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COVER LETTER

T Registration Section
Division of Corporations

SURJECT: _(Jgaeﬁgu‘(&)ﬁf_,_(,_tc _

Name of Linted Linbilitye Company

The enclosed Articles of Amendment and feetsy are submitted for fiking.

Please retwm all correspondence concerning this matter to the tollowing:

('J?Ancmz,} o Heaveron

Nume ol Person

Oryefoll Label Uc

l\lrnlﬂ‘qumpnn v

229N ™) g

Address

et FL . DOIDH

CitvsSunie ard Zip Code \

-l addrdss: (o be used for Tuture annudl report notihicatent

For further inlormulion concerning this matler. please call:

R BOCAZIO " Heoewon

« 86, _FHo-2HN0

Name of Person

Inclosed is a cheek Tur the Tollowing amount:

Y. s2s.00 Filing Fuee O $30.00 Filing Fee &

Certlicate ol Satus

MAILING ADDRISS:
Registration Section

I Hvision of Corporations
Py, Box 0327
Tullahassee. F1. 32314

Area Code Daytime Telephone Number

O $55.00 Viling Fee &
Certitied Copy

taddintonal copy is enclosed)

O 56000 Filing Fee.
Certificaic of Status &
Certitied Copy
additional cugs s enclosed )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporiations

Clition Building

2601 LExecutive Center Circle

Tallahussee, F1. 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Oroeeloll  Labd  LLC

(Name of the Limifrd Lisbility Company
ta Blanda Toomec

as 1L now appests on our records.)
Aahihty Compuanyy

The Articles of OQrganization Tor this Limited Liability Company were filed on Oq /06/20\6 and assigned
Florida document numbrer L’\@O(X)‘\?_?C\L\'b

This amendinent is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the ubbreviation =1.1.C.7

.

™~
Lnter new principal offices address, it-applicable: ‘;::j —r
Principal office address MUST BEA STREET ADDRIEESS ’%_f. '
M Ir:.ﬂ'ﬁ
(==
g
= 71,
Enter new mailing address, if applicable: . e
(Mailing address MAY BE A POST OFFICE BOX) LARRE
t —~

B. 1 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 Rewistered Agent:

New Repistered Oftice Address:

Fonser Florida street address

. Florida
Uit Zip Cender

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as regisiered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all stanies relative 1o the proper and complete performance of my duties. and Fem fanibinr witl and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.8. Or. if this document ix
being filed 1o merety reflect a change in the registered office address. | hereby confirm that the fimited liability
cennipany heas been netified in writing of thix change,

IT Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Personis) authorized (o manage, enter Lhe title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBER = Autherized dMember

Title Name Address Type ol Action
,.‘ - - -,
AL T T L, R -’l"\ e LT AN ! ‘r‘v“ I LL.-;\-‘\'-M

O Remove

O Change

MGQ- '/DNT\_(L\Q Q)Q(']Amﬂ. i O Add

L’&q ME :JQWsl__J:F_g . ?_/hPLW_TL,-FL .(‘S‘b\bgl{cmm'c

O Chunge

I Audd

O Remove

0O Change

0O Add

] Remove

O Chunge

0 Add
ru B
— o~
20 I(%mvc-.img
F T

927 MY e

F,; =<0 (‘.R)mgcﬂ

N A
L

B 4
.'_"}'_ .0 @d F--u.
- 5

[0 Renmuove

O Change
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. If amending any other information, enter change(s) heve: (Anach additional sheeis, if necessary )

{optional}

k. Lffective date, if other than the date of filing:
{11 an effective date s listed, the date must be specific and cannot be prior to date of filing or mere than 90 davs after Tiling ) Purswant w 603 020 (3hy
Note: |1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s eftective date on the Departinent ol 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:

The 90th day after the record is filed.

[Dated .S-J\\/ , { q . 20{?' . —
7 = b,

z/; /// 7 r—*_lf__ru

i LR S

Signature of i membgr-ta uﬂth’t‘l}'ifcil TBAresentiive of o nremhe
z e R
o

Reoncar o “FReoegon L

Typed o prmted nane of signee

(b)

r gz

3

g

B Y 021
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