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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C‘__:L\ ¢ LS N e G Kt‘&?‘t‘lﬁ. e L &

Namwe of Limited Linbiliny Company

The enclused Articles of Amendment and teefs) are submited tor 1iling.

Please return il correspondance concerning this matter o the fellowing:

Hoadee i (S Bt

Nume o Person

(;_\_))S LL Q_,

7 Fian/Compans

1334 HArvadEn e DR

Address

\]_b( T FL— 20 1S

I Cingstate and Zip Code

Fomm! address: (to be used for future annual report notification

For turther intormation concerning this matter. please call:

| e 2 e e
Hpvoees Vaioepeamn (M, 955497
Name of Person Arca Code Dusiime Telephone Number

Enclosed is o cheek tor the foflowing amount:

O $253.00 Filing Fee 8 $30.00 Filing l'ee & 0 $35.00 Filing lee & 03 $60.00 FFiling Fou.
Certificate of Status Certitied Cops Certiticaie ol Status &
raddmonal copy i~ erclosed) Cuertitied Copy

taddinonzl copy s enclosed b

MAILING ADDRESS! STREETACOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Carporations

Py Bos 0327 Clitton Building

Talluhassee, F1L 32314 2061 Eaceutive Center Cirele

Tullahussee, FI 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(SuER _ ANT 0L e RES‘JDJ?-A-TaaN LLC

(Name of the Limited Liability Company as it now appears o8 our records. )
A Florida Tinuted Tiabiliny Campanyy

Florida document number Z /(QQQ[}[& (i 0O 2 ;2 .

Fhe Articles of Organization for this Limited Liability Company were filed on 0(5{/05}/9-20 ! L,
This amendment is submitted to asmend the tollowing:

A. 1famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limiwd Liability Company,”

Enter new principal offices address. if applicable:

~ O

and ussigned

{Principal office uddress MUST BE ASTREET ADDRESS)

the designation “LECT or the abbreviation 11,4

[ .
P —
oD @
S
=
Enter new mailing address, if applicable: e
Y-
(Mailing address MAY BE A POST OFFICE BOX) ;‘
S
B. If amending the registered agent and/or registered office
registered azent and/or the new revistered office address here:

address on our records, enter the name of the new
Name of New Registered Agent:

New Rewistered Ottice Address:

-
[\) <
Enter Florida street address
ity
New Registered Apent’s Signature, if changing Registered Avent:

. Florida

aceept the obligations of my position as registered agent as provided for v Chapter 605, 280 Orif this docunient is
company has been notified tnwriting of this change.

'/_n;,'l Cude
! hereby aceept the appoiniment as registered agent and agree (o act in this capacity. | further agree to comply with the
being filed to merely reflect a change in the registered affice address, hereby confirm that the fimited liability

provisions of all states relative to the proper and complete performance of my dwties, and Tam familiar widh and
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ir amending Authorized Person(s) authorized to manage
or removed from gur records:

MCR=

Manager
AMBR = Authorized Member
Title

_enter the title, name, and address of each person being added

Name

Addiess

Type of Action

0 Add

O Hemove

£ Change

0O Add

O Remonve

O Change

O Add
s

~—d

T

al
n WS i

o
}(cl@'c
——

—

=
M
1

.| Chungﬁ-

=

o P i
OAdd
Fy u '

O Remove

0O Change

O Add

O Remove

O Chunge

D f\kld

O Remave
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L4
D. If amending any other information, enter change(s) here: /Anach additional sheets, if necessaryy

(N e peTeee T AR

DeTh  Pratvers ARE NoT ARLS 0 0PEN of
PART I PATE 1N aY GO daniites THAT 1S .
Simiba o Guetgs PoTti o Rz S 1o 4t (o)
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F. Fffective date, if other than the date of filing: / O/ (1/ / 7 {optional)
(I am effective dute is listed. the date must be specitie amd canmot be prior 1 date Lt filing vr more than 90 days atter filing,) Pusuant o 603.0207 (3)h)
Note: 11 the daie inserted in this biock does not mect the applicable statutory 1tling requirements. this date will notbe listed as the
document’s eltective 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 fileg.

Dated OC‘(_UL’C:”— H C20 )77

. i AN = —Ce -
5// Signature o 8 member ury‘w’wcd representitive of a member

Mepgda ¢ Exnmreis

Typed or printed name of sigace
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