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COVER LETTER
T Registration Section |
LHivision of Corpoerations!

Sod %é;/“n ///'Zwru xw//@cr /Z (

Nime af fomited Liabthiy Company

SURITECT:

The enclosed Articles ol Amendment and feelsy are subnmtted Tor tiling,

Please retinn all carrespondence coticerning this matter to the tollowing:

l 7;‘//’/’ /%;r 5 ;"0:;’7/7

N o) Persan

5C’U7Zf"/";‘7 /‘/h_trﬂ‘/ﬂﬂ/fé(‘)ﬂ /Z[
Frm Company

S—LZS (_‘;)-Di”tf.f‘ geff” Br\'J“{{ RC}

] Address J

St Kosa Suef) 72557

iy sete and Zap Cody

i \
fbf/‘frt/\.:bréi @qm:‘ v /. & orm

Sl gdidress: 110 he uskd Tor fuiwre annual report nutihication)

b

For funher antormation concerning this matter. please call:
I

/ //f’f' S broveh

Nae ol Person

§75 037

Dastine Telephone Noambe

al .A_S'_o/ !

Asci Code

Enclosed i~ a check forthe following amount:
|

O $30.400 Filing Foe & 0 355,00 Filing Fee &
Certificate ot Snnus Certitied Copy

cadiditienal copy s enelosedy

8 52500 Filing Fee O so0.00 Filing Fec,
Cortniviie of Status &
Conttied Copy

cadditional copy s cicdosah

MAILING ADDRESS:
Registeation Sectioh
Division of Corporations
1.0, Box 6337
Talahassee, FI, 32314

J

!

STREET/COURIER ADDRESS:
Rewisirntion Section

Division of Cotporations

Chitton Ruilding

2061 Exceutive Centes Clirele
Tallahassee, FLO 32501



ARTICLES OF AMENDMENT
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S‘J"\‘F[\Qf—r’\ Ammuq‘:\ ?L\‘b}\ LL(’ o "__d-
t\.lnn ot the Limited Liahility Company as it now appears ol our records,» % e ;
(A TTonda Timied Tubiline Compama ) “\ £
i0-31 <201l v,

e %
The Arnictes of Organization for lhh Limited Liability Company were filed on . cC and assigied

Flonda document numbe L b 000 2,0 © %LL

This wmendment is submitted to amend the following:

Ao HWamending name, enter the new name of the limited liability company bere:

The new tame st be distmeishable dnd contam the words “Linared Labiliny Company.” the destznaten “LLCT or the abbreviaton L1 U7
Enter new principal offices address, if applicable: S 2 S Somerse £ B 1o (ch; RC}
| . 2 . -
(Principal office address MUNT BE A STREEET ADDRESYK) S e /< = [) L6 Lz\ FZ 2244 &
|
Enter new mailing address. it a;l)plimhlv: S Z 5 So-'»q.(_r- S l/ [))_r ‘(/7() RJ
i -
(Muiling address MAY BE A4 POST OFFICE BOX) 3—\ -\"L'*;._ /2 PN !5 aoa b F(- <2 S:‘_?;

I
B, If amending the registered; agent and/or vegistered office address on our records, enter the name of the new

. . e !
revistered avent and/or the newlreeistered office address here:
|

| - : P
Namwe ot New Reaistered A gent: /yc& r ?é rlor 0'-*7 é\
!
| Tice A 23 < Set Boike R S
New Rewviztered Orhee Addiess: -2 Com @ S 5 Cecttyg ,2 %y
' e Florvtdda stvver addmew
‘ g’* ~ 1L" [¢ o5 @c’_C\.C A CFlorida 3L al

Citv Zap Code

New Revistered Agent’s Sivnaturelif changing Registered Agvent:

Lherehyv aecept the «J/;puinuru'nrllu.\‘ registered agent and agree to act in this capaciiv, ©iuether agrec 1o comply with the
provisions of all stanres f'ylm’ini o the proper and complete perfornance of my dusies, and Bam familior witl ad
aecepr ihe oblications ot my pu\mun as regisiered agent as provided forin Chaprer 603 F.S0 O ifthis docunrent is
heing fited romervely reflecr a hmr"( i the regisiered office address, Pheveby contirm thar the imied liabiline
company has heen notified in uurmr' of this change.
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HFamending Authorized Personds) authorized to manage, enter_the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

1

Title N Address

Sak ﬁm/! Gita o

|

' Suii Los, frach [ FY 2290y

Type of Action

,//? éq/*ﬂf/;// Lergev /./P/(:f

O Add

B Remove

O Change

O add
|

O Remove

O Change

[:] Add

[ Remoye

O Re
o]

0
=
O Chunge

O Add

D Femne

O Change

O Add

D Remove

O Change
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. Hamending any other infogmation. enter change(s) here
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Effective date. it other than thc dute ol tiling:

{optinnal)
U an etfectiv e date as listed, the date l?u\l b specitic and cannot be preor o dite ot filing or more tha 90 diss afier Nling.) Twsuant o 6030267 134
Note: Mihe date inserted in this ‘ :

block does not meet the applicable statwtony fling requoements, this date widtl not e listed s the
document’s effective date an the[Department of State’s reconds

i

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
The S0th day after the récord is filed.
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Taped o pontedmanie of stenee
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Filing Feer $25.00




