{(Reqguestor's Name)

(Address)

WA

900301231799
[] Pick-up

OV I3 TV =104 -0 925,00
[] wam [] mar
{Business Entity Name)
(Document Number)
——
T —
ifi -t N
Certified Copies Certificates of Status e = e
j g
PR — i
WM
Y,
Special Instructions to Filing Cfficer:

Office Use Only

N SCOTT

JUL T4 2017




COVER LETTER

TO: KRegisteation Section
Pivision of Corporations

Lo Ac s Dy dent oy At (_'La'\-.Jll'__b Ll

A A
SUBIECT: H'U\i Vs Moo

WName of Limited Liability Cimlpan)'

The enclosed Articles of Amendinent and feecsy are submited for Giling.

Please retumn all correspondence concerming this matter to the following:

{'{'U_ L \ K20 Ao

Name of Person

Cov D bfrpely S 0

(u‘-.. ‘.f r :
Firm/Company

s
AR

U0 Mo o e fooof
Address
Dover  ff el 72

Citv/State and Zip Code

AL v e Jerbato (o Givin, o Lt
T-a] addrexs: (1o he used Tor [utire annual report notification)

For further information concerning this matier. please call:

; o I D '
l“df"\k Lot ( . i'--\ R L’\//\ .
T Nitme ol Person

.- A T
awAuo oy T - (5T
Area Code

Daxtime Telephone Number

Enclosed is o check for the following amount:

0 $60.00 Filing Fee,
Cerilicae of Staws &
Certified Copy

Caddiional copy is enclosed)

O $30L00 Filing Fee &
Certificate ol Statos

O $55.00 Filing Fee &
Certitied Copy

tadditional copy is enclesed)

[ $25.00 Filing Fec

MAILING ADDRESS:
Registration Section
Byivision of Corporations
PO Box 6327
Talluhassee, IF1. 32314

STREET/COURITR ADDRESS:
Registration Section

Division of Corparations

Clitton Building

2661 Executive Center Cirele
Tallahassee, 171, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

r ?. 'i T j \ St 4 f 3 s . Ay .
{"{R_/ i [ !V[I\C,‘\ ,j,)'.'h.‘n.rf(L".(' {( [{rl-;_«._« }{\_e I Ll .
{Name of the Limited Liability Contpany as it now appears un our recurds.)

: amited Tnkliny Company)

T
|y .%"IL(

The Articles of Organization for this Limited Liabihty Company were filed on U[ { i { { K and assigned
2 3 pany 2

Florida document number C(/ L/ {915

This amendment is submitted to amend the following:

A. Il amending name, cnter the new name of the limited liability company here:

NI

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbrevistion »1.[.C7

Enter new principal offices address, il applicable: "’(} % o Ny Jh o ;“)l('( [(eg
(Principal office address MUST BE A STREET ADDRESS) {1 Lt [ Do 72

Futer new mailing address, if applicabic: q_')) R VA yag, i .’)/Ef {C ("/!
(Mailing address MAY BE A POST OFFICE BOX) Vool ¢ 250 12

i’
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 registercd office address here:

. ' .
- . H s . - i . - . . PR
Name of New Registered Agent: ﬂ-i l'ﬂ(‘ L‘—/ﬂ VO 'LJI ) L\J N O L\.J v G
-~ l'; " ¥
- - - . .
; - Ao £ p A . vy
New Registered Oftice Address: ('( > L A &S Lo / {‘(/6 /L- ¢
Foer Flarida street address
. i . . A S
_\)(..i ! . Florida 252 /&
Ciry Zip Code

New Hegistered Agent’s Sigoature, il changing Registered Agent:

1 herehy accept the appointment as registered agent and agree 1o act in this capaciiy, ! further agree to comply witl the
provisions of all statuies refative to the proper and complete perfornance of my duiies, and [ am familicr witl and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or., if this document is
heing filed 1o merelv reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified inwriting of this change. ’
."'A
/

L—,’:’r"f “

R

Gt QL \{, N _f:' ‘!j?{;l_ 0. (/(b
If Chinging Ih-gistcr_éd}f\gcnt. Signature of New Registered Agent
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If amending Authorized Person(s) autherized to manage, enler the title, name, and address of each _person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action
A . oy - Oy - - . P
(C\ I\ Lot ey v el S T WL 0L Dl U Ly A gadd
T

[T SRRTATYS W LA
' 1 ¢ ) T, ',.’ PR IR L
AT G S P, Y [-Remove

1

O Chiange

J Add

O Remove

O Change

O Ackd

O Remove

O Change

£ Add

O Remove

0 Change

0O Add

O Remowve

O Change

O Add

O Remuove

O Change
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. If amending any other information, enter change(s) here: rAucach additional sheets. if necessary.)
.

K. Effective date, if other than the date of filing: (optional)
[§f an etTective date is listed. the date st be specific ad cannot be prior to date of filing or more than Y0 days aller fHling.) Pursuant to 6050207 (3)(h)

Note; ! the date inserted in this block does not meet the applicable statutory filing requirements. this dite will not be listed as the
document’s elfective date on the Department ol Stie’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.

Diated

et (Lr & Lol /

; ) / g !
(‘/ 4 A ,/ h ! '
U el gy e

Signature of a dember or authortzed representative ol member
e

¢ [ SR (‘.‘]LLL- 15 (.H,L PG

Tvped or printed naime of signee
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