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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P\e[;\\}\\—o& Lu,&\\fn. '_'._,x\ [‘L\(} -\l%k C\‘w\\f_ ) L

N ol Lanited Liabihty Company

The enclosed Articlex of Amendment and feet) are submitted for fifing.

I"lease reiurn all correzpondence concermng this naatter to the following:

S Zonobe

N of Person

SRR T e T S R Y e

Fioms Comgrans

~ : -
200 L. {w)u\!a S\tc:\

Address
V. “( « 74|
LSS 2 3
CitveState and Zip Code

\N\-”A\\;\\\‘o\. (i 1l \l')’“ ) [D—B oA \ ey C O

Faminl addif=s (to be used ton future annual teport noiification)

For ftnther information conceming this matter. please vall:

i-& NN i"-C < SJ'J:&_'# a (S8  qY- 53 ATl

Nine ot Person Arci Code Pastime Teicphone Wumber

Enelosed ixa cheek fur the tollowing amount:

O 32500 Fiting Fee O Sxoa Filing Fee & O s35.00 Fihng Fee & D’..(hll_ll[l Filmy Fue,
Certitieate of Status Certified Copy Centificate of Staus &
tadditiemal copy s enclosed) Certilied Cop

saddinenal copa s cnclosedy

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registiation Section Rewistuation Section

[vigion of Corporitions Division of Corpurations

PO, Box 6327 Uhifion Buidding

Tallubassee, FIO 32214 2e6 ] Evecutive Uenter Clirele

Tallahassee, FILL 32304




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
: 2
Ol . Za
2 20
A ~ A — i S . , — o
\J\e_c\\\J \\-cu\\ ( LAA\\L« N _.__(3 bicagh \i\f\\ L L/, (. = =
e Nane of the Limited Liability Company as it new appen s onour recordso) - '-",)\T-' -t
A Floreda Tomed Taabiliy Company) o ._ﬁﬁ?—:
g
Ne ) E

The Articles of Organization for this Limited Liabhine Company were filed on g_/ -LCL/J_(,

and oy 'nui:j/
_ T
Florida document munber _g l.LC'D.D_\_L\L;._‘g.‘a)

— -
'.'}? bt
W AT
P . . . . — -
Fhis amendiment is submitted o wmend the following: R s

A, IMamending name, enter the new e of the limited liability company heres;

The new mame nust be distingumshable and contain the swords “Linuged 1 iabadite Company,” the desrgnation 1 1L

T e abbrevigon CLE O 7

— \
Enter new principal offices address, il applicabloe: __:'4 [ ) ) f)_(,\\{ﬂ_ L_":j\\ftc’_ g L
tPrincipal office address MUST BE A STREET ADDRESS) Vs Tyl

Enter new mailing address, if applicable:

(Mailing adidress MAYV BE A POST GEFEICE BOX)

B, If amending the registered agent and/or registered office address on our records, enter_the_name ol the new
revistered agent and/or the new registercd office address here:

A - \
Name of New Registered Agent: . ;-n RO ek e r) Y -
~ "~ ! N A
New Registered Offiee Address: ore, Lo ( \CA\L'] 5\'\,{_:’_\ _
Fater Fleon s steeet adife oy
‘\_ 1 SD‘-W\ VWAL o L Florida _5_“{_-)34 ( o
[7sY

i Conde
New Registered Agent’s Signature, if changring Kegistered Agent;

Phorehe aceepr the appointnent as registered agent and agree o act in this capucine, D puedher agree i compiv sitl the
provisions of all staties relative w the proper and cosgdere pertormannce of miv duies. and Dant famitive wirl and
aecept the obligations of wy position ax registered aoent as provided for in Chaprer 05180 O, if this document is
heing filed to merely reglect a change in the regisierad office address, T hiereby contivne that the {faired falaline

conpran has bear notified weitieg of this change.

It Clhiznging Registered Agent, Sipnature of New Registered Apeend
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If amending Authorized Personis) authorized to ammage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

VALY \-J\u& o @é{gw'__« 3 - (,-.T\{!/\ ?\%é g\ u’bl

Type of Action

0 Add

SSo |\'¢- B\

Bé‘mu\ ¢

\j/\'ob.w\maf Sl RLTH

O Change

|“T“
F

O Addd

O D) ' N [T
\/\‘CSSQJ \ecrz T4 PL\‘(\'/\ T?]L\LC' B\uc/l-,'b‘"‘ >

D{L‘IHU\ [N

CaTsdmaveee, £ 3474]

8 Change

M Spapa Fecsobe. 220w QK Kissiuuee EL3429_wia

02k _Place v, e 01, KissitHEE® Renn

8 Change

TL, 393491

[0 Add

O Remove
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O Add

O Renwone
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D. Ifamending any other information. enter change(s) hever Zdwrach wdditional sheets, if necessarn)

. Effective date, if other than the date of filing: /// il // 7 (optionzl)
tllan etfective date is Bt the date must be specitic and canmet be pror fo dd or Nz o more than 40 dins afier Ghag 3 faesuani o 6030207 (et
Note: Hthe date mserted inthis block does not meet the applicabie sttutory filing requitemenis, this date will not be Tisted s the
document™s elfective date oo the Depmiment ol State’s weeonds

If the record specifies a delayed effective date, but not an effeclive time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

ated ’—E:_Q:Le / Cf . _‘9\_0_1.?_ .

.
=T fatire ol 4 member or mihornzed representilive of wnwinber

Sc\cq_\}u- \/C(b@\’)f. ,

Typed o prnted nime of signee
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Filing Fee: $25.00




