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COVER LETTER

TO: Reuistragion Section
Division of Curporations

SUBJECT: ET CO \C QEA’—Q_) L“[—C'/

Name ol Limited Ligshitiy Company

The enclosed Articles of Amendment and fects) aie submitted for filing.
Please retwrn all correspondence concermng this niatter to the toliowing:

/—/7

Hothy Have s

Namwe oF Perwn

CC?I\QO&‘{”Q/ L L __

Firm Cempan

/[ OGAZ K AMNops Dr

Adddress

//B_OﬂML"} S 0 21 Nes L35S

e Sinte .| JAIp Code

o —
[C<CONC Re: Al .Cor]
W Lo be psed for Tatre ankuad iepont notification)

I--mail addre

For Turther intermation concerning this matter. please call:

/556 Y K 237,40 .W@”‘% K5 S P

N ol rersy, A e Hl\IlmL Ie Igphum. Numiber
Enclosed is a cheek tor the tollowing anount:
O 82500 Filing Fee O 530,00 Filing Fee & 0O S25.00 Filing Fee & O 56000 Filing Fec,
Certitheate o) Stitus Certified Copy Certiticate ol Status &
tadditronul copy s encloseds Cerntied (-Up}

taddonal copy s enelesedy

MALLING ADDRESS: STREETAOURIER ADDRESS:
Revistration section Roegistration Seetion

[3ivision of Corporations Divisien ol Corparitions

PO, Box 6327 Clilten Building

Talluhissee, F1L 32314 2601 Exvoutive Center Cirely

Tallahassee, FU 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

tName of the | mmui i m;nh[\ (" nmp.m\ as it no nn\\ APPEATS G our records.s
CA Tlorda Timated Tiabifios Compiny

The Articles of Organization for lhi&.imilcd Liabilitn Company were filed on’? 'W?EF—QO/? il assigned
L
Florida document numhcrL / a0 ?Zf}Z 23 /

his amendment i submiited o amend the tollowing:

A Ifamending name. enter the new name of the limited liability company heres

Fhe nes magne most be distingoishisble iond comans the words =Fimied Liabilny Company,” the slesignaton 1007 o the abbees it 70 00

Exnter new principal offices address, if applicable:

(Principal office wddress MUST BE 4 STREET ADDRESS) /2 G2 > SV, V. A %_ /
0o SE P—J.Mcz-:e. /5/34/55

Enter new mailing address, il applicable:

(Mailing address MAY BE A 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 otfiee address here:

Name of New Reoistered Acent: MAMKA% C / méﬂ/‘t /
New Regisiered Office Address: / 73§j C%’S 7[ /(—— IZ_/D

Farer Flovda steoct address

Z./ Mye S . Florida 5527,&_7—

(i A el

New Registered Avent’s Signature, if chaneine Revistered Avent:

{herehy aecept the appoiniment ax regisiered agent and agree to act in this capacinv, | further asree to comply witlr the
provisions of all staties relative (o the proper amd compleie pecjormance of nn dutios, and Fom familior swich aod
accept i obligations of oy position as registered agent ax provided for in Clapier 603, F.S50 O if s docimeny is
being filed to merely reflect a change in the regisiered office address, Dhereby contirnn that the limited liabilin:
comipany fes beew neotifiod Brwriting of this clomee, '

ew Registered Aeent

ii’(ja;::in.:
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If amending Authorized Person(s) authorized to manage, enter the tithe, nume, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Auathorized Member

Tithe Name Address Type of Action

O Add

O Remone

O Change

O Add

O Remne

O Change

O Add

O Remone

O Change

O Add

O Remose

O Change

_, O Add ‘
- :: ‘

-;Dc_
U Kgnove
gghove

L N -

.‘/?,:‘ (Ve T

= O Clgnue ™ |
TR -

T |
=18

Yo &

O Remuonve

O Change
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D. IWamdénding any other information, enter change(s) herer diach addivional shecs, i necessarn

F. Effective date. if other than the date of Nling: {uptional)
dran etlectn e date is Bisted. the dige sust be specitic and cinot be prion o dage of hing or more than 99 dass wlien Bling ) Porswsat 0 6030207 { 3)h)
Note: dtthe dite inserted in this block does not nwet the applicable statutory filing regquirements. this daie will not be listed as the
doctment’s effective date on the Depariment of State’s tecords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b)Y The 90th day after the record is filed.

Dated é - ;\7@ @Z_Z’

noture of ainember onuthenZed sepreseniative o a memhe

_ TUi» ’HS\/V Hot, 2 &

Typed or printed tame ol s ignee

o

e
'

.t

92:2 Hd 6ZHF L
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