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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; Q\DC\\ lVk,32"3\‘x’\<:»_ A\)‘C\'\\O(\ g_\r\(?‘cd\‘ﬂj LLL

Name of Linnted Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Mleise return all correspondence concerning this matter to the following:

ecN ol & - ga\(\\(\@\jﬁf
Nanie ot I'erson
MG
Firm/Company

W3 U 22 9T

Acldress

EQQF\L) T I\

Coity/state and Zip Code

€ a5\l cag\ess Ppo( - U

[£-mail address: (T be used Yor Tuture annual report notilication)

For further information conceniing this matter, please call:

\”—\(’C\“/ (-\ g(_\f\\\fe\c}"/ WA 233210

MName of Person Arca Code Duavtime Telephone Ninnber
:yr{cd is i cheek for the Tollowing amonni:
525.00 Filing Fee id §30.00 Filing Fee & O 555.00 Filing lFee & 13 560.00 Filing Feg.
Certificate of Status Cuertified Copy Curtificate of Status &
tadditional copy 1s enclosed) Certified Copy

taddditional copy is enelosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

1O, Bux 6327 Clilton Building



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZAT l()N
OF t.

C \Q\QL\L ’\(04\0\\'\(1 \\)\q)ﬂox\ﬂcu

(N:me of the Limited Liabitity Comuiny as it now appears on our recordy,
(A Florida Limited TiabiTity Caompanyy

The Articles of Organization for thes Linated Liabidiy Company were Tiled on O \ 3«/3 j ] ‘ and assigned
Florida document number L \}OO 0 O \ :\ 6 L{ 3

This amendment is submitted to amend the following:

AL [Famending nane, enter the new aame of the limited liability company here:

The new nane must be distinguishable and contain the words “Limitad Liability Company.” the designation “L1CT o the abbreviation 1L LC™

Enter new principal offices address, il applicable:

{Privvcipal office address MUST BE ASNTREET ADDRESS)

Eater new mailing address, ifapplicable:

{Muailing address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our vecords, enter the name of the new
registered agent and/or the new regisicred oftice address heve:

Name vl New Registered Aoont:

New Registered Office Address:

Luter Flovida sireet address

. Florida
Ciry Ligp Cole

New Repistered Agent’s Signature, il changing Registered Agent:

Fhereby aceept the appointment as registered agent and agree to act in this capaciiv, { further agree to comply with the
provisions of all statutes velative 1o the proper and complete performance of wiv dities. and Tam fomifior with and
accept the oblivations of my position as registered agent as provided for in Chapter 60315 O if this document is
heing filed 1o merely veflect a change in the registered office address. { hereby confirm that the limited fiability
company has been neotified in writing of this change.

If Changing Registered Agent, Sighutture of New Repisteral Apent




IMamending. Authorized Person(s) authorized to nanage, enter (he title, name, and address of each person being added

or removed from our recovds:

MGR= ¥Manaver
AMBIR = Authorized Member

Title Name Address Fype of Action

AN R ﬁ\\oe("m pﬁ A‘L\\f\ .

O Change

[ Add

O Remove

[ Change

O Add

[ Remowve

[} Clhange

O Add

3 Remuve

O Change

0 Add

1 Remaove

O Change

(O Add

0 Remowve

[d Chunge

Pave 2 of 3



DI amending any other information, enter change(s) here: (Aniach additioned sheets., if necessary)

K. Effective date, if other than the date of filing: {optional)
{H an effective dawe is listed. the date must be specitic and cannot be prior (o date of ling or moge than 90 days alter filing.) Parsuant to 6030207 (3)(hs
Note; 10 the date iserted in this block does not megt the applicable statutory tiling requircments, this date will not be listed as the
document’s etlective date on the Departinent of Stalke’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 OC\ 3 G \ C\__

Signattre ofa member or authorized representative ol a nember

~ \;\(ZCL%QQ qu gc,\(\\”\elcxef

I'vped vr printed name of signec
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Filing Fee: 325.00



