/) 7000035858
R

(Address)
{Address)
(City/State/Zip/Phone #)
[ pckur  [] wair [] mai D205 13 -01025-~02% 425, 00
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
b
To®
Special Instructions to Filing Officer: & ,::f
>~ o
!

- (5]
I
P
I

s
[]

1

Office Use Only

¢ SITAVMONS




*

COVER LETTER '

L
T Registration Section
bivision of Corporations

wrer: TLORIDA JuSTice LM AEeU PLLL

Name of Lamited Liability Company

The enclosed Arcles of Amendment and teets) are submitted sor 1iling.

Please return all correspondence concerning this matter w the Tolfowing:

Lavea A SPNT’D N

Name of Person

Flonda Tnsbee  |_gu) 6@00 PL,L(

FienmvC um|mm

70 0 Blades YA Sytte 100

Address

Mmg d f{&k ,2‘-3% 3\{
=it \As@»ﬁ\mdaws}\ulcbwgmuf. Cevl

Tmiilfaddress: (o be used Tor thture annual eeport nuGdcation)

For further infurmation concerning this matier. please call:

Lo/ufm\(;\ §M5 SYY G353

Name of Person Arcy Code Pavtime Telephone Number

Enclosed is 2 cheek for the following amount:

O S25.04 Filing Fec O S3LO0 Filing Fee & O S55.00 Filing Fee & O $o0.00 Filing Fee,
Certilicate of Status Certilied Copy Certilicate ol Satus &
(addiinl copy is enelosed) Certitivd Copy

tadditional copy s encloned

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registraiion Seetion

Division of Corpurations Division uf Corporations

P.O. Box 6327 Clitton Building

Tallshassee. FI. 32314 2061 Exevutive Center Ulrele

Tullahussee, 11 32310



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF .

..
¥ -
“- A
= [l

(Name of the Limited Liability Company s it pow appears on vur records, ) v .

(A Flonda Linmed Babiiny Company)

B

Floarida document number __L;l } { )_O_QO_Q_,S;UIS% - ";.)

The Artickes of Organization for this Limited Liability Company were filed on Qwi'l k‘[ l&O‘ } ‘und ;tssi;{qd i

Y

This amendment is submitted 10 amend the following: ;

o

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

The new mame mast be distinguishable and contain the words “Lanuted Lishality Company.” the designation “LECT o the abbsevsation 71 E 7

4
Enter new principal offices address. if applicable: | 300 $_6A&Ya-l_um%_}_
(Principal office address MUST BE A STREET ADDRESS) :'5_\) »\e 4 1\ O

Roce Po:}gm\ﬁ,'_ﬁ?*-i 3N

Enter new mailing address, if applicable: _SMM_&S _MMCW -

{Mailing address MAY BEEA 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 registered office address here:

Nanmie of New Registered Apent:

New Registered Oftice Address: M { 2 g { ib MJ

Fnrer Florido steveet address

. Florida
City Zapr Conder

New Registered Apent’s Signature, if changing Registered Agent;

Fhereby accept the appointiment as registered agent and ageee o act in this capacity d furiher agree to compde with the
provisions of all statwtes relative 1o the proper and compleie performance of v duties. and Fam familiar with and
accepr the oblivations of my position as regisiered agent as provided for in Chapier 605, F S Or_if this document is
being fifed 1o merely reflecr a change in the registered office address, Dhereby confirns thar the Hnired fiabiliry
company s been notified in writing of this change.

It Changing Registered Agent, Sigps

Page | of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Name Address
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Iy, If amending any other information, enter changets) here:

{ Arach additionad sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
{1 un elfective date is listed, the date must be specific and cannot be prion w dute of Gling or more tham Y0 din s atter (hingg 1 Pursuaim o (05 207 (3uby
document’s effective date en the Department of State s records,

Note: 1fthe date inserted in this block does pot meet the applhicable statutors (iling requirements, this date will not be listed ws the

(b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
—
Dated

e YIN-Y:
B

A Lencius

Typed o printed nivne of signee

alure of

T or authurized re

ssenlativ e o nembwer
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Filing Fee: $25.00



