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COVER LETTER
T R\:L‘,.i;ill‘:lliun Section
bivision of Corporations

SURIECT: /‘( /:,- Z RCJ)(/L e /10/7_4,@!1 /)

Namg of Limited Liability Company

C’_).jé(/c- sz"‘-;}_/,!;,/k/' j& I

The enclosed Atticles of Amendment and fee(s) are submitted Tor filing,

Mease return all correspondence concerning this mater to the following:

- :
] /51_7_‘3_1;,1111_4; ——

Name of Person

FirmyeCompany

YAL 57 L’-{_/'_—__A.L.!_’L.“_zf_'_

Addiess

Croivespille Fr 320ef

o m/\hm adl Zip Conde

< ’/f— Pl AV //{/J IV u/_‘J ){/a, L adley. / Celpt)
f-mail address: (1o be vled for future snnual r-.pf\rt ntification)

Fus fursher infurmation concerning this maiter, please call:

at )

Name ol Peison Arca Code

Davtime Telephone Numbe

Enclosed = check forthe following amouni:

ETS201.00 Filing Fee &
Centificnte of Status

O 525.00 Filing Fee O $35.00 Filing Fee &
Certified Copy

Ladditional copy is enclosed)

0 $60.00 Filing Fee.
Cerficate of Status &
Certfied Copy
{additionat copy is tnclosed)

MAILING ADDRESS:
Registration Section

. Division of Cupanativns
PO Box 6327
Tulluhassee, FEL 32314

STREET/COURIER ADDRESS:

Registration Section

Division of Corpuritions

Cliftem Building

2661 Exccutive Cemter Circle
Tallahassee. FI. 32301

CLLCE




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Naune of the Limited Liability Company as it now appears on our records.)
(A Tlorida Linnted Tiabihty Company

The Articles of Ovganization [ur this Limited Liability Company were filed on

and assigned

Florida document number

This wnendment is sabsmitted to anrend the following:

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

The new mame must be distinguishuble and comtain the words “Limited Linbility Company.” the designation “1.LLCT or the abbieviation “LLC™

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QIFICE BOX]

B. [f amending the registered agent and/or registered office address on our records, enter the name ol the new
registered agent and/or the new registered office address here:

Nane of New Repistered Apent:

New Registered Office Address:

Fnter Florida serect address

. Florida
Cite Zipy Code

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

[ hereby uccept the appointment as registered agent and agree to act in this capaciiy. ! further agree to camply with the
provisions of all stawiees relative to the proper and complete performance of my duties. and 1 ant famitiar with and
aceept the obligations of my position as registered ugent as provided for in Chapter 605, F.5. L if this document is
heing fited to merely reflect a change in the registered office address, hereby confirm that thEdimited liabiliry
company has been notificd in writing of this change. e =

il
—

i

4 £- W

If Changing Registercd Agent. Signature of New Rt.‘ﬂi}_it‘l"ﬂﬁ Agent
——

L
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cuch person being added

or remaved from pur records:

MGR = Manager
AMBR = Authorized AMember

Addroess Tvpe of Action
L, i R a4
Y7 50 127 Aie s ¢ Cpqunesi e @i

Lit] Name

‘\Gz)/ L
j L4 974 :Q;/“E.L i) ___)..:f.f;!:t,,éi 5
NS

[

O Remove

_ O hane

OO Addd

[ Bemove

1 Change

O Add

B Remove

O Change

0 Add

O Remuove

_ O Change

{1 Addd

O Remove
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D, If amending any other information, enter change{s) herer (Claach additional shects, i necessary.}

FE. EHective date, if other than the date of filing: (nptional)
(IFan effective dine is listed. the date must be speeitic and cannot be privr t date of filing or more than 9 days atter fiting.) Pursunt o 6050207 (3 ih)
Note: 1§ the date inserted in this block does not meet the applicable statutory (iling requirernents, this date will not be listed as e
docunient’s effective date on the Department of State's recoerds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated _ oot /‘} / I ‘/‘)AE_L/_ .

ﬁ“ﬁgjﬁ’ly/_fxv Ll ) -

PR S— S
Lignature of a member ar authorized represeatative ofa membe e -~
i .
L P =
O
/e / L s S
AR Rl N 1 G 1LY A _ ] . o=
7 Typed or primted name of signee L
A o
. x
, . - )
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