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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /!F‘D_GL’\(\ ”)((\O \\(Q C\‘/Tl\ L Mfd\(\( Dllfj _\LA‘“CK kLC_)

Namme of Limited 1. iability Company

The eaclosed Articles of Amendment and fee(s) ure submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

QC\\Y\W&J (1 Cw\() a

Nime ur I’u\urt |

10p ard thpT (e o Lantbeapirg UC, '

FinnCompany

ACS Ocearfade. DXOVQ, |

Address

A C Beadin TL H2953

City/State and /IP Code

G,\D@ Gree U Qoencud L Coom

Fotnanl addrens. ('lu b useddbor Tuture annual repart notNcation)

It

For turther infornution concerning this maner. please call:

Panciice Clelangd Qe dDi-aglsy. = v 2

Name of Persan Arca Code Paviime Telephone Number " "‘ C
)
~ " - ~ . _—f
bnclosed 1s a check for the tollowing wmount: - I
§25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0O s60.00 Filing Fee. s
Certificaie of Stus Certified Copy Cerbficate of Status &
tadditional copy i< enckrseds Certtfied Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS: !
Kegistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Butlding

Tallahassee. FL 22314 2661 LExecutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

P 00 _and [andcapirer Sruic
%ﬁﬁ;mpanv 48 il now appesFs on our récurd(slj ﬂ élrt }' (' ﬁ

(A Florida Limned Liabiliy Company) ¢ \
(@lﬁ] 13017 s
The Articles of Orgamization fur this Limited Liability Company were filed on ’ I { and assigned
: - ( (N c, -
Flonda dociment number L,_.\ \(\, -\_\L) Dq (BE—IO

Thix amendment 1s submitted to amend the Tollowing:

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

The new name must be distinguishable and contain twe words “Limiwed Liability Company.” the designation “LLCT or the abbieviation =[LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE 4 POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new repistered office address here:

Nunw of New Registered Avent: .~
New Remstered Oflice Address: . t-

Enter Flovida streer address

. Florida " .
Gty - Zip Code Y

New Repistered Apent’s Signature, if changing Hegistered Agent: e

Fherehy accept the appointment as registered agent and agrec o act in this capacitv. | further agree (o r;rnn‘r";!'_i.‘ with the
provisions of wll statiaes relative to the proper and complete performance of my duties, and Fam fumiliar with and
accepe the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
keing filed to merely reflect a change in the registered office uddress, Thereby confirm that the limited {iabiline
company fras heen neified (n writing of this change.

If Changing Registered Agent. Signature of Sew Repistered Agent
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If a'mendin'g Authorizéd Person(s) authorized to manage, enter the tithe, name, and address of each persen _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

]

‘itle Name Address Tvpe of Action
P\\(-] Q

prod Londvce T Qeland 205 Qe O 0 au

Atltun L Qe FL 5203

Cordlice Cie mf\j \yfkn

O Change

[T Add

£ Remove

O Change

£ Add

O Remove

O Change

0 Add

O Ronmune

O Change

v OAdd T

i
|

O Remove .
\

)
O Change

..

O Add

O Remuove

1 Change
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D. If amending any other information, enter change(s) here: (Anuch additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(If un effective date is listed, the date must be sprecific and cannat be prior 1o date of filing or more than 90 days atter filing.} Pursuant 10 6050207 (%)
Note: [fthe date inserted in this block does not meet the applicable stawtory tiling requirements, 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 &arlier of:
(b)Y The 90th day after the record is filed. . —

Dated j\,\(\Q_. 8\\ t’% man:l_
COungite G- Cpo e -

Signature of 4 member or authorized representative ofa member

Candlice. o (¢ [gfmc(7

Typed or printed name of signee
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