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COVER LETTER

TO: Kuegistriution Section
Divisien of Corporations

/ 1 i . ,
SUBJECT: /\)Q,Ld }(@S‘Tt‘ﬁm@/’]/{/ (_ (mﬂ" iy :!-/tc;n §{¢/UJ 3 Z,LC,

Namwe of Linuted Lability Company

The enclosed Artickes of Amendment und fee(s) are subnutted tor filing.

Please retuin ali correspondence concerming this matter to the fullowing:

//7’7/;'3’"1/&3 mb & L<

Nuame o Persen

FienyCompany
/C?B/Z“I/ MMW D/
Address

7:7/4//45'3& | /:Lx 32309

C{t,\'."S!;tlu and Zip Ugde

’7{‘16 r Ob(:?y"-”{—j L/q osmf U/ 4 Ve / L6

~E-matl address: (1o be yged todbuure annuad_report astitication)

For further information concerning this matter, please call:

ﬂ(’))’”‘;a { ]7@/}4//"5 WSO SS¢& - ‘f-,‘/‘ff'-j-(“f

Mame of Persen Azea Code Daytime Telephune Mumber
Enclosed 15 a check tor the following amaount:
$$25.00 Filing Fee ] §30.00 Filing Fee & {21 855.00 Filing Fee &

O S60.00 Filing Fec.
Ceritficate of Stats &
{addiional copy 1~ eaclosed ) Certified Copy

(additional copy 1a encluscdy

Certilicate ol Sttus Centilied Copy

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FLL 32514

Street Address:

Registration Sevtion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Streel, Sune 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT s

TO 7 D
q- - 1 g)-'.- Tay s
ARTICLES OF ORGANIZATION col Gp A
St / &
Ul' /{'{ .‘;. (5) e
;\.( /‘f/ﬁ"'

/Uﬁhf /L{/?T“CU’"‘@’N/ ( ST w, i&rf//af LLC» L9

{Name ol the Limited Liability C”mp.m\ us i oW appedars o vur records,) .,.j N
(A Floruda Limted Linpilny Company “ ,\‘, e
The Articles of Oreamizavon for this Limitied Liabihty Company were tiled on /- // - 29) ] and assiyned

Florda document number L J 7 O 000 GCD(? 5 55 .

This amendment is submitted to wmend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the destgnation "LLCT o the abbreviation *LL.C ™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new maiting address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. 1f amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewvistered Avent:

New Rewstered Office Address:

Enier Floridu street address

. Florida
(.‘f{l' [lj‘ (.'Uu'.l'

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

D hereby aecept the appointment as registered agent and agree o act in s capaciiyv. I jurther agree w comply with the
provisions of all statuies refative to the proper and complete performance of my duiies, and [ am familiar with and
aveept the vbligarions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this dociment is
beiny filed tr merely veflect a change in the registered gffice address. [ hereby contivnt tha the Limited liahility
company: frux been notificd in writing of thiy change.

if Changing Registered Agent. Signature of New Registered Avent




If amending Authorized Person(s) autherized to manage, enter the titde, name. and address of each person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBIC /%’dw.t Lee

AMBIL D)tﬂj\as Carnes Jg-

Address Tvpe ol Actiyn

3015 <. /ZA;,»;},‘ S O Add

Tallshussee, 7L 3230 U{/

DChunge

433 13each /2%-_{% 2d [K

LOC/—/ P&/—‘L . /l-/)\l} /L{O?L{ DRemove

O Change

TIAdd

—_
L Remove

DChange

O add

CiRenmove

OChange

A

CIRemove

CiChunge

I
e
=
[

T Remove

OChange




D, [famending any other information, enter chunge(s) herve: (ditach wddiional sheels, if necessary,)

E. Eftective date, if other thun the date of filing: (optional)
(5 an effeptive date is listed, the date must be speeitic and cannot be prior to date of ilime or more than YU days atter Gling ) Pursuant w 603.0207 {3nb)
Note: [fthe date inserted in this block does not meet the applicable statwory filing reguirements. this date will not be listed as the
dovument’s eifectve date on the Deparunent of Staie’s neconds.

[1"the record specities a delayed etfective date, but not un eftective time, at 12:00 2om. on the eurlier oft {b) - The 90th day after the
record is Niled.

Dated 5- - /5 i . 2ol

Signature of o merber or authonzed-repfesentative of o member

,7_710 M e r'»:{j

Typed ur ponted name of siznee

Filing Fee: 825.00



