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COVER LE]
Ty Registration Section
Division of Corporations

SURIECT: I'f“\ j‘ F\ .\fc.;\'i_gt‘mu Lt .

TER

- . 4 . g .
Name of Limited Liability Compathy

The enclosed Articies of Amendment snd feeds) wre submined for lling,

Please return all correspandence concerning this matter io the lTolowing:

Dl Rdlegy |

Nihe of 'erst

L)

O AL Mentlioweoy, VLG

FundCompany

Adhdier

ﬁ\ 53395 Shokeapedne, Vn.
(/

i}ﬂﬁﬂn , FL 345527

CitvfState and Zip! Code

'(' £ Le LLU_.(".% LUC_@ L G._\ G

<, C_amn

Femail address: (1o be used fr Tuture annual teport notilication )

For turiher information concerning this matier, please call:

Tedde Gleenllc W(B1%,_ 5C% el

Mame al’ Person Are Code Prastinwe Telephone Number
Enelosed 1s a check for the following amount;
ﬂ $25.00 Filing Fue O S30.00 Filing Fee & {3 $55.00 Filing 'ee & O 361100 Filing Fee.
Certificate of Status Certified Capy Certificate of Status &

Cnlditiossal copy is enclisued) Certificd Copy

— tadddinional copy is enclosed)
L
:M.‘\Il,lz\'('; ADDRESS: .\"I'IRI".l".'l'/(,'(lURlIER ADDRESS:
- -Registration Section Registration Section

Division ol Corporations l)i\%isiml uf Corporations
CNO Box 6327 Chifton Building

Tailahassee. FIL 32314 26001 Exccutive Center Cirele

- - Ta

t
ahassee, FLL3230H




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .. .
OF LI N
17 JUL 24 :
AT A \"_mbn:tu W2y, L CC o, Wi 45
{Maune of the Limited Lisbility Compuny as it nosw appears op p'hrvE(-uth.ﬁ FoF Miiman:

A Florida Lisvied Liability Company) TRET SHASSER all 1}}{?{_)2‘\

e Arictos of Organization for this Liied Lisbily ¢ - G-I -1 '
Uhe Articles of Organization for this Lanited Liahility Company werg filed on : and assiened

Florida document number L \ <L., C‘Ciz‘ 17 ‘A D\ {: _‘Z)

This amendiment is submiticd to amend the foilowing:

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

The new nanme nsust be distinguishable and contain e words " Limited Liability Company,” the designation “LLCT or the akhreviabon ClLECT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if apphicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office {address on our records, enter the name of the new
revistered agent and/or the new registercd office address here:

Name of New Reaistered Agent:

New Rearstered OtTice Address:

i tarter Florda strect adidress

. Florida
Tty Zipr Clode

New Repistered Apent’s Sipnsture, if changing Regisiered Agent:

Fherehy aceept the appointment as regisiered agent and agree fr) act in this capacity 1 jurther agree (o comply witl the
provisions of all states relative (o the proper and complete performance of my duties, and Tam famifiar with and
aceept the obligations of my position as registered agent as prm'?(!fzd_,{c'u' in Chaprer 0003, .S Or i this document ix
heing filed 1w merely reflect a change in the registered office address. hereby confirm that the limiied liability
company has been notificd inwriring of thix change.

H Changing Registered Apent, Sipnuture of dew Wegistered Agent
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H anvending Authorized Person(s) authorized to manuge, eoter tl

¢ title, name, and address of each person being added

or removed (rom our records:

NMGR = Munager
ANMBR = Authorized Member

Title Name Address

Type of Action

| O Add

O Remowe

O Chunge

O Add

O Remowve

0O Change

O Add

£ Remove

| O Change

; O Add

O Remove

O Change

O Add

{J Remaove

O Change

1 Add

O Remove

I O Change
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. Wamending any other information, enler L!mng_t(\) here:

C.LLL{_ l G ]J.&LLL.

‘mm I acdditioned sheets, if necessary,)

——

—‘l ATENY L& C‘L‘T,;l_:\.:}.;h__f;%:)_..

A_C_L_ *‘VL\.\LL\L L"_L L,\LL___LL-LLJ.LY'D- _0_—'; NI A Mosdluaew

12\« LLL Use

) \l(..L

CLCC ) Ct oy

@umck Ll QL L"'LL L_L UL
e Un: U!;-IL_L_

S‘

')\.Lm Lk

. 'JLL;LL_} LL)

e [ ' i (.
L nac g ‘\L_L;QLQ.M_L.L._U
amade. o The CLLm LK.LL

c.\li'_:J ATA Vepduws

w}t:;

oy Q_—L e &LP L

los potasen Q:&

e L

G\ to;_ A D

b —
a3 =
T
ey [
i -~
PRy e
e

= = H
q’ = E- P
.'h'(T -
gy = .
A, mE e
=t ‘: ey 3.
Zalt &
Ceid o
s

I
. Effective date, if other than the date ol filing: \ {oplional)
(18 an eflective date is listed, the date mustbe specilic and caet be prior o date of (iling or more than 90 days afier filing.) Pursuant to (US.0207 (3iby

|
Note: [f'the date inserted in this block does notmeet the applicable siatutory filing requircments, this date will not be listed as the
docuwment's eflective date on the Departiment of State’s records,

'he 90th day after the record is filed.
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If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(by T :

[ dated

ALIT_
o7 LS

%u_n wire of a membeeet guthorized representalive of o membe

Al ey
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