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COVER LETTER

T:  YRegistration Section
Division of Corporations

SUBIECT: F‘\J\d\__‘jb \ta‘()u \oc

Name af Limited T, ’hnlll\ Campany

The enclosed Articles ot Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

Mw\t\)ﬁcﬁ M\Cvf/

lQ:nm: of Person

Eno\ less  Falouloc LS|

Firm/Company

Address

Cits/state and Zip Code

Meutene G @ Taoud .conn

Hemail wddress: (o be used Tor futere anoual report notilication)

For further information concerning this maiter, please call:

M \Sm &m@we, L TI0% - ARG

Nume ol 'erson Arva Code [hviime Felephone Numbaer

Enclosed is a check for the Tollowing amount:

{SZS.UU Filing Fee O $30.00 Filing Fee & L1 S35.00 Filing lee & 0 SetLou Filing Fee,
Cernhicaie of Status Certitied Copy Certificaie of Starus &
cadditional copy 1 enclised) Certified Copy

Ladhditinnal copy s enclseih

MATLING ADDRESS: STREET/COURIER ADDRENS:
Ruegistration Section Registration Section

Division ol Corporations Division of Corporations

PO Box 6327 Chifton Building

Tallahossee, FE 32314 2661 Exccutive Center Chiele

2301

Tallahussee, FI.




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

F oAdie=s  Yaoulooiu

{Name of the Limited Liability Company as if now appears on our recirds. )
tA Flonda Tommed Tiabiliny Companyy

The Articles of Organization tor this Limited Liability Company were filed on 09\‘ 5 3 ’ ‘ I and assigned
\ \ ! ! g
Flonda document number L L TOOOOH 54 6

This amendment is submitied o wmend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liahility Company” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

=y

- @

R

Enter new meiling address, if applicable: REITS )
(Muiling address MAY BE A POST QFFICE BOX) R

NE WY L

3. I amending the registered agent and/or registered office address on our records, s.ntcr lhc mame of the npw

reeisterad agent and/or the new resistered office address here:

Nanie of New Remstered Auent:

New Rewistered Office Address;

Foeer Flovida sireet cndidross

. Florida
e Zip Codder

New Redistered Avent’s Signature, if changing egistered Avent:

Fhereby aceept the appointment as registered agenr and agree to aet in this capacine, [ turther ageree to comply with the
provisions of all statuies relative 1o the proper and complere pertormance of my duiies, and Tam familior swith and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603 F.S Or §f this document is
heing fifed wo merel reflect a change inthe regisiered office address. hereby confirm that the limited liabilin:

company lias been notificd inwriting of this change.

I Chanaing Hegistered Avent, Sienature of New Reeistered Acent
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It amemnding Authorized Person(s) authorized to manage, enter the tide, name. and address ol cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title - Name Address I'vpe ol Action

H&p\/ﬂmlé Micluee EJUCEC\”C 0 N Gypressd T =
/ J ¢ fPOT’h[OC‘u’\O T%'C{Ch T 8&)(00

O Remove

O Change

O Add

O Rentove

0 Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change
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Do 1 amending any other information, enter change(s) here: (otrtach cdeditional sheeis, [f necessan:)

<
{1

oTn)
J4

(optionah

F. Effective date, if other than the date of filing:
tran elvetive date s disied. the date mast be specitic and cannot be prier w date o tiling or more than 90 dies aiter (g Porsuant 1o 6G3 0207 13)
Note: IV the date inseried in this block does not meet the applicable stantory tiling requirements. this date will nod be listed as the

document’s eftective date on the Depariment 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:

The 90th day after the record is filed.
[Fated _!_‘2_/2 & . QO ll—T

C)
/}/YL;J'(/LU A /
d,l Signiture ot J’xcmhcr or authorizcd representatine of o member

M| b\JY\C RLGCY\C

(b)

(\\ Fyvped or pringed name of signee
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