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COVER LETTER
TO:- Registration | Seﬂmn
Dwtswn of Corpuratlons
SUBJECT: (’hﬁSﬁ ‘OL‘I?/ ?LL—( -
' Name of Limited Liabifity Company

“The enclosed Antiéles of Amendment and fé(s) dire sutimined for filing.

“Please revum all comespondence Sorttig U Matie i the FOIGVE

a&ew c;mmmdg

Enclgdbd s a check for the folfowing amount:

/52500 Filing Fee  -[1:$30.00 Filing Fee & €1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
' Ccml’ cate nl' Staxus " Certified Copy Cemﬁcm of Stahss &
" (#dditicnad copy & enclosed). “Centified Copy ,
- ‘ (it &  cogry i cdclosed)
:‘-MMLING’ADDRESS STREETICDGRIER ADDRESS:.
' : Regmmuon Section
Division of Corporations.-
Clifton Building.

i'rsllamssu,TFL 32314 266§ Executive Cénter Clreld:

Tallahassee, F1:3230)



, ARTICLES OF AMENDMENT.
TO
ARTICLES:OF ORGANIZATION

The Amclts of Organimnm for this Limited. Ligbility Company wert filéd:an l ,{/’ 6/ ZO / é

‘Florida document miibér, L ‘éUOOZI OJZ

o

“This aitiendnient i§ subm:tted 16 ameénd the: following:

Thie aew adiine must e dishnguishable and contiin the ords *umm Liabitity Campany,” thie designation “LLC™ os thé abbrevidtion *LI1L.C."

Enter nEw prim:rpal uﬂites addms, lf npplitnble.

‘B, lf amendmg the,mgjstcwd agen! andlor mgmered oﬂiee address-on our neords, goter the: name of. gg

stered: gen andfort 1

I hereby acéept the appomtmem as’ regtstered agent arid agree fo'acl In this capacity. | further agree 1o comply. with the.
. provisions of all srmues relativé 10 the proper. and compleie ped'annance of my duties, and lam fazmhar with:and
accepl ik obligatwus of b my po.finon asregistered. ﬂgem as provided for. in Chaprer 605 F.8.0r. f this dacumcm is
bemg ﬁled 1o merely reﬁect a change in the regislewd oﬂ?ce address, | hereby confirm.ithai the:limited lmb:hry
company has béen nargﬁed in wr.ﬁmg af this'ch

Chaigig Registered Agesh Supatore of New Rezhicred Agsal
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I amcudmg“Anthuﬁzed Persan(s) nuihormed to manage, cnter.the title, name, and address of cach person heinp added
:n; mgved ‘from oor. mﬂi: )

MGR— Mannger
AMBR = Authorized Member.

Tite Niiime’ :Addgess “Time of Astion

ool H300 VEGLEN AVE g{
Orlandp, FL 32826 aseor

0 Change

0 Add

B Remove

.8 Change

[¥Add

e AT

=-‘l:l ‘Refove:

D«‘ ¢ hnan b

0 Add

. B Remove:

-0 Change

BAdd

DlRexhove

O Chiange-

po. S a



D. It ameading any other informmidn; enter change(s) here: (Attach additional sheess, if necessary )

(optiona!)

{!f“ cﬂ'cdhrdanzsimd,:huh:cnmbcspmﬁcmdmmﬁhprmmdmnmmgormgpmwmmﬁhng)?mnméﬂi&ﬁ?ﬂkb)x
lmcrlad ﬂusbiockdncsmtmedthe appllcab!e Slamloryﬁlmg,redmmmms,ﬂlBMEWil uotbc Imdasthev

E. Eﬁ'ective date, if 6ther than the date of ﬁhng.
seffecu\-fcdam tmthe Depanmcm of State’s records.

If the record specifigs a delayed effeclive date,-but-not-an: sffective time, at 12:01 a.m-: on the earlier of:

(b) The.90th day.aftés the record is ﬁled

Dated’ Umuan; q 20177
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