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COVER LETTER

Registration Section
Division of Corporations

e &\15152/_{ } b @

9
Jomo ‘*:\J@LDL L

N ol Lnited L tednliy Canipany

selosed Articles of Amendment and rfectsy are submutted for filimg

“return gl correspondence coneerning ths matter o the follewimy:

horetra S Facs

MName o) Person

Tag N Q Qrw\’\t—d—'kgu LLC

Fivm Corpaun

729\ Wi Nony of, S -H1P03
R INCY

o llanaSsee fe 32303

City srue anud Zip Code

K Qilse®gmail oy
L%

- dress: tio be ustd ferfuture annual report notincatidnd

ther information congerning this macier, please call:

S L S
Name of Person Arca Cade Devtme Telephone Number
il s cheek tor the tollowing amount
200 Filing Fee 30.00 Filing Fee & NS Buding Fee & 3 S60.400 Filing Fee,
Cernficate of Status termtiad Copy Certificate ot Status &

radditient vopy s encloswed) Certitied Copy
{addimonal copy 1s enclosed}

Muiling Address:

Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centtre of Tatlahassee

Tallahassee, FLL 32314 2415 N Meonroe Street, Suite 814
Tallahassee, FL32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT

1T0
ARTICLES OF ORGANIZATION
Ol

(Dvweo M Q Q\’D OQQ5 e cor 7/

(Name ol the Lionited Linbility Companty as iU Now appeirs an oir fedurds,

(A Flonda Linnted Labilny Company)

“riictes of Orgamization for this Limited Liabttiny Cempany were filed on Sﬁi@ﬁi’)ﬂbﬂlﬁ R(I assigned
by document number L" ' loD OQF’ C/_(DLI 3

Cmendment s submitted o amend the following:

Samending name, enter the new name of the limited lialility company here:

wonnme nuat be distinguishable and contar the words “Lunited Lindn by Company,”™ the destanaiion “LLCT o1 the abbrevianon »LLC T
Lo - - . i ; ™ - )
- new principal oftices address, it applicable: 2 2, Li\_N_( }\"'\‘V\_l A\ ( g"\(_\ ,( , ‘5S¢

coipad office address MUST BE A STREET ADDRIESS) -_ﬁ_%:_\_hﬁ_% _
_ o angsste H A7303

1uew mailing address, it applicable: &&—U_M_Qﬁﬁ ‘_L K X |_l:( )! ,:‘3—\_

g address MAY BE A PONT OFFICE BOX) it 1 _\ b\ﬁ 2)
ATLNANASSER_F (. BLDER
_ 4\ e~
Ll <3
~s = .
Camending the registered agent and/or registered office address on our records, enter the name of the néw repistered
uand/or the new registered office address heres A ) ponan
i1 O {
: 11
Nume of New Registered Agent: . —
e

New Registered Office Addiess:

Enier Florida street wddress

. Florida
Cuy Zip Qe

Aewgistered Agent’s Sivnature, if changing Registered Agent:

o accept the appoiniment as registered ageni aid agree to act in this capacity. ! jurther agree 1o comply with the
extons of all statuies relative 1o tlhe proper and complew performance of my duties, and §am fomilioe with and

of the obligarions of my pasition as vegistered ageat as orovided for in Chapter 603, £ S, Or, if this document is

s ed wo merely reflect a chanyge in the regisiored afiice address, Firereby confivn that the tited fiabiliry

aiv has heen notified inwriding of thiv change,

H Clhinncing Registered Agent, Signature of New Registered Apent




sending Authorized Personds) authorized to mmnage. enter the title. name, and address of each person_being added
mnved from our records:

ST Munager
LR = Authorized Member

Nume Address Ivpe of Activn

ML Py WO -’\ijbhil\,ﬁﬂ 224\ Nowr Monyee. ¥4
' 3 <Y AIRED (0L das
_TTal\aNassee JF( 37 3eRmoe

LetThanye

Amb¢ f{%a;rhqugq»i‘s % i&lL&Loj:m_nfLm&e_fﬁM"f
202 Talahqssee Fu 31ae R

CIRemoeve

e — M

TAdd

TiRemove

O Change

Oadd

TiRemove

TiChange

JAdd

CiRemove

JChange

ZAdd

TIRemove

CIChamge




“hamending any other information, enter changets) heve: cdnach addivional sheets, if necessar.

“Hective datedif ether than the date ol Gling: {optional)
artefTetve date is Disted, the date must by spectiic and cumaot Feprior o date ol ihng or more than 0 davs atler Bling.) Pursuant e 608 9207 13 )by
Noter e date inserted in this block dees net mect the applicable strutory filing requirements, this date will not be hsted as the
soaient s ertective date on the Departiment of State’s revands

ecord speerties a delayved effective date dut not wn effective tmes at 12:01 aame on the catlien ot (b)) The 00th day atier the
Prs filed,

Ll

C}Q-(, ’

Stonattie of a mu.:hnr o1 Suthor el epresentative of o member

C\j'\ Y ol e OC/L"K_S

Tvped o ponted name af signee

Filing Fee: §23.00



