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- COVER LETTER

TO: Registration Scction
Division of Corporations

susseer: CUth V/Dgg/hgj (/LO ' o |

\J{m vl Limited Liability Company

The enclosed Artickes of Amendment und feeds) are submitted tor 1iling

Please return all correspondence concerning this matter w the following:

E bt Dindomenic ©

Name of Person

(L, /%ﬂ{//ﬁéj LLC

Fiduo aOpany

1o Z&VKM&/ Q//Vﬁ_/

(incinnafs - ﬂ/lyf Ho 247
_Adae M@ Urllas Qﬁmﬁf/ (on]

-nfatl address: 1o iu mu! for future annuat r yﬂ natifteation}
{

For further information concerning this matter, please calk:

Lit )/,évamonwmo B, 295 - 791

Name of Person

F.IVE 1s a cheek Tor the following amount:
W $23.00 Filing Fee 50

L S30.00 Fifing Fee & L1 833,00 Fiting Fee &

Centitied Copy

{aduitional copy 1 eneloned}

Area Code Davtime Telephone Number

3 $60.00 Filing Fee,
Certiticate of Status &
Certitied Copy
twdditionat copy is enclosed)

Ceninceate of Status

Mailing Address: Street Address:

Registration Scection Registraton Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassec

2415 N Monroe Street. Suite 810
Tatlahassee. FIL 32303

Tallahassee. 1. 32314



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ﬂM@/ Do /14/3 LLC

(Name $f the Limited Eiabilitv qunnnv as it now appears on our records. )
(A Florda Tinated Tiabtlin: Company)

The Articles of OGrganization for this Limited Liability Company were iiled on é’/ﬂ;/ﬂﬁ/ _7 and assigned

Florida document number Z/ 7&0&0 ‘/7%’2

This amendment is submitted w amend the following;

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Compuny,”™ the designation “LLCT o the abbrevistion "L,

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) Sl _—

Enter new mailing address. if applicable: W

(Muiling address MAY BE A POST OFFICE ROX,

B. ITamending the registered agent and/or registered oftfice address on our records. enter the name of the new registered
agent and/or the new resistered office address here:

Name of New Reaistered Avent: E/g{lbﬁ/h 0]‘67‘0"75[0 WIV/‘{ O
New Regisiered Office Address: Z_ffﬂﬂ é&é F gLVD

Lmier Flovida streot adddress

Tndan _ShnLs v 33785

( m Zip Code

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

P hereby accept the appointment as registered agent and agiee to act in this capacity, | further agree to complv with the
provisions of all statutes relative io the proper and complewe performance of my duties. and Iam famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 503, F.S, Or, if this document is
being filed to merely reflect a change in the registered affice address, 1 hereby confirm that the limited liahility
company has heen notified inwriting of this change.

cgistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

- A/ﬂ é/mn?@ —

Oadd

JRemove

OChunge

TiAdd

O Remove

O Change

Tiadd

CiRemove

D Change

- ClAdd

OJRemove

U Change

— IAdd

CIRemove

EdChange

CAdd

O Remove

O Change



D. If amending any other informution, enter change(s) here: (Atiach additional sheets, if necessary,)

i

E. Effective date, if other than the date of filing: 'isﬁ p {optional)
(I a etfective dine i3 isted, the date must be specitiv and carnot be prior o date of Gling or more than 90 days after filing.) Pursuant ta 603.0207 {3)(h)
Note: [1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Diepartment of State’s records.

if'the record specities a delaved effective date. but not an effective time, at 12:01 wan, on the carlier of: (b)  The 90th day after the
record is filed.

Dated _Aj/éﬂ ok
L

igdature of o meer A authorizéd tepresentative of @ member

4

Elizabels” Vi) andsmenss o

Faped or printed name of signee




