T o

(Requestor's Name}

(Address)
(Address)
(CityfState/Zip/Phone #)

] Pekur  []war []maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HHRATAVERIATIN

100297484301

04403/ 17--0105--013 s, £

S Warren
APR 04 2017

-Y01807

r-

g BTl YHY
Viddat

XL EIIC I SRt

SIi%%
b
L™

JIVLS 40 &

a3nid




COVER LETTER
TO: Registration Section
Division of Corporatiens

SUBJECT: b[J ’DML- E'ZO#O“-LAG—C C‘*?Oup C’CC

Namy ol famited iabitity Company

¥

The enclosed Articles ol Amendment aad 1eesy are subnnted Tor liling,

Piease return all cortespondence concerning this matten to the Toltowing:

| Qz;e:?.@?v_ /JCB\C TR

N ol eeson

Ab Roae [Deoemace Cearr L0

Firm‘Company

1272 S, Moama, Auc

Addiess

A FC o 3RIBO
Citysstate and Zip Code .
L Jheestee @ JpReac. comn

Pemat] address: (o he wsed Tor future annoal separt notilivation )

For turther imtormation concerning this matter, please call:

Deprasr /Jcﬁ,‘i?i@» W56, 228 6768
Name ol Persen .

Asen Cade Digvinie Telephone Numba

Fnelosed

s a check lor the Tollowing amount:
S$25.00 Filing Fee 0 3340000 Miling Feo &

4500 Filing Fee &
Certineate ol Stias

L1 $00.00 Filing Fee,
Corilied Capy Cortificate ol Stnus &
CCertilied Copy
tdditronal copy s enclosedy

tnddiional copy s enciosedy

MATLING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Repistration Scetion
Division of Corporations Invision ol Corporations
P oy 6327 Clitton Boildimg
Fallahassee, FL32314

a0 Pyecutive Conter Ctrele
Tatlalzssee, 1373501




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZAT I()\ _
OF
()ZJ 125ne.  ISRoicee ACL Graw@ L
i Namwe of the Limited 1, inhility Company as it naw. Appealrs oin (llll records, ) T
CA Florida Tnted Taability Company)
The Articles of Organization for this Limited Liability Company were filedon & /Z//qulﬁ? . andassigned

Florida document number L’ 70000 L a¢ ’6
This amendment 1s subnitied o amend the following:

A, Ifamending name, enter the new name of the limited tiability company here:

”;L HEW e muxl [se lll\lllij'lll\l‘l;ihil. ‘lmi mnl.nn llu \\md\

dimked Liabiliny Conmpany ™ the designation " TLLCT or the abbreviation 7L LL.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enler new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or repistered office address on our records, ender the name of the new

registered agenCand/or (he new registered office address here:

4

Name of New Registered Agent:

New Repstered Office Address:

Fer & /IJI it Strec I m/r/u Ay

o _JFlovida .
(v i Cnde

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

I lrereby accepi the appoutment as registered agont and agree to act in this capaciiv, | further agree to comply wid the
provisions of all statites velative (o the proper and complete performance of my dutios, and 1 an familiar with and
accept the obligations of iy position as registered agent as provided for in Chaprer 605, 1.8, Or. if this document is
heing fited to mercle reflect a change in the registered office address, herchy confirm that: .'/u Wited liahilin:
company has heen notificd i writing of this change
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IF Changing Registered Agent, ﬂgglulul'_a"'ﬂl".qc\‘\_ig,_."i_\!v_r ent
=l
= -

y Sm =
Page 1 of 3 = o

P

cmratle



I amending Authorized Peesonds) authorized to manage, enter the title, name, and address of cach person being added

or remwoved from ouy records:
MGR = Atanager
AMBR = Authorized Member

Title

Mg

Name

L 05739 L oPEL

Cuprezd D. [hepadic

Address

122 S. Mmoswa;  AUC

"/I/L:A%L.' e ‘ ’3 3/ :_3 O

I3 Asuceey Ciecer.
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Type of Action
£) Add

E’mnmu

B Change

m(m

I Remove
A Change

O Add

B Remowe

1 Change

O Add

O Remowve

- O Change

21 Add

_ O Remowve

-

E?T@hllngu

m
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[ Remove

S

O Cliange




D. Ifamending any other information, enter change(s) here: -iach addivonal sheets, if necessary )

E. Effective date, if other than the date of filing: (optional)
Hlan effective date i fsted, the date st be specitie and cannot he prioce o date ol filing o more than 96 davs after Gling ¥ Pusuant to GU3.0207 (il
Note: [T the date inserted in this block does not meet the applicabie statusory 1iting requirements, this date wili not i 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 Lhe earlier of:
(B) The 90th day after the record is fited.

Dated 03/}_’9/(2

Stenature ol a memby

anthorizcd reproseptiive of o memher

\.\erzf«« /«Jz:r_s*s;_m

Fypedt or pemted mame of signoe
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Filing I'ece: $25.00




