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COVER LETTER

TO: Registration Section
Division of Corparations

SURJECT: Q_) u}Q}_A_H‘_ [duﬂ(§ } [/ C

Nard ol I_mutwn (.unm.mv

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

Please return all correspondence converning this mater t the tfollowing:

EQ&M\LMLA/‘ ¢ Laar

Niune ol Person

_oler HoluyS 2LC

FiomC ompan

20 < seu%gde) Olo A

Address

_Sﬁbf_/ /4

City/Stale and Zip Code

Naysihall Pﬂﬂuésm@@%m o /. (O

Tinail address: (o be used for future annual repsrt notdication)

For turther information concerning this manter, please call:

E/Loémk N shall %7, 784 "5%%'

Name of Person Aren Cude Dayuime Telephone Number

EnclosgeTs o check tor the following amount:

1 $25.00 Viling Fee 3 $30.00 Filing Fee & 0 $55.00 Filing Fee & I S60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Addreess:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. FL 32314 24135 N. Monroe Street, Suite S10

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION . e
OF

1/ lcox Uoldeec 1L L Wi i 528

VA Name of the Lanited Liabilitv Cynghany us il now appears on our records.)
(A Florida I.l:riuéc: Laaoiiity Company}

The Ariicles of Organization tor this Limited Liability Company were filed on _l&/cza_ _/_é and assigned
Flonda document number TL\LEQQ[ @QD o 9 f) -7

This amendment 15 submiticd o amend the tollowing:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distisguishable and contain the woerds “Limited Lishility Company,” the designation “LLC™ or the abbreviaton ~LL.C ™

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

fMuailing uddress MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

acent and/or the new revistered office address here:

Name of New Rewistered Avent:

New Revistercd Otlice Address:

Erter Florida sireet address

. Florida
Ciey Zip Code

New Reeistered Agent's Signature, if changing Registered Apgent:

! herebv aceept the appointnient as registered agent and agree (o act in tis capucity. ! further agree to comply with the
provisions of all statuies refative to the proper and complete perjormarce of my dutics. and [ am fumiliar with and
accept the obligations of my pousition as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed (o merelv reflect a change in the regisiered office address, [ hereby conjirm that the limited liability
company fias been notified inwriting of this change.

If Changing Registered Agent. Signuture of New Registered Agent




if :unendim:: Authorized Person(s) authorized to imanage. enter the title. nime, and address of each person being added
or removed from our records:

MGR = X¥hanager
AMBR = Aauthorized Member

Tide Nanie Address Tvpe of Action

(VLZ][Z E/iaﬁ © Mﬁ/)’&#[/ [43/ Zruf/n/m(\e g/:éé’
71703 ,)m«___FL =
IR0/ CiChangs

ClAdd

CiRemove

CiChange

Dr\dd

CIRemove

COChange

Cadd

CRemuove

I Change

iAdd

ORemove

OChange

TiAdd

TiRemove

COChange




. 1f amending any other information. cnter change(s) here: tAnach additional sheets, i nevessary)

E. Effective date, if other than the date of fiking: {optional)
(10 an elfective date is listed, the date must be specitic and cannot be prior 1o date of tiling or more than 90 days alter fiting.) Pursuant to 603.0207 (3)(h)

Note: If the date inseried in this block does not meet the applicable staiutory filing requirements. this date will not be listed as the

document's effective date en the Department of State's records.

IT the record specifies u delaved effective date. but uotan effective time, at 1220t am. on the carlier oft (b} The 90th day ufter the

record 15 Mled.

Dated 9/4/5)

/ Signature o 2 1;.Lmbu. ar atilhotized representanve of a member

Tvped ur printed name ol stgnee

Filing Fee: 523.00



