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T Registration Section

COVER LETTER
Division of Corporations
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The enclused Articles of Amemdment and Tee(s? are submitted tor Bling.

Please return all correspondence concerning this matier (o (the totluwing:
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Enclosed is a cheek tor the tollowing amount e =
% $25.00 Filmg Fee 0 536.00 Filing Fee & O 523,00 Filing Fee & O Se.un F zhnﬂ Feo, &

Certificate of Sius Certitied Copy Certiticate of Status &
taddiitenal eupy is enclosed) Cerufied Copy

tadditiona! copy 1s enclosed)
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Registration Section Regisiration Section

Division el Corperations Division of Corpoerations

PO, Box 6327 Chilon Building
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‘ ~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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R iNume of the T, nmtul 1 Inln!\ Compaah as id me appenrs nn wur records.)

(A Tprida Thmmed Liabiligh Companyy

: [ 7 and assigned

The Articles of Organization for this Limited Liability Company were filed on o

Florida document suunber L 17 OOL)O (40 ij?

This amendment is submitted 10 amend the following:

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

The new aame must be distnpuishable and contuin te words “Uimited Liabilitne Company.” the designation “L1L.C7 ar the abbreviation <L LCT
u h e g

Enter new principal offices address, if applicable: o

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: P na
(Muiling address MAY BE A POST QFFICE BOX) S ! J—
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B. It amending the registered agent and/or registered office address on our records. enter the name of the new
N . - W —
registercd avent and/or the new registered office address here: — J
z o
Nuame o New Registered Apent: . . ~
New Registered Office Address:
Foer Florider strecr address
. Florida
Zipr Code

v

New Registered AgenUs Signature, if chianging Registered Agent:

{ hereby aceept the appoiniment as vegistered agent and agree to et in this capacity. 1 further agree to comply with the
provisions of wll siatutes relagive o the proper and complete perjormance of my duties, and 1 am familiar swith and
aceept the obliations of my position as registered agent as provided for in Chapter 603, F 5 Or, if this docianent is
being filed to merely refloct a change in the registered office address, Dherehy confirm that the limited tiabilite

conpany has heen notifivd inwriting of this change.

1 Changing Registered Agent, Rignsore of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remuved from our records:

MGR = Muanager

AMBR = Authorized dMember

Titie RTIY

Address

Type of Action

0O Add

O Remove

O Chunge

O Add

O Remove

O Change

O Add

O Remonve

T

1w

O Change

1ty s

Jvap.

M
O i

S Tal S0P

. ———

R}
0 Rigbve

0

e

0 Change

O Remove

O Change

0 Add

O Kemowve

O Change
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. 1f amending any (?(h rinformation. ¢gnier changegs) hcl'c: fAtach additional sheets, if necessary.y
. ! - ' t., - ) . | v\
Y ér/Q i Cago) Robiauez 'S pame g

m, snelled i A YT, TR CQ@P
Al 15 arb /Qo muez N7

Tl Redreguez.

_
= =
M ~— :l
- )
(_ — .
— it
,
A 1
— v o
jan)

E. Effective dated it other than the diate of Oling: (uptional)
{1 an etvctive date is Jisted, the dige must be specific uni annot be prior to daie of g or more than 90 duys alter filing.) Purstant o 605.0207 (3AKD)
Note; Hihe date tnserted in this block does not meet the applicable statwtory 1iding requirements, this date will not be histed as the
document’s cttective 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 afier the record s filed.

Dited }O 7// [ 4
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Typed ar prnted name of sigoee
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