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COVER LETTER

T Reuistration Section
Division of Corparations

SUBJECT: ;D_O_r_l ( |( j | ( gﬂd {r thjﬂ\iB“mJ"]“ N 6 VT ng L L C

Name of Limited Lia

The enclosed Articles of Amendment and fee(s) are sebmitted for filing,

Please return all correspondence concerning this matter to the following:

Celia auter ez

Namne of Persan

Fim Company

15ST5 S S0 Tex

Addreas

MAamp L 35195

Cin St S Zip Code

cam

Ez-man] adidress: 87 e used for tuiere annual reportotitication)

Fuor turther information conceerning this matter, please call:

Ceing (j; TICI €Y « 120

Nae of Ferson Arca Code Daveime Telephone Number

Enclosed 15 o cheek for the fullowing amount:

ﬁ $23.00 Filing Fee O 520,00 Filing Fee & O 535.00 Filing Fee & O $60.00 Filing Feu,
Certficale o Status Certiticd Copy Centiticate of Status &
padeitienal copy s enclesed) Cerntitied Copy

tadditemal cupy s enclsad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporativns Division of Corporations

P.O. Box 6327 Clitton Building

Tallahissee, F1L 32314 2661 Exceutive Center Cirele

Tallahassce. FIL 3230




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

frondd  wm Fopding 8 investemd L

(Name of the Limited Liability Cormpans w8 it now appears on our records.)
A Tlomda Limned Thabiiny Company)

The Articles of Organization tor this Limited Lishiliny Company were filed on ] lg 2] { J \ |_2L( ) I_l;md assigned
Florida docuiment number L I /, U 0 0 0 L|")6 L” &l

This amendiment is submitted w amend the following:

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

The new name must he distinguishable and contain the words “Limited Lisbility Company.” the desigmation “0LC™ o1 the abbrevianon L LCT

Fnter new principal offices address. if applicable:

(Principul office address MUST BIE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muiling 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 aeent and/or the new revistered office address here:

Name of New Keaistered Agent:

New Revisiered Office Address:

Enwer Florida streer andefress

. Flerida
[iS 2 o

New Registered Agent’s Sienature, iff changine Revistered Agent:

T, ——_
[ herehy aceept the appeiniment as regisiered agent and agree o act in this capacine. [ fieriher ll:};L;t;-ff? [‘T:‘mph‘ wirh the
provisions of all storures relarive ro the proper and complere perfornrance of my ducies, aid 1om fmmlmt(-_am'r csid
aceept the ubligations of my pasition as registered agent as provided for in Chapter 603 1.5 Ordf Hiis dycument is
being filed 10 merelv reflect a change in the regisicred office address, hereby confivm thai ihe /muh'd hm‘v?/.'n’_.
compeaiy hay been nodfiod invwriting of this clange. - ‘. e

I Changing Redistered Agent, Sigoature of New Repiffered Agent
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" If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

| Title Niame Address Type of Action

MO2  Equlnd ZarmadnG. SUTS SWSUTE T o
Mo FL 32195 s

O Change

MGY  Michae) (e dd(S8TS S St Ter o
M1 G iF L 23725 —

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Chunge

O Add
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D, If amending any other information, enter change(s) here: clitach additional sheces, i neecssary )

F. Effective date. if other than the date of filing: \U n‘e, 21 7 U I —‘] (optional)

(I an etfective date is hated. the date maat be speatic and caphot be peior o date of tiling or more than 560 das s atter Gling. ) Pursuant w 603.0207 (31thy
Note: [ the date imserted in this block does not meet the applicable statutory Nling requirements. this date will not be listed ax the
document™s effective date on the Departiment ol 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:
(b) The 90th day after the record is filed.
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Filing Fee: $25.00




