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TCx Registration Section
Division of Corporations
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Name of Limited Linbility Uhnipany

The enclosed Articles of Amendment and feets) are submitied for (iling:

Please teturn all coresprandence concerning this mitter 1o the Tollowing:

C 00N

(AR T eACU i

(7 (- 7

ANESIAY

Name ol Person

[

=

B

amr

Sl N e | TR TN e

FirmrCompany 7

q'-'.)(,

s
AL

[

| S

-l

If“
T~
g
A
——
r%"‘

f-’.l‘

;
A(ld:c.‘ilq

Ciry/State and Zip Codde

For fw her information concetning this matter . please calk:
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Natne of Person
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Enclosed s a cheek tor the tollowing amount:
r-:[:}\$25.0(l Filing Fee O Farot Filing Fee &
Ceitilicate of Status

MAILING ADDRESS:
Registration Seetion
Mivision of Corpeations
O Box 6327
Tallahassee. FL 32314

£ $55.00 Filing Fee & O $60.00 Filing Fee,
Ccrliﬁcd!(.‘up'\' Certificate of Statas &
Cartified Copy

(udctitional copy v enclosed)

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registintion Section

I hvision of Corporations

Cliften Building

2661 Executive Center Ciiele
Tailahassee. FI. 3230
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ARTICLES OF AMENDMENT

T0O
ARTICLES OF ORIGANIZA'I‘ION
OF
f\ \\Vi":"l.".'-~ S 1'”“‘]\ i NS

(Nanme ol the Limited Liabilily L,nnummlns it n(m uppcm\un ol records. )
A o T, teeited Taabiling Company)
I

Ihe Articles of Orgamization Tor this Limited Liabilits: Company were filed on [T VAL 29 n and assigned
<)

- R T L) -
Florida decument mimber { \ w LA ‘f: ) \ Y,

This amendment is submitted 1o amend the Tollowing;

A, IFamending mame, enter the new name of the limited liability company here:

The new namye must he distinguishable and contain the words *Limited [,iuhilil'\':(:nmp:m_\'," the desipnation “L1C™ ar the abbrevimtion 1 1L.C.”

Enter new principal ofTices address, if applicable:

{Principal office uddress MUST BI: A STREET ADDRESS) [
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Enter new mailing address, if applicable: L

(Mailing address MAY BI° A POST QFFICE BOX) I o
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B. I amending the registered agenl and/or registered office address on our records, enter the nanie of the new

registered agent and/or the new registered office address here: ’

- . - -“j \-‘ i 4 - . . . b
Name of New Repistered Agent: C = < 5 '| { A C e Cu [-Lf
New Registered Office Address: ‘{‘ B CER LA Sel f\ LS
fonter Florido strect adidress
Nyt < U S
LS AUARAD Florids N E S D
ity Zip Cende

New Registered Apent’s Signalure, if chanping Regisiered Agent:

Fhereby accept the appoinbuent as registered agent and agreeio act in this capacite, 4 further agree to comply witly the
provisions of all statutes relative to the proper and complete performance of my duties, and o familiar with aned
accepl the obligations of my position as registered agent as pr wided for in Chapter 605, F 5. Or if this documens is
being fited 10 merely reflect a change in the regisiered office addr ess, L hereby confirm that the limited fiability
company has been notified inwriting of this change.

Il(_,'lmnuitim Registered Agent, Slgnatugy of New Kegisteped Agent T
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If. amending Authorized Personts) avthorized (o manage, enter the title, name, and address of each person being added
“or removed Trom our records:

MGR = Manager
AMBR = Authovized Member

Title Name

Address

I'ype of Action

CF Add

— O Remese

O Change

O Adil

- _O Remove

O Clange
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O Change

D Add

O Remose

O < hange
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D If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

L. Effective date, if other than the date of liling: {optional)
{1 an ellective date is listed, the date must be specitic and cannot be prior 1o d.ut, of filing ur more than Y dayvs alter filing.) Pursaant 10 6058207 (3Xh)

Note: 1 the date inserted in this hlock does ot meet the applicable stattory filing tequirements, this date will not be Bsted as he
docimnent’s eltective date on the Pepartiment of State’s reconds,

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

Dated iﬁ\,’ (. = :_), g‘-» . ,-'),J { q , \
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Typed or prmted name of signee
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