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T Registition Section
Divisian of Carparifions
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Mame ol b innted |obiling Compign

SHR IO,

I he enclosed Aaticles of Amendient and tects ) soe subimitied Tor Gling,

Ulease retn all correspondence concerning this matier to the followsing:

ﬁ_._z./[-f;’."r*:f?,y R o7 ’;"'"-'__“. &

N ol Person

Y P P N s T LY.

Firmed ampaiis

JHSO, Hemmock Ridge Rd. Apti2102

Aaddress

___Clecmont, E__397/

CioStte amd Vip Code
mnoore -
B P VNI Y Al Y AR R
senant] adkdvess 1o he ased o Tulire annuad 1eport nontication

For further intormation concerning this matter, please cull:

/'} /,_.(_L‘._

Nirne of Person

r,/f:lr’_{’_?“ > - TY - s (‘

Das e Tetephone Nunher

it (_ﬁ ’/’J"'. )

Arei Uode

Enelosed is aclwek for the fllowing ameunt:

R 23500 Fiking e 53000 Filing Fee &

Certilicate of Status

O $35.00 Fiting Fee &
Certilicd Cops

[ sot.on Filing bee,
Certificate of Stats &
Cettilied Copy
addimonal copy s encloseds

taddienmal copy s ene lowed s

MATLING ADDRESS:
Registration Sectivn

v ision of Corporations
P Boy ni2y
Laliahassee, 1L 3235014

STRERET/ACOURIER ADDRESS:
Registration Section

DVisEsion of Corporations

Clitlon Building

2o L accutive Center Cirgle
Taullahassee, FILL 22301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Keward coithy (o sh_(eC .

iName of the Limited Linbility Conmpeany s 5o appesies onour records. '
CA Floaeda Tonned Thiabhin Compan

The Adtivles of Chrganization for this Limited Liabitise Company were Hiled on "h[_/ﬁcfj/ﬁa_ﬁﬁ)_/hfz_w_ﬁ
FFlorda document number 4 L_?_O_Q_Q_QQ /0.

and assigned

Fhis amendment is subnuited e amend the tollowing:

AL W amending name, enter the pew mame of the lmited Liability company here:

I'he e manme st be distingmshable and comain the sonds “Limited T iabibing Company,” tie destznanon 11O o the ablestation =1 1 ¢ 7

Enter new principal offices address, it applicable:

1480 _Hammock Kidge Road , Mpt =10

(Principal office address MUST BE ASTREET ADDRESS) (e rvton 1‘ Ec 3471/

Enter new miailing address, il applicable:

1480 Hammock an’ e _Road,.Apd 12103

(Muiling address MAY BIE A POST OFFICE BOX) C lec ot e, EF(. 34 ’7 Vi

B W oamending the registered agemt andfor vegistered office addeess on our records, enter the name ol ihe new
registered agent and/or the aew registeced office address here:

Nuine o New Rewistered Agent: W_QMQA_ _‘L_ m(‘)af@
New Registered Oftice Addiess: ] 480 /‘ & i Ooé /Q! c/q(, Raa (/ /}ﬂ?L /&l 702

forer Flog i \.'rnrufmr e

Cler mont lorida D47/

Citv Zap Ul )

Mew Registered Agent's Signalure, il changing Registered Aoent:

Fherehy aceepi the appointmient as registered agent and ageee v acr in this capacite, D further ageee 1o comply wid th
provisions of all stantes refative to the proper and compleie performance of mv dities, and Dam femilior with aun
aceept the obligarions of my position as registercd agent as provided for in Chapter 605 F.S O, i ihis document is

being fited 1o merely reflect a chanee in the registered office address, Eirereby confirm thet the Hiiced lafvilin
o ; : !
conpny has been noified inwriting of this change.
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If aamending Authovived Persontst authorized to manage, enter the title, name, and address ol vach person being added
or remaved ot our reeords.

MOGR = Minager
AMBR = Aathorized Member
Title Nitine Address Type ol Action
|
- ) * . - \ . <
HG‘IK /_’L-";:')r/_‘l/- / Ao e ,// :S [N !’,:/j:" B P e

ot Ao @i

/4,0?" It F0 ol
(.f/é‘f:ﬁ?Q_f-)?‘L A A -;"'_Z// _ O Remove

O ¢ hange

T po—
ZdSiime 1 A L _ O A

.- . L ___L'ﬂ'r{rnmu-

O Change

- - i - ; - . . . s |
e O emosy
Ot hange
—— O Add
_ _— O Remove

- L ehunge

- — _ . _ 1 Add

O Remove
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D Wamending any other informetion, enter changets) heve: cAiach additional sheets i nevevsary,)

1. EfTective date il othes than the date of filing: (uptional)
Ul an cltective dite is disted the date st be specitic aned cannot be pror us dare of Hling o more than 90 done afier filing ) Pursiant o 60302497 ¢ i
Nte: 1the date inserted in this black does notmeet the spplicable statntors tiling requivenents, this date will not e listed as the
document’s clective date on the Depaniment of Stage s records,

If the record specifies a delayed effective date, bot not an effective time, al 12:01 a.m. on Lhe eartier of
(b} VThe 90th day after the recard is filed.

Dwed =25 /7

’ o iy .\tgnnllnc'nl':| nembes o authorzed wepresentany e ol amersbe

_Wem{«./._l. Moore B

Tyvped o prmted nome oF signee
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Filing Fee: $25.00




