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COVER LETTER

TO: Reaisration Section
Division of Corporations
LN i ‘ ~ i
; £ . . [ KN
SURJECT: N{ S LU e \\/ ( e Toion DPAAES L

Name of Limited Liability Company

“The enclosed Articles of Amendment and fee(s) are submited for filing.
Please reiurn all correspondence concerning this matier t the following:

P U}%/ \’j

!
Name of Person

A}ﬁl‘} T%j-\_t\ywr\Jf/ J‘&M—/Lc‘_l}/\ gf{.ﬂ'-‘a,g

Firm/Company

‘/1/}6\ h('. 2 D(

Address

—

AR

/G XA

— ' f_— “
Tallabuwsses L 32204
' " Citv/State und Zip Code

"}";[,rojf}{/t”i L'{ 0 L“S.uC\ 6 4‘;»\:.;/, COY ¥y

Y TE-mail address: (to be used for funlre annual report phtificanon)

‘or further information concerning this matier. please call:

S5¢ - 1954

Daytime Telephone Number

at{ 5{5_0 )

Area Code

T!’l(i:/"lﬂa} /2 ob {fsz S

Name of Person

nelosed 15 a check for the following amouni:

0O $55.06 Filing Fee &
Cerntified Copy

(additional copy is enclosed)

O $69.00 Filing Fee.
Certificate of Status &
Certified Copy

(ixdditional copy is eaclosed)

$23.00 Filing Tee (7 $30.00 Filing Fee &

Certificate of Status

Street Addross:
Registration Scction

Mailing Address:
Registration Section

Divisien of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Division of Corporations

The Cenire of Tallahassce

24135 N, Wonroe Street, Suite S10
Tallahassee, 'L 32303



ARTICLES OF AMENDMENT
TO y
' ARTICLES OF ORGANIZATION - "
OF Zﬂ?[ AC D
1 M “" !9 .
- My 29

e ’ ! ) ~ . -
Now  Tentamend (.ﬁr\-,afmc;'rwr\ Services 44C

{(Name of the Limited Liability Companvy as it now appears on our reeords.)
(A Florida Limited Liabihity Company) -

The Articles of Organization for this Limited Liability Company were filed on and assigned

. e ~

. . H _\'n i ~ Jr\ :) Lo,
Florida document number {AT70CC00 e A f)

his amendment is submitted o amend the following:

A. Ifamending name, enter the new name of the limited liahility company here:

“he new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C”

Inter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDR ESS)

nter new mailing address, if applicable:

Wailine address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
rent and/or the new registered office address here:

Name of New Kegistered Agent:

New Reaistered Office Address:

Enter Florida street address

. Florida
Citv Zip Code

& Reeistered Aeent’s Sionature, if chanving Registered Agent:

oreby accept the appoiniinent as registered agent and agree to actin this capacity. | further agree 1o comply with the
wisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with cnd

ept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
ng filed io merely reflect a change in the registered office address, I hereby confirm that the limited liability

apany has been notified inwriting of this change.

if Changing Registered Agent, Sienature of New Registered Agent




if amending Authorized Person(s) authorized to manage, gnter the title. name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

221 Apa

Name Address -

—

itl

”~

I'vpe of Action

l9 fiHH:gg

MBI Jind l)c.'i""~|”-iﬁl.‘f'_‘/__ (6394 [l Ty Oadd

_[:quqag e ‘ FL 37—”55‘(’1“ B’U{cmovc

ClChange

v b Le 205 G Aluns S s

—
)
o~

j\.

-T-:'J\H.r\bmbﬁr((g ; */(,, | ?.}\5’”i CIRemove

OChange

- Oadd

ORemove

OChange

OCAdd

CiRemove

CiChange

O Aadd

CiRemove

OChaage

O Aadd

[CORemove

LW o) SO



D. If amending any other information, enter change(s) here: (diach udditional sheets. %'r{gce.s‘sm;v.) Ce

A._/Iﬁlc:‘?

Effective date, it other than the date of filing:
I an effective daie is

(optional)
listed, the date must be specific and cannot be prior to date of fiing or more than 90 days afier fling) Pursuzm to 6050207 (3)(b)

Note: if the date inserted in this biock docs not meet the applicable statutory filing requiremenis. this date will not be lisied as the
documeni's cffective date on the Departiment of State’s records.

e record specifies a delayed effective date, but not an effective time. at 12;01 aun. on the earlier of: (b} The 90th day afier the
od 15 iied,

Jated /('g”' l I:‘ : ZOC.l

/ Siunature of a member orauthotized representative of a member

7—’1'7 7S j)-(ib (’/"l A}

Typed or prinicd name of Signee




