Tl

/50 720

{(Requestor's Name)

[HUTORROTA

000289897470

{Address)
{Address)
(City/State/Zip/Phone #)

[]rcxur [ wan [] mai

D912 B~ -RIO0E--001  sa2S (i

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

- —h
i e
h. ,‘ L (ﬁ’
- ¥
: - 7,
wo e — P
N ro e :
R 3
EALE A
-— i%
@
R
ol
e
5 OUR
=0
™o - ‘:_‘
™ <
= Hm
S5 .0
=
o =
) 1“\1
Q\i H
ROV
)




(09/09/16 02:43AM HPFAX Page 1

COVER LETTER
TO:  Reglstvation Section
Division of Corporations
sumsecr, __Dder 3 ZZMH\,, Senes ! L LLc
Nowe of Pmncd Lintnlity (.crnpmy

The enclosed Articies of Amendment and fee(s) sre submitted for filing,

Flease retum alt correspondence concerning this matier to the following:

7):(#1% Ko

Name of Persen

urdes g Ferthy Snn 1, 20

FimlCompmy

} 7} Ca/w/ ﬂipjj—g ﬂr-

a{" ﬁ)njx FC .33*’()

cmﬁ and 7ip Codt

— Email address (1o be used for Ruture annusl repon natilicsion)

For further information conceming this maiter, plraze call:

0‘%’"1‘- /(A‘OM -«LS%L 5qb DJQ'-:%

Name of Petson Daynme Telephone Number

Enclosed is a check for the fllowing smount;

3 $23.00 Filing Fez 253000 Filing Fee & [ $53.00 Filing Fee & [1 56000 Filing Fee,
Certificats of Stalus Cenified Copy Cenificate of Status &
{adsrionai copy 15 sreheecd) Certified Copy
Laddimonkl copy 13 encloaed}

MAILING ADDRESS: STREET/CQURIER ADDRESS:

Reglstration Section Registration Section

Divigion of Corpotations Division of Corporstions

P.O. Box 6327 Clifton Building

Taltbassee, Fl. 32314

2661 Execative Center Circle
Taiixhassee, FL 1230t
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

[ 1 ity Company
The Articles of Organization for this Limited Liability Company were filed on “é 1flh and assigned
Florids document number L [ Q_Qof) 1IN0 R
This amendment is submirted to amend the following:

A. If amending name, enter the yew name of the Hmited fiabifity comnasy here:

The neww name must be distinguishabie and contaan the words “Limiled Liabiliry Company,” the designation "LLC or the abbrevistion “L.LC."

Enter new prinecipal offices addres, if applicahble:

(Brincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Malling address MAY BE A POST OFFICE BOX) —
Rty
—i
B. If amending the registered agent amcior registered office sddress on our records, ¢nter the name of the e -
reglstered wgent agd/pe the new registered office address here: - g
Name of New Regisicred Agent: .
E . I Q m E | | . nt
New Re Enler Flonda vireri address LAEY
L
e
, Florida
Ly Zip Codr
New ne’ ]

111 £ i: 1N

1 hereby accept the appointment as regisiered ogent and agree to act in this capacity. { further ugree to comply with the
pravisions of all statutes retarive to the proper and complete performance of my duties, and | am familiar with and
accept the obligations af my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document ix
being filed 1o mevely reflect a change in the registered office adiiress, { hereby confirm that the ltmuted habiltey

company has been notifled in writing of this change. /\C

If Changing Pefitived Agent. Signaryre of New Reghiteped Agen

Pagelof3
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If amending Authorized Person(s) authorized to manage, enigr the title, name, and zddress of ench person being add

or removed fram our records:

MGR = Manager
AMBR = Authorized Member

MK Ve &te Many b L 2505 Lot oy U,
C/” {;ﬁ/-’&rf, A 3’30(’{_;2(&“0«

I Add

0O Changs

M ’-Yylfm Eepriyu e LY Ol M Ca O Add
/\'/J-w{ £A 157178  PrRemove

{J Change
M Top fort 2, e0e 9930 Gont P O s

C:V/, J/-%ﬂ-rj, /TC‘ J}U‘j’ 0 Remove

M.nnf O Change

M]}lf ’Bﬂﬁ\.\ E;\'C/[nlu L ¢ jz,l'f O/r{( Wé’“’t Erds
N»L PA Si97

B Remove

I Change

M et 31D o O

{:f{l / J{j‘nw‘” . £ 3308

L2 Remoave

O Change

- O Add

0 Remove

R [J Change

Page 2 of 3
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D. if amending any other information, enter change(s) here: (Atrach additinnal sheets, if necessary.)

]

e

E. Effective date, if other than the date of Niing;

i
_ {optiomal) g
{1 an efTective date s histed, the date rust be wpocific and cannot be prios t dare of filing ot mare than 99 days aiter filing ) Pursuan 10 605 0207 (1)) ~
Nafe; 1 the date mserted in thiz block does not meet the applicable stsmtory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

)
TR

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 aftar the record is filed.

Datrd

Signd O suhotized represcoltive Of 2 incmber
}:Cg:vﬂ/d‘ K LV‘

Typed or panted name ol signes

Page 3ol 3
Filing Fee: $25.00
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