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Name of Limited Liability Cquany

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter 1o the following
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City/state and Zip

Code

Dloinistation @ frege ,cor

Femail address: {to be used Tor future

For turther information concerning this matter. please call:
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Name of Person

Area Could

Enclosed is a check for the following amount:

O $25.00 Filing Fee B$30.00 Filing Fee &

Certificate of Status

0 $55.00 Filing

tadditional copy
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ARTICLES OF AMENDMENT
T
ORGANIZATION

L C,

(Name of the Limited Liability Compan

us inow appedes ot our records.)

(A Flurlldu Lumited Liabilicy Company)

|
The Articles of Organization for this Limited Liability, Company w

o0 Sl "

Flonda document number

I
This amendment is submitted to amend the following:

re filed on __{/ /ZZ/ZO/ b

A. [f amending name, ¢nter the new name of the limited liabilit

and assigned

“¢company here:

The new name must be distinguishable and contain the words “Limhited Liability @

Enter new principal offices address, if applicable:

Lompany,” the designation “LLCT e the abbreviation “L1L.C”

(Principal office address MMUST BE A STREET ADDRESS)
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B. If amending the registered agent andfor registered office address on our records, center the name of the neky>
- . 1
registered agent and/or the new revistered office address here:

Name of New Revistered Agent:

C SC

Elele

New Reaistered Office Address:
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Inter Florida strect address

33139

. Florida

Citf

New Registered Agent’s Signature, il changing Registered Agent:

Fherehy accept the uppoininient as registered agent and agree to ad
provisions of alf staiwies relative 1o the proper and compleie perfor
accept the obfigations of my position ay registered agent as provided
heing filed to merely refloct a change in the registered offfice address

7

company has heen notified inowriting of this change.

Zip Code

¢ in this capacio. | furthier agree to comply with the
pence of my duties, and [am familiar with and

{ for in Chaper 603, F.S. Or, if this doctoment is

1 hereby confivm thed the limited fiability
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If amending Authorized Person(s) authorized to ilnanage, entér the title, nume, and address of each person being added

or removed from our records:

"MGR = Manager
AMBR = Authorized Member

Title Name

M’J“ (‘QQ.M L [.
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Type of Action

0O Add

e
M Remove
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O Change
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O Remove

TThe Anper 4. iy, 2 Foe”

3 Chanue

0O Add

O Remove

O Change

T Add

0 Remove

3 Change

0 Add

O Remove

3 Change

O Add

O Remove

g Change
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D. If amending any other information, enter change(s) here:
. |

]
'

CArach addiional sheets, if necessary)
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E. Effective date, if other than the date of filing: {oplional)
{I"an effective date is listed. the date must be gpecific and cannot be prior to date of tiling or more than 90 days afler {iling.) Pursiant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not mecet the applicable stattitory filing requirements, this date will not be histed a5 the
document’s effective date on the Department of State’s records.

{b) The 90th day after the record is fiied,

If the record specifies a delayed effective date, bu'; not an effective time, at 12:01 a.m. on the earlier of:

Dated

1
S}‘ﬁwwrizcd reprebentutive of a member

L
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T Tixped or pripfed name of fgnee
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