fiahility Company as i now_appeansy on our records.)
(A Tlonda Timaed Taabihiny Company)

Ihe Articies of Organiztion tor this Limited Liabifity Company were filed on (1« \'J = D cl L" and assigned
- . o0
IFlorida document nusmber - Ve Ce O Py ™

This amendment is submitied to amend the tollowing:

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

The new name must be distinpuishabte and contain the words “Limited Liability Company.” the designation “L1LCT o the abbreviation =110

Enter new principal offices address, if applicable:

[
-7
(Principal office address MUST BE A STREET ADDRESS) ?;;
e
T
- :J_ =

Enter new mailing address, it applicable:

i)

(Mailing address MAY BE A POST OFFICE BOX)

URES

NZ 1KY 81NN 8

o
L3
L3
-

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
zistered agent and/or the new registered office address here:

Name of New Reejstered Agent:

New Reugistered Otice Address:

Enter Floride street adedress

. Florida
Ciry Zip Crade

New Resistered Agent’s Signature. if changing Registered Agent:

L hereby accept the apperintment as registered agent and agree to act in this capacitv . further agree 1o comypdy with the
provisions of all statutes refative to the proper and complete performance of my duties. ond Tam familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F 8. Or. if this document is
being fited 1o merely reflect a change in the regisiered office address. I hereby confirm that the fimited fiability
cempany has been norified in writing of this choange.

If Changing Registered Agent, Signature of New Repistered Agent

Page 1 of 3



[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of gach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nanie Address Type of Action
MSZ R F)(JE T - CCrare V) alelyi \‘\\Q&.f Mo LL?L“;“’ Hadd
‘ \.\e’ \/ ‘\ \ \ CLj,(:’ S rF: |- O Remove

BN

O Change

0 Add

O Remuove

O Change

O add

0O Remove

O Change

O Add

0 Remove

O Change

8 Add

0 Remimve

[0 Chunge

O Add

O Remove

O Change
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D. If amending any other information, enter changets) here: (Arrech additional sheets, {f necessary.)
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E. Effective date, if other than the date of filing: (optional)
(1fam etlective date 15 Jisted. the date muost be specitic and cannot be prier w dute of tiling or more than 9 days atier filing.y Pursuant to 605 0207 (31h)
Note: 1 the date inserted in this bleck does not meet the applivable stewntory Hling requirements. this date will nat be listed as the
document’s etfective date an the Department of Stute™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.

Dated 011_-(\(' 4 / ':7) . '-;JD ' 8’ ,

7 .
v L@) S ,/9 D Dt

Signature o a member or authriged representative of o mensber

2onme T Riate

Typed or prinied mame of agnee
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