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COVER LETTER
TO: Registration Section '
Division of Corporations
SUBJECT: ZK//f/)’) Lﬂét/é?/lé@ ﬂéﬁ/’la//// (C
Namwe of Limited L. l.t{n!u\ ((lf(lp.ll]\
The enclosed Articles ol Ameadment and feegs) are submitted for filing.
Please return all correspondence concerning thes matter to the tollowing:
Tepp Geoncdtors
Nopme of Persen
——
/Af»f
s o~
Firm Company
¥ Umncennss Hud Seote o= 2.
Address
&EA’ C/O/a_/ )CC/ 3350¢
/ CityfState and Zip Code
E-ounl address: (1o he used for tuiure annual report notdfication)
For further intformation concerning this matter. please call:
7 .
Iy ‘ <
ﬁmm/ Mo tp W23, Y0 JYEYL
Nwme of Person Arca Code Bavume Telephone Number
Enclosed 1s a cheek for the tollowing amount:
@. £25.00 Filing Fee O $30.00 Filing Fee & 8 $55.00 Filing Fee & O 560.00 Filing lec.
Certificate of Status Certified Copy Certificate of Status &
(addivional copy 1= enclosed) Certified Copy

udditional copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corpuorations Diviston of Caorporations

[’ Q. Box 6327 Clifion Building

Tullahassee, FIL 32314 2061 Exccutive Center Cirele
. Tallahassee. FL 32301



ARTICLES OF AMENDMENT
'- | TO
ARTICLES OF ORGANIZATION
OF

. - — r
/ l‘/, Lo e o /}7‘ ;
AL lam NIl A aey M L0
tName ol the Limited Liabilits Compans a§fit now appears on our records. )
(A Fionda Tined Taabifuy Compuany)

e . L . . . . .. oy ey . - D) — &3 .
e Arvcles of Orgamizaoen for this Limned Liabiliny Company were filed on e7-c *7 and assigned

Flarida document number A Teooe 126 2 ‘c’:%‘ .

This amendment 1s submitted 1o amend the following:

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

The nes smwme must be distimguishable and contion the words “Limated Eiabihay Company,” the designation “L1LC™ or the abbresiation =107

Enter new principal offices address. if applicable:

{Principal office addresy MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable; =
(Mailine address MAY RE A POST OFFICE BOX) il

B, If amending the regisiered agent andfor registered office address on our records, enter _the name of the new
registered avent and/or the new registered office address here: -

o . o
Name of New Revistered Avent:
New Remistered Ofice Address:
Ewer Florida strect adddress
. Florida
Cirv i Coneder

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

L hereby aceepr the appoimiment as regisiered agent and agree wo act in tis capacine. ©further agree 1o complv with the
provixiens of el stantes relative 1o the proper and complete performance of mv duiies, and Tam familior with and
aceept the obligations of ny position ax registered ageni as provided for in Chapier 603 .5, Or, i this doctment is
hoing filed to merely refleer o change in the registered office addvess, Dhereby confivm ihai the limited Tabifine
company s been notified ineriting of this change.,

I Chanving Registered Acent, Sienature of New Revistered Aveng
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. .. K . . . . .
AT amen(‘lmg Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action

V? {[){//}C/'} ,l’/ gﬁfﬁ 2§OL{ S btk AVE O Add

Mg /F’Z 2 3/5< ﬁ[{cmovc

3 Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

03 Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

0O Change
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). Ifamending any other information, enter change{sy here: tduach additional sivess, (i neeessarn

E. Effective date, if other than the date of filing: {optional)
(I an effective date is lsted. the dite must be specific and cannol be prior o date of tiling or more than 90 days atter fling.) Purssant o 6030207 (3yb}
Note: [ihe date inserted in this block does not meet the applicable siaiutory filing requirements, this date will not be listed ax the
document’s effecuve date on the Department of State’'s reeords.

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 filed.

Dated L) ‘) ~C /- (j

Ly Ve = —"'/

Signitture of i member or authorzed cepresentative of o member

7 SN d / /D/ e A(L/ A {é{ ‘-

Tvped or printed name of sienee
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Filing Fee: $25.00



