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COVER LETTER
T Registration Section
Division of Corporations

LA ) .’f’) ) — ) L .} - . . ’ o -
SUBJECT: (' Mo Rer Dsdt f{ (f’g:f-’ >oeds (O

Name of Limited Liabilite Compant;

The enclosed Articles of Amendment and feetsy are subntined tor Nling,

Please retumn all correspondence concerming this matier o the following:

/—S{; l’l- 1 C - j—-:"»"]f S

Name of Person

i.

FimvCompany |

Address .__,}

Unice . ¥ 24393

Cily\,’Slalc and Zip Code

. |
N NAraM. ©Sa @ X MG ( o AA
Io-mal :id({r_fj.‘k: {10 be used Tor Tuture angual report nogFeation)

For further information concerning this maiter, please call:

Nr« /Xﬂl o ‘_rf\f\/“/ Aoas— ;,Hq L{l ] qq 7, . :;\- L’//Y

Name of Persont Area Code Dayvtime Telephone Number

y'd‘ls/uchcck for 1he following amount:

$25.00 Filing Fee 8 S30.00 Filing Fee & O S35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Cenified Copy Certificaie of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registranon Section Registration Section

Division of Carporations Division of Corporations

O Bex 6327 . Clifion Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallzhassee. FL 32301



S ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

£ !

A DY A N S I '
v M .t !'\ LLN:""‘T” D‘ r__) b lf‘ d[ g i /! N L\‘/"“C

(Name ol the Limited Liability Company as it now appears on our records.}
tA Florida Lismed Tiabiliny Companyy

RSNV - .

The Articles of Organization for this Limited Liubituy Company were filed on iizM /! ! and assigned
.o P oA T

Tori L1700 0 iyl

IFlorida document number sl B VAR S

This amendment is submitted to amend the following:

AL If amending name, ¢nter the new name of the limited liability company here:

L‘; L'k.l ¢ Lj:‘\ {(‘LU il -—bi S \l, \I, L" Jj (; ,’]. £ lfl— S LLC‘

The new name must be Llislinguishu}ll} and contatn the words ~Limiicl Liahility Compiny.” the designition "LLC™ or the abbreviotion “LEL.C.”

i
|

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailine address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent;

New Registered Office Address:

Fater Floridu streer address

. Florida
Citv Zip Code

New Registered Aoent’s Signature, if chansing Registered Avent:

[ hereby accept the appoimtment as regisiered agent and agree w act in this capucite, 1 further agree 1o comply with the
provisions of all stanves relative 1o the proper and eomplete performance of my dwties, and Tam fumiliar with and
aceept the obligations of my position as registered agent as provided jor in Chaprer 6035, F.8. Or. i this document s
heing fifed o merelv reflece a change in the regiswered office address, T hereby confirm thar the limirted fiahiline
company has been notified in writing of this change.

If Changing Regisvtered Apgent. Signature of New Registered Agent
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If aménding Anthorized Person(s) authorized 1o manage, enter the titie, name. and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O add

O Remove

0 Change

O Add
—

0O Remove

O Change

J Add

O Remove

O Change

0 Add

O Rermove

O Change

0O Add

8 Remove

O Change

0 Add

1 Remove

O Change
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D. if amepding any other information, enter change(s) here: (Ariach addivional sheees, [F necessarn.)

E. Effective date, if other than the date of filing: (optional)
{11 an eflective date is listed. the date must be specilic and cannot be prior to date of tiling or mure than Y0 days afier Aling.) Pursuant w 6030207 (3Kb)
Note: T the date inseried in this block does not mecet the applicable statuiory filing requirements. this date will not be listed as the
document's effeetive date on the Department 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 fited.

Dated /\/i AN f,\(

Y/

?
d ~

e W
Signature of a member ot amhnrizcd’rdfvrc.\'&nmtivc of 4 member
!

—der” = . . _ _
' e \’1 1 C/" ¢ ¢ _,.’...“4, I
s

Typed or printed name of agnee
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Filing Fee: $25.00



