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' COVER LETTER

Tex: Repixtration Section

Divisien uf Ceorporations
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SURIECT: L

i }
Name ol I.ilnilu' Iiability Condpans

The enclosed Artivies of Amendment and teedsy are subiited for Tiling,

Please return ol comespondence concerning this matier to the following:

Ny ot Puison
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e e —— e - [ S GR, '\
FronwCompany
ot ! P, ¢ ! i
' ) B % e : ,’ & !
) Address
1 > i i
b ’. e

Ci/State and Zip Code

AR >.|- C l'l‘({"r' {Al\"\.'\l \ 4 4 |

Fomail adaress: (o be used for futire annusd iepatt netitication)

For further infurmation concerning this matter, please call:

3

[ mg oy oy et Aol

Namue ol Persen Arca Cade Daytime Telephone Number

Fpclogsed is o cheek for the follawing amount:

O S$23.00 Filing Fec L'i] S3LME Filing Fee & O $55.00 Filing Fee & O Sot.00 Filing Fee,
T Centilicate of St Cettilied Copy Certilicate of Stalus &
crlditional copy is enclosed) Certificd Copy

tadilinonal copy 1= enclosedy

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seciien Repisiraiion Section

Lyivision of Corporatians Divigion ol Corporations

.0 Hox 6327 Clifton Building

Tallahmssee, FI 3251 661 Exccutive Cenier Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATTION
o
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{Nane of the Limited Linbiiity Company as it now aippears o our recoris. )
A Flonda Timited Liabifine Company)

The Articles of Oreanization lor this Lintted Liability Company were fibed on jl '}-\' 0l and assigned
L 3 \ L L

. . . P A S A LR D ‘L

Florida document number SRR

Thix amendment is submitted toramend the Tollowing: o -
N 7 -—t r‘
’;“ [+
Ao I amending name, enter the new e ot the Yimited liability company here; ) % -
x (
=
-\ -

The new name mnst be disnoguishable and contasn the words “Limited Liabibite Conpany,” e designation "800 or the all\hch:\linn-‘d. .c E
) b ~ 5L

A o

. L - i . G e

Faunter new principal offices address, iFapplicable: _,,h_ﬁé‘ —

(Principal office address MUST BE A STREET ADDRESS) . :';- = _
o

Enter new mailing address, it applicable:

(Mailing address MAY BEE A POST OFFICE BOX)

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

Nine of New Rewistered Apent;

New Reeistered Office Address:

Foter Florwcht sircer address

. Florida
iry Zip Code

New Repistered AventUs Signature, il changing Repistered Ayent:

{ herely aceept the appointment as registered agent and agree to act in this capacny. ! further agree to compleaith the
provisions of all statiies relaiive 1o the proper aird complete perfornance of my dutics. and Lam fanilicorwith and
crccept the oblivations of my position as regisiered agent as provided for in Chapter 605, F SO if this document is
heing jited 1o merely reflect a change in the registered office address. Dhereby contirm that the thnived fiabilioe
company hax becn notified inwriting of this change.

{ Chanving Recistered Avent, Signuture of New Registeredd Apent
ting Rey u Hy 4 4
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If amending Authorized Person(s) authorized to manage, enter
or removed from our records:
MGR = Aanager

AMBR = Authorized Member

Name

< the title, name, snd address of cach person being added

Address

Type af Action

[ O Aadd

0O Change
O Aadd

O Remone

O Change

O Add

O
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[3 Change

_ B aadd

___O Remeve

O Change

_00 Auddd

O] Remuve

B Change
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if mecessary)
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K. Effective e, it other than the date of filing: {optional)

(1 an elfective dise i listed, the date must be specitic and cannol be prior to date of tilmg or more than 90 days after filing.) Pursuant 1o 60350207 (5
Note: 1fthe date ingerted in this black Joes not meet the applicable statutory filing requirements, this date will not be hsted as the
document’s ctleetive date on the Departiment of State’s records.

It 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.

fxated
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Signature of aomember o ;m(l}nri?(‘d representaive of aomembe
)
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Typed o printed name of signee
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