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COVER LETTER

TO:. Registration ! Sectmn
Division of Corparauom

SUBJECT: . . Am C_,o\o H/{e{cl |

Wome of Lurutch Liability Company

The anclozed Articles o_F Amenéir_nem and fee(s) are submitied for filing.

Please return all correspondence conceming this.matter to the following:

[\J\ ‘QO ':S’ q e

. Name of Perunn

}\Lw CJ_QP Coald Lo

Firm/Company .

.,_JC?COC} (JC_) HéLOT("aJL Qu-v\ C i 2_

Address

..P&r‘r Ocomee Ei. 32122

Citw/State aed.Hip Code

@.cE\.CC. Cor

F-rrwl nddrcs\ {to be used for Huwure annpal report natificahion)

For-furthes ml'ormauon concenmg this matter. pleasc call:”

N\ Ke - ) [Podvvuc,(" _a(3Be ) Foo-32eS

. Nama ct' Person Arez Code Davtime Telephone Numbes

Enclot:cd ise chccP for the follnmng nmount

0 3$25.00 F:lmg Fee - D 530. 00 Filing I'c-" & Lt 55500 Fiting Fee & 1 $60.00 r:lmz Fec.. _
: B (‘eruf'cate of Slatus Certified Copy Certificate of $1aws &
{additienal copy is coclosed) Certified Copy.

(agostonal.cepy ic oncloped b

M. A.ILING ADDRESS: STRECT/COURIER ADDRESS:

chﬂtruuqn Beation Regiatration Scetion
Division.of, C:nrporntions Division of Corporations
P.0. Box 6327 : ‘ Clifton Building
Tallehassce. TL 12314 2661 Txecutive Center Circle

Tallzhassee, 'L 32301



ARTICLES OF AMENDMENT

TO R S
. ~ ARTICLES OF ORGANIZATION 27 L
| OF e,
: ’*ﬂl«‘w PH,Z!QS
Ao Cop Yield LLc a0 s

: STy
. (Name of the ]mﬂH@_ﬂm Company as it npw appedrs on gur records,) L. F[ O"‘f.f
(& Flonda Limited Liabitity Company, S . _f?lL 'a

' The Aticles of Organizalion for this Limited Liabjlity Company were fited on XM‘;{ ‘5', 2¢ 1L and assigned
Flobida document number L VFOOCL0YP5F :

' This amendrnent is submitted to amend:the following:

"A. If amending name, ‘enter the new name of the limited liability company herc:

“The new name must be distingnishable and contsin the words *'Limited Liability Company,” the designation “LT.C" or the abbreviatien “LILC”

Enter new principa) offices address, if applicable:
(Principal office eddress MUST.BE A STREET ADDRESS)

Exter new maling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

R. If amending the registeced agent and/or registercd office address on our records, enter the name of the new
 registered agent and/or the new registered office address here: ’

S Name of New Registered Agent:

New.Registéred Office Address:

Fnrer Florida sircel addrass

. Florida _ .
Cipy Lip-Cade

I hereby accept the appointment as registered agent and agree to ocl in this capaciry. I furiher agren o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, aid I am familiar with and
ncrept the oliligations of my position as registered agent as provided for in Chapter 605, F.5, Or, if this document is
being filed to merely reflect a charge in the registered office address. T hereby confirm that the limited liability

" company has heen notified in writing af this change. ' .

If Chonging Registered Agent, Signature of New Repgistercd Agent

Pagel of 3



if amendmg Authonzed Person(s) authorized to manage, entcr the title, name. and address oj ecach person: bemg added
or_removed from our records: :

" MGR =

Manager
AMBR = Authorized Member

" Title Name Address Type of Action
BM‘BB Toluwr Commnmolls {P-O-E-; 2581148 O Add
@orﬂ'— Of"&’\e}ﬁ.j 1. dzags B Remove
tl Changpz
— O Add
P 3 Rewmove
1 Change
- 2. B
:'f" e _
v R N
r_:_r; G Krgmo\e—“’
o BT
L
Zenoge |
EEpe

O Remove

i Chel_ﬁgc

T Add

O Remove

O Change

G- Add

1. Remove

lj Change
Pnge 2 of 3



D. M spending any other information, enter change(s) here: (Altach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

- (optional)
{If an cffective date is listed, the dute must be specific and cannot be prior to date of filing or mofe than 90 days after filing.) Pursuant to 605.0207 (3)(%)

Note: .If the date inserted in this block does not mect the applicable statutory filing requirements, this dare wilf not be listed as the
document’s cffective date on the Departmont of State's recordr,

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

paes __ 1 /%) {/‘ e

M&w (ol -

Sigualuie ul a member or au
’ s

— | Sehn C»Ommoilu

Typed ot pyinted name of signee

fhrized reprraemiative of a mombor

Page 3 of 3
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