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. ' COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: \\\\@6 NITS, N L i

Namue of Limited Liability Company

d h

The enclosed Articles of Amendment and feest are subnmutted for filimg,

Please return all cortespondence concerning this matier 1o the following:

QNS DA S

Name o! Persen

SRS 0 AT e

Firm Company

20 \ETRe (O

Acdddress

wolles vl YD

Catv'Siate and Zap Code

ANV wol € snl, oo

-ind wddiesss (o be ased Tor anire annue || report notihication)

For turther information concerning this matter, please call:

O LG MO S TEAE N SN o

Name of Person Aren Coy Dantitme Telephone Number

Enclosed iz a check tor the fetlewmy amount:

M8-$25.00 Filing Fee L3 S30.00 Filing Fee X T3 S33.00 Filing Fee & T S6U.00 Filing FFee,
Certificale of Stutus Ceraitied Copy Certicate of Status &
fadiiional copyos cachosed) Certiticd Copy

faddttienat copy 1~ cnctosedy

Matling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Y e 0 !
DI S pore™on | (O
(Nume of the Limdted Liability Compuany as it now appears.onour records.)
(A TTorada Lrmned Tiabhiy Company)

»
The Articles of Organization tor this Limeed Liability Company were filed on lo 2l - A [é‘ and assigned

Florida document number _/_ l (LJ (JC)/)O' \‘ 6? _?) Sj/ D

This amendment is submitted to amend the following:

A. I amending name. enter the new name ol the limited lability company here:

The new pame must be distingurshable and contun the words “Limned Lk Company.”™ the designation “LLCT or the abbreviation L L.CT

Enter new principal offices address. it applicable:

(Principal office address MUST B A STRELET ADDRESS)

Enter new mailing address, ifapplicable:

fMuiling address MAY BE A POST OFFICE BOX)

B. If umending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the nesy registered oftice address hiere:

Nume ol New Registered Agent: N\Q&; y ,'Ev), LA)OL\-\ >
New Rewistered Ottice Address: '3 (-0 \(o_f hl x~ }\ LA_)

fnter Florida streer address

Y QTQ\P S Florida S Y%/ 20

Cm Zir Code

New Registered Agent’s Signature, il chunging Revistered Agent:

[ hereby wccept the appoiniment wx registered agent and agree to act in this capaciny. 1 further agree (o comply witl the
provisivus of all statuies refative to the proper and complete performance of my dutios, and {am fomiltiar witl and
aocept i obligations of my positivin as registered agent as provided por o Chapter 603, F.S0 O, i this document is
being tiled 1o merely reflect a chanige in the regisiered office wddress, Thereby contirme that the limied liabilio:
company has beer notitied fnwriting of this change.

VOileacka (s

It Chabzind Registered Agent. Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person being added
or_removed from our records:

MGR = Muanager
AMBR = Authorized Member

Titke Nuame Address Type of Action

iAadd

O Remove

O Change

dadd

JRemove

IChange

Thaddd

TORemove

j(.'hungc

TIadd

ORemove

DChange

CIAdd

CiRemove

JChange

A

CiRemuve

Change




. If amending any other information. enter changeds) here: (Arach additional sheets. if aecessary.)

E. Effective date, it uther than the date of filing: {uptional)
Ui an etfective date s histed. the dete niust be speentic and vannot be prion W diae o giling or more than 90 days after filing.) Pursuant o 6030207 (3)(b)
Note: [Fthe date inserted in this bluck dogs not meet the applivably statutory ling requirements. this date will not be listed us the

document’s eftective date un the Department of State’s records,
It the record specifies a delaved etfective date. but notan cifective time, at 12:071 aon. on the carlier of: (by - The 90th dav after the
record is tiled.

Dated {29 - :‘;‘:—\ : ;5(’} O

tenature of o member er authorized epresentitive of o member

Qg e aa Lo\ S

Dvped or poonted name of agnee

Ioilivres Borignr SY= IMHY



