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COVFR LETTER

Lol

U Numwe of Limited Liabilite Company

The enclosed Articles of Amendment ind feees) are sabimiteed Tor ling,

Please renpere all correspondence coneerning this matter 1o ghe following:

it

A VAR foo 17\ I

Namne of Person

] . 3 L. . !
tA ¢ RIS IN
Firm/Company
;.J :]{ iy ~_)f\,~“‘,! e LA /
Address
. ', N . v s . - 2 . .
VMG 0 A | BN UL N I P LS A
CityvsState and Zip Code :r_’_ o ~a
. . ey
fain e cige g b b - "f'”’iil ARCUn-C I ]
F-manT addrdss 1o he wsed Tor Tature sl eportsotiicaom i ——
Wit L —
L L. . , , L —
For further inforimation concerning this matter, please calk: m-— = ;
™. 9 RR!
Poivieis ,’?\-"“w'-.ut.n L e i E Sl e eyt —
Nume ol 'ersen Area Code Diavtime Telephone NEijlhcr =
S S v
Enclosed s archeck tor the following amount:
B $25.00 Viling Fee O S30000 Viling Fee & OS850 Filing Fee & O $a000 Fiting Fee,

Certificare of Status

MATLING ADDRESS:
Registration Section
Privision of Corporations
P Box 6327
Tabiuhassee, FIL 32314

Certitied Copy Certilicate ol Statg &
tadditiomdd copy i eaclosedy Certified Copy

tadkdnional copy is enclosedd

STREFETICOURIER ADIESS:
Registriiion Sectio

Division of Comporations

Clitton Haikding

26T Execntive Center Ulircle
Tallahassee, FLL 3230



ARTICLES OF AMENDMENT

- TO
ARTICLES OF ORGANIZATION

OF

I R DA AP

rname of the Limvited Linbiity Compuny s i ruw appedrs an our records, )
CATlarida T inmed Tl Company)

. . . . . . . - . - . . ( { ’ ," / N
Fhe Articles of Organization for this Linited Piabidine Company were tiled on /\ 1 A i 7 _and assigned

Floridka document number L AR { {7 _L__

This amendment is submitted (o amend the Bllowing:

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

The new name mustbe distingtishable and comain tie sords =Liited Tiabikisy Company.” the designation "LLCT or the abheeviation =14_C.

Enter new principal offices address, if applicable: -

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY Bir A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, cnter the name of the new
regisiered agent and/or the new registered olfice address here:

Name of New Rewdstered Apent:

New Repistered (Hice Address: -
Faater Blorichr cireor cacedrins

CFlorida
iy Jip o

New Registered Agent’s Signature, il changing Registered Avent:

Fhereby aceept the appoimmient as registered agent amd agree e act i ithis capacin. { further agree to comphvavith the
provisions of all stanees refasive to the proper and complere performance of i dities, and Tam familiae with and
accepdt the obligations of my position ax regisiered agent as provided for in Chaprer 603128 O, i this docuneni is
heing filed o merelyreflect a change in ihe registered offive address, | herebv confivm thar the limined {iabiline
conyprany has been notified invriting of this chunge.

ITChanging Registercd Agent, Sipniture of New Registered Apent
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1 amendineg Authorized Person(s) authorized to manage. enter the titte, name, and address of each person being added
or renwnved from our records:

MOR = Manaver
AMBR = Adhorized Member

Tule Nuame Address Type of Aclion
P4 by feds Nphvia ! 1 ;

- : ~
e At Mt b e e e ot el ARA

. C Remaowe

C Change

— - e o R 1 Add

U [P Remine

O Changye

—— — D Add

- O Remnve

O Change
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_ CI temone

O Clemge

O Akl

_ O Remeve

o O Chinpe
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D. I amending any other information, enter change(s) here: ciitach addiional sheets, ifnecessary.)
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F. Flfective date, if other than the date of Aling:

{optional)
Note: 11 the date inserted in tis Mock dogs not meet e applicable statory [iling regquireinents, this date will oot he fisted as e
document’s elfective date on the Department ol Stae™s records.

(b}

(U an ellective date is listed, the dane muss be specitic and camat be prior to date of iling oemore than 90 days abter filing.) Puesaant e

AS 20T 13y
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90Lh day after the record is filed.
Pated

Y |
Sigmatife of a owmber or autherzed representaliye ofamembe
o, i -

v FERR Ry SRR

L LM
Tiped

or primted name of sjyner
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