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COVER LETTER

TO: Registration Section )
Divisian of Corporations

SUBJECT! {}\\ﬂ(&)l_g N '\!\\{ D&l@tl\m\ U—L

=
Name af indted Tiabihis € ompans

I'he enclosed Articles of Amendment and feets) are submitted tor filing.

Flease return all correspondence concerning this mater o the toltowing:

Cdt\f\o(‘ \'\1-\ oam

Nuiw ol Person

AT S\Jf\t\'\ Vel i

Ll Ueinpiinny

- 22U, g fens Prve %12

Address

o L-\déué,\tg‘ 233

iy sine snd Zip Code

Ol wy 3 SunPSedafing @ o). Cot

=il adudress <bo be used thr Tutare annedil repor® nontication

For turther inlornition concerning this oaier. please cnll:

Connf N‘\\MM a A, 2448

1
M ol Person Aren Uade Dasume Felephone Namher

Enclosed is acheek tor the tollowing amount:

— . . T - . } P . . .. -
Cds2s50n Filing l-ce (D000 Filing FFee & sz Filing I ee & Csauon iling l-ee.
Certificate of Stulus Certitied Cops Certilicite of Sgatus &
Caddiional copys enclosed s Certitiad ¢ oy

caddihonal copyos cncloseds

MATLING ADDRESS:
Registration Section
Division ol Corporations
0 BBoa 6327
Tallahassee, FL 32304

STREETATOURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2601 Executive Center Crrele
Fallahassee, L 32300



ARTICLES OF AMENDMENT
O e
ARTICLES OF ORGANIZATION f ./L I
OF

e .
.7\:_!“!'}('.‘- . ) 07
(Same of the Limited Linbibits Compam ws il now_appears on ur records,) 10 -‘-fu""‘ :')U,f' -
A onda Uinnted Labsloy Comipany) "iS_:’J‘:--.L 3
| NPT
2 R
.
Fhe Articles of Organizaiion Tor this Limited Liabilitn Company were filed on (-2“ ‘26\7 and assigned

Florda document number L-\_]OB [w]8] L‘\Dl Ob .

This amendment s submitted o amend the following:

AL Ifamending name, enter the new name of the limited liability company bere:

Fhe acw name must be distignshable and congan the words ™ Limited Leability Company.” the designation” LLC or the abbreviaion "L L C 7
Enter new principal offices address, it applivable: 33\\_5 6 \)4‘_‘{\ %'\“\* Q5 pﬁ‘lt

(Principal office address MUST BE A SNTREET ADDRESS) _§\) ! \”Q \3 _

Pt lovdadate &0 E}j’sue

Enter new muiling address. if applicable: 334 Sovm M(Q}'\A E\\)UW{

(Mailing address MAY RE A POST OFFICE BOX) Sk B
ot Levderdale ¥ 33210

B. I amending the registered agent and/or registered effice address on our records, enter the name of the new
registered agentand/or the new registered office address here:

Nane ¢f New Registered Agent:

New Reeistered Otiice Address:

[onter Florido sorect adere s

. Florida
e Ay Crede

New Regigered Agent's Signature if changing Registered Agent:

Fherehy aceept dhe appointment as registered ageit cond agrec to act i this capacine 1 rether agree to compiv it e
prrovisions of all statuees relotive o the proper and complene pertaraiaicee of niv duiies. and Dan familiar with aomd
aveepr e oblicarions of my position as registercd qeent ax provided jor in Chaprer 603 FNC O i this dovioneis is
being tited o mercle repicer a charee B the regisiered office address, £ hereby contivm that the timited Tabiting
conpeny fos been naoeiziod iweiting ol this cliange.

It Chaneing Registervd veent, Sigmdure of Sew Registered veend
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1If amending Authorized Personts) authorized to manage, enter the title, name, and address of cach peeson_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

A Uy Rovpr€od A4S NW YQpm DC

Tvpe of Action

Cadd

Cora\ SPAngs Tl 336

Ammc

C( Thange

Cadd

L Itemone

[ Thange

_IRemone

X “hanye

—Iadd

[Ciremove

X Thange

D\ dd

DRL'I“L\\L‘

[ Tange
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D- I amending any other information, enter change(s) heve: cdgach addivional shieers, it neccssuny

2
Yo = A
Crr ‘E’,, -
3T F {’
AR
o s 2 ("‘
'“:Q\."L' ) (
g F -
RO
7. DBy
_f,j'.

K. Effective date, il other than the date of filing: {uptional)
CHCans eiectie dinte s Bisted. the date must e specific and cannnt e prist o <lste of Bhmg or nuote than 90 davs after tiliig o Pursaant o 603 0207 ¢ Hihy
Note: [the dute inserted in this block does notmeet the applicable statetors Bling reguirements, this date will not be listed as the
document' 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 earher of
(b} The 90th day after the record s filed

Dated .j_)f\ R e 20 ”

Siatare of a meAnber o authonzed representilne of g membe

Contlor il

Typod or prnted name ot signee
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