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COVER LETTER
I'ow Registration Section

Division ol Corporations

CSCONCLLC
sUBJECT:

RName ol Limited Liabilits Compins

Ihe enclosed Articles of Amendment and fee(s) are submined tor filing

lease veturn all correspondence concerning this matter to the {fotlowing

SHYANMIE DIXTT, 250,

MName ol Person

DEXEY AW FIRM

IFitm/Company

3030 M ROCKY PV DR W #200)

Audddress

TAMPALFL 33607

City/State ancd Zip Code

e
e =3
. e e A - ot
SDIXTT@TIXITEAW COM -
= 2
E-mail address: (o be used for fuuree annuad report nolitication) o -3
P
- . . - . - . b‘: -
or further intormation concerning this matter, please call: i =
S
- r
SHY AMIE DIXTT, ESQ. RS 2323999 - -~
a1 ) o~ Lo
Name ol Person Areca Coude Davtime Telephone Number 22 © .
i ]
nelosed is o check Tur the following amount
g $235.00 Filing Fee O $30.00 Filing Fee & O S35.00 Filing Fee & B3 $60.00 Filing Fee.
Certiticate of Status Ceriified Copy Certificie of Status &
tuddlivionad copy i enclined) Certified Cupy

tadditional copy s enclosed

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registralion Section
Division of Corporations Division of Corporations
1.0, Box 6327 Clitton Building
Tallahassee. FLL 32314

2661 Exccative Center Circle
Tallahassee, FL 22501

e

e




ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

st aNCLLE

tNume of the Linited Linbility Compauny as it nos appeins on our records. |
A Florrda Lannted LiabiTiny Company)

. . .- L. . . .. e - October 26, 200 ¢
Fhe Articles of Organtzztion for this Limited Liabality Company were fited on claber 26, 2016

and assigned
. . B0 197292
FFlorda docoment number L16 ! Y

Thes amendment s subnutted to amend the following:

AL I amending name, enter the new name of the limited liability company here:

e 2 L0 |

e nes name muast be distingoishable and contain the words “Limited Liabilite Company.” (he designation —1L1LC

T or the abhreviation "L LLCY

Unter new principal oftices address, it applicable:

(Principal office addresy MUST BEEA STREET ADDRESNS)

Enter new mailing addreess, it applicable:

Mailing address MAY BE A POST OFFICE BOX)

—
] M
"
. . R . . H . —— .
B. I amending the registered agent and/or registered office address on oor records, emt€r the iitme ofsthe new
- . " i [ |
cgistered agent and/or the new registered office address here: ol o i '
> - e
'.f- _:'- - -1--_
27 o !
. . i,
Name of New Rewistered Agent: - -1 rﬂ
= =
N
New Reaistered Oftiee Address: i -
nter Flovieda street address = —
D )
. Florida
City Zip Code

sew Revistered Agent’s Sivnature, if changine Revistered Avcent:

lrereby accept the appainiment as registered agent and agree o act inihis capaciv 1 further agree wo comply with the
wovisions of all stanutes relasive 1o the proper and complete perforinaiee of iy dities, and am foondiar with and
ecepi the abligarions of my position ax regisiered agent ax provided for in Chaprer 603 F.5. Or, if this document is

eing filed 10 merely reflect a change in the regisiered office address, D hereby confirm that e limited liabiliy
ompany has been notified inwriting of this change.

I Chaznging Registered Agent. Signanure of New Registered Agent
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It amending Authorized Persontsh authorized to manage. enter the titte, name, and address of cach person_being added

or removed from our records:

MGR = Manager
ANBR = Authorized Member

Title Nume

Address

Tyvpe of Action

O Add

T Remowve

1 Change

0O add

O Remowve

O Change

0 Add

0 Remaonve

03 Chunge

(a3
q,h Add
-3

= T

:D Kemoa:

S

tt] Chat-:j

W

:D Add

O Remuove

O Change

O Add

O Remowve

) Change
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(Lantenuing any otner wlormation, enter chamgersy hever tAnach additional sheets i ieeessary

—
= o
. Etfective date, il other than the date of filing: (uplmlmh %

(If an effective date is listed, the date roust be specific and cannot be prior w date of filing or more than 90 days aﬁcr'ﬁlmg ) Pumguan to 6950207
(3Xb) Note: If the date inserted in this block does not meet the applicable statutory filing requirements, :ttus datdFW:Il not be | be Jisted

as the document’s effective date on the Department of State’s records. i -
w -k - r-
i S
o T

-

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. onthe

irlier of: (b) The 90th day after the record is filed. S5 W
o
s L)

AUGUST 21 007

Hed , /I}///
é/%/' 'Qﬁtj

Ix.r’{ ’:.‘gun o Bnresenatie of o member
l' 1

Stznalurs

VALERIE PEREZ ON BEHALF CF 3 FiT LG, MEMBER

Taped or printed name of sienee
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