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COVER LETTER

T Registration Sectinn
Division of Corporatians

SUBJECT: _,;'1_._8; PN AR e ) [[ﬁ)_c"_ Z,[ (_7'

Nane ﬁl",{tnitcd Linbility Compan

The enclosed Articles of Amendment and feets) e subnngied for filing,

Please return all conespondence coneerning this matler 1o the foallowing:
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I-nad addigsss 1t be used Tor Tutue ;thxlﬂ;f"cpm( netitication)

For turther information concerntag this mateer, please cali:

#__/_f)_u?_m;- ¢ /77-'///'5 i Ses v 20 AT i

Nune o3 Person Arca Cimde Daytime Telephone Number

Lnglosed is u check Tor the following amonnt:

3 £25.00 Filing Fee B 52000 Filing Fee & [ 83500 Filing I'ee & B 500 Filing Fee.
Cetificate of Status Certified Copy Certiticate of Status &
taddstnal copy s enclosed) Certitied Copy

tadditional capy s enclosed )

MAITLING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registation Section

Division ol Corporatiens Division ol Corporaiions

PP Bow 6327 Clitton Building

Tullahassee, FLL 3231 2601 Eaecntive Center Cirele

Tullahussee, L 32301




' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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{Same ol e Lineted Diabitiey Cop
o 1A Fhondi Tingeeed Toabiliny Compan )

The Articles of Organization Tor this Limited Liabiliny Compiny wese led on A2 __5_/_/;/", aned assigned

. - e : - P iy .o
Fiorida document number & /G CC¢ -',,_(_,r'_;r)l’l LA
This amendient is sulnnited wsmend e following:

Ao 10 emending name, enter the new wame ol the limited liability company here:

Limited Liability Compans,” the designation “LEAT pthe abbroy tation L L
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Ihe nes mame must be distinguishatle and congain the words:

Enter new principal offices ackdress, iCapplicable:
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Fnter new nadling address, ifapplicable:

(Muiling addresy MAV BE A POST QFFICE BOX)

ame ol e new

B. If amending the vegistered agent and/or registeresd office address o our records, enter the

registered aigentandior the new registered office address here:
- ——
MNusne of New Registered Agent: _0_4);;.;; € /7//Z)_ - DR o
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New Registered Office Addiess: ASAS 25 [rjj/ Tl e
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New Registered Agents Sigunture, il changing Repister e Apent: z S
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{ herehy aecept the appoimiment as vegisiered agent cnied agree (o act i this capaciiv. ! frther agree o complv i
provisions of all statiies relative o the proper and conleie perfortiaiee of m dutios, and Lam fimilice with and

aceepd the ablivations of my position as registered agent as provided for in Chapier AUS, 1S O i s docient s
heing filed 1o merely veflect wchange in the registered office address, | herehy confirm that the fanired liahility

/ 3 "
lf'(’lp ving Regivtered Agent, Signature of New Hesistered Agent

copany has heor wotitied inowriting of this chane,
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1 amending Authorized Person(s) authorized to manage, enter the tide, nane, and address of each persen being added

o removed from our records:

MO = Manaoer
AMBIR = Authorized Member

Tithe Name Address I'yvpe of Action
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3 Change
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O Remove

O Change
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Do simendiug any other information, enter ehangeis) lerer cAnenh achfitional shecis, i necessarys

K. Effective date, if otleer than the late of ling: {optional)
Ohan edlective dale s lsted, the date must e speeilic and cannot be prion o date o Ti5ng or ooee i 90 das s aller Bl st to 0030207 Gl
Note: Hihe date inserted in this hlock does not meet the applicable statutoey Giling requitements, this date swill not be Bsted as the
docunsent’s elfective date an the Deparinent of State s seconds,

If the record specifies a delayed effeclive date, but net an effective timme, ot 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.
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