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COVER LETTER

Ty Registration Section
Division of Corporatinns

SUBJECT: /\(\\\\\ \L /”‘ LU /./U ]/[\/(L /L (i ; (\L

Namie of Limited Liahility Company |

The enclosed Artickes of Amendment and teets) are submitted for tiling,

Please retwn all corresposcdence comceming this iatier W the Tullowing:

-\’ \(_,(1 \\\("\ ( K.l‘@.\\ e

Naowe ol I'erson

A, (L0 s Lidseapl Loc

FicmA ompany

el 16 Connemgres (e (¢

(Lo (e, FC A5

ClieyiState and /q‘ Cinle

n\f\(\\\\\cm), (Lol Lunvdera )C@ ;I\\(\x\t"(‘f"'\

[--mall address: (10 hL wsed Ton fupbire asnual repait nonficifiion)

For turther information concerning this matier, please call:

Mitiie of Person Areit L'mlu I)ﬂ_\lum ILleImm Number |

Enclosed is a check for the following wmount:

BT $25.4000 Filing Fee O $30.00 Filing e & O £55.00 Filing Fee & O So0.00 Filing Fee.
Certificate of Stafus Certified Copy Certificaté of Stitus &
tadditional copy is enclosed) Cortificd Cl‘p\

taclditional cnp» 18 e hosed)

|
MAILING ANDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
PAY Box 6327 Clifton Building
Tallahassee, F1L 323104 2661 Exceutive Cemter Clirele

TuHahassee, F1. 3230+



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COMNR L0, (U £ /(XY L“I a /(¢
.\.mm uf llu' l,umlt-d 1isbility (_,nmp.lm 0% i oW appenrs on st r recor (I\ ) |
(A Tonda Limned Tiadnlry Compamd

The Articles o Ouganization for this Limited Laability Company were liled on Ol /-' / /} / and assigned
£ 3 A {

. v . .o - !
Florida document number £ \ )(](.,}(_:‘7_)/' \ s 4

This amendiment is subnutted o amend the Tollowing:

AL I amending mame, enter the new name of the limited linbility company here:

The new name mnst b distinguishable and contain the words “Limited Liabifity Company,” the designation “LLC o lh?.' abbrevigtion 1.1.C.7

Eater new principal offices address, il applicable:

(Principal office address MUST BIE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing adidress MAY BIT A POST (FFICE BOX)

|
B. If amending the registered agent and/or registercd office address on our records, enter_the name of the new
registercd agent and/or the new registered office address here: ‘

Name of New Registered Apent:

New Registered Qllice Address:

Foarter Florida streey aehdy e

Florida 5
Ciry

New Repistered Apent’s Signature, if changing Registered Agent:

{ fereliy geeept the appoinimient as registered agent and agree to act (e dhis capacite, Iﬁar:hvrmqn ¢ tq"’?wnph with the
provisiens of all statutes relative o the proper and complete pevformance of my duties, e 1 rﬁ'n Sewnilicer witde cond
wecept the obligations of my position as registered agent as provided for in Chapter 605, F 8. or. if this docrment iy
being fited o merefv reflect a change in the registered office adedress, Pherchy confinn that fhe[!irm‘wrl labiliny
cennpany hax been norified in writing of this clhunge.

If Changing Registered Agent, Signature of New Registered Ageat
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If amending Authorized Personts) authorized to manage, enter the title, name, and address of each person _being added
o removed from vur records:

MGR = Manager
AMBR = Authorized dMembher

Title Name Address I'ype ol Action
A ’ i\ boos [ e - e . i : - !
Ol ool ol s Conanegta (udi e

Ao Oveme S0 SIS G ke

Fa
i

O Change

O Add

O Kemave

1 Change

0O add

O Remove

O Change

£ Add

O Remove

0] Change

O Add

O Remove

: O Change

[J Add

' O Remove

O Change
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. 1 umending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

IV L1

I8 LMY | -

(nptiunaﬁ

E. Effective date, if other than the date of filing:
{1 an eflective date is Hsted, e date must be speeitic and cannot be prior o diate of Bling or more than 90 days alier tling.) Pursuant to 6050207 (3
Note: 1 the dute inserted in this block does not meet the applicable statutory ling requirements, this ditg will not be listed as the

docoment’s effective 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 filed.
> Ce V)

VRt
Dated ‘\L L Wi\ 2
c 7 N
P .
e S |
(A (0 r
T Rgndttive of o mcanber o authonzed representans e of o member |

Ale (NN

Tvped or printed name of signee
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Filing Fee: $25.00



