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The enclosed Articles of Amendment and fee(sare submined for Oling,

Piease return all correspondence concerning this matter o the tollowing:
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E-miil address: (to be used 187 future annuad report notication)

For further infarmation concerning this mutter, please call:
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Weerr Fewne ai P 3 - DS
Name of Person Area Code Davtime Telephone Numbuer

Einclosed is a check lor the tollowing amount:

~AF--$25.00 Filing Fee O $£30.00 Filing Fee & O $35.00 Filing Fee & 3 360,00 Filing Fee,
Certiticate of Status Certified Capy Certificate of Status &
taddibona copy 15 enclosedy Certified Copy

Cadditional copy s enclosed)

MATLING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divisien of Corporations

P.0. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele
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Tallahassee, F1, 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF
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(Name of the Lintited Linhility CGhmpany as ighow appears oa our records,)
(A Flonda Timited TiabihitCompany)

lhe Articles of Organization for this Limited Liability Company were filed on f“?ﬂf{(;’\ L. "Q[\/- Jand assianed
\ A y g

F.Inrid:l document numiber A 1_70[-’(3() ) ].{'»("‘(..—

This amendment is submitied to amend the tfollowing:

AL If amending name, enter the new name ol the limited liability company here:

P he new name must he distinguishable and contain the wordz “Limited Linbility Compans.” the designaon “LELCT or the abbreviation =1L

Eoter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRLSY)

Enter new mailing address, if applicable:

(Muailing uddress MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here:
Nine of New Registered Agent; - ~
I =
New Revistered Otlice Address: = ~=
Earer Flovide street address e h :‘:
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New Revistered Agent's Signature, if changing Reaistered Agent:

! hiereby accept the appointmient as registered agent and agree to act in this capacite. 1 further agree to complywith ihe
provisions of al statutes relative 1o the proper and complete performance of my duties. and Tam famitior with and
aceept the oblisations of no position as registered agent ax provided for in Chapier 603, F.8 Or i this docionent is
heing filed to merely reflect a change in the regisiered office address, ! hereby confirm that the limited liahilite

company has been notitied in writing of this change.

If Changing Registered Agent, Signature of New Reoistered Agent

Pase 1ol 3




If amending Authorized Person(s) anthorized to manage, enter the title, mame, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Tvpe of Action
. < > RS e Fo L - - I
MEA Se i Ko S B2yl Do yany <& Add,
i [ LIV A L S ¢

O Remove

O Change

O Add

O Remove

O Change

3 Add

O Remuve

O Change

O Add

O Remave

0 Change

O Add

O Remove

O Change

D Add

O Remove

O Change
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D, Ifamending any ather information, enter change(s) here: Cliach additionad sheets, if necessary.)

. . i S NIV .
E. Effective date, if other than the date of filing: VAR /) {o, u@ v (optional)
(1f an etfective date is listed. the dite must he speeitic and cunot be prior o date o filing or more than 91 davs atter 1ling.) Pursuant 1o 6030207 (3ch)
Note: Fthe dite inserted in this block dues not meet the applicable stanstory [iling requitements, this date will not be 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 the earlier of:
(b) The 90th day after the record is filed.
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T Nignature of a member or authorized representative ofa member

<.
e 1

Typed or printed name of signee
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Filing FFee: $25.00




