A7 0000 35571

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pek-up (] war

[] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instiuctions to Filing Officer:

Oifice Use Only

DIRAAHAA R0

600318695916

Udra L -0ili 3--009 #6000




< Naux of Limited Lasbility Company
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Please retum all carrespondence concerning this matter to the following:

()&P’Prf’,\/ K T o

o Nowne: of Person

larro-an LL(—
Firm/Company

1O @uait Forest RIUD
Addressy

Naokq /FL 341095

City/State and Zip Code

For further information conceming this matier, piease cali:

()&P‘Prw Tac mL}U Y 21— ;
Name of Person Daytime Telenhone Number
Enclosed is a check for the following amount-
3 $25.00 Filing Fee [ $30.00 Filing Fex & [11 $55.00 Filing Fee & JSG0.00Fithg Fee,
verificate of Status Certified Copy Certificate of Status &
(additiom! copy is enclosed) Certified Copy
' {sdditvonat copy ix anciosed)
MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section Registration Section
hvision of Corparations . Diviston of Corporations
P.O. Box 6327 Cliftom Building
“allshassee. FL 32314

2661 Executive Center Circle
Tellahassee. F1. 32301



m/—c;:’ffi om, LLC . — :
The Articles of Organization for this Lifnited Liability Company were filed on Novwwary 7, 32/ and assigned
Florida document number (.~} 700001355 7

This amendment is submitted to amend the foliowing:

A. If amending name, enter the new name of the limited liabitity company here:

The new nzme most be distinguishable and contain the words “Limited Lishitity Company,” the designation “LLC- or the sbbrevistion L L C.~

Exter new principal offices address, if applicable:

BE ADD, } . ) o
’ e -
- (".:fj _{/—-
Enter new maifing address, if applicable: _ : - r‘:
(Maifing address MAY BE A POST OFFICE BOX) : =z

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F S_ Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabifr
company has been notified in writing of this cnang-.. -

U Changing Registered Agent, Sigmatire of New Registered Agen
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MGR = Manager

" AMBR = Authorized Member

Tite fvame ‘ Adaress Type of Acuon

O Add

O Remove

O Change

0 Add

3.Remove
c2

o OiGhmge

0 Remove

[J Chanes

0 Add

O Remove

0 Change

O Add

O Remove

1 Change

Pape2of X



WL [0 W mﬁrlun% 10 o _Mis 0N .
CoiNg weld Lt o add Tf_mnr-f'/t&’?’”’f

[
+o  our  opirediess -
L3 -

E. Effective date, if other than the date of filing: (optional}
(I an effective date is listed, the dite must be specific and cannot be prior to date of filing or more than 90 days afier filing ) Pursuant to 605.0207 (2Xb})
Note: [f the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s cffective date on the epartment of State’s records.

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

Dated_ Seolember _ [§  20IF

< __

membter ér g;ﬁnfﬁéd representative of a member

L)

J etipy R. T ae—

Tvped or pnnted name of signee
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