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COVER LETTER

TO: Registration Sectjon
Divisivn of Corporations

- -~
SUBJECT: h‘rf 1D D LLC/

Name nlermicd Lisbility Company

The enclosed Articles of Amendment and fee(s) are submilted o filing,

Please return al] correspondence concerning this matter to the following:

%r’M ?Z\’{ / pf

Nanw of Person

Fim-Company

LHy Tremot diiye

Address

CushiS  FL 25424,

City*Statehind Zip Code

Biarin 2o 0 ) ma | conr—

L-mail uddress: {to be used foFfutart: annual report actification)

For turther inlormation concerning this matter, please call:

_Pran Phallipc o, Kt-(37F

Name ol Penson Arca Code Daytime Telephone Number
Fnelesed is a cheek for the following amount:
‘
;EJ $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee % O $60.00 Filing Fee,
Certilicaie of Statwes Certilicd Copy Certificate of Slatus &
tadditional cupy is encloged) Centilied Copy

faddit vnal copy is enchosd)

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

Division of Corporations Division of Corporations

P.C}. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassey, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Broon 2D, UL

{Name of the Limited Linbility Company as il now appears on our records, |
(A Flonda Limited Liabilny Company)

The Articles of Organization for this Limited Liability Company were tiled on C}LJ / f 9 / 9 D] :}’ and assigned

Florida document nhumber u?owo % j’g g 9, !

This amendment is submined o amend the following:

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

— s B3
“The new name mest be distinguishable and conain the words “Limited Liabiliy Company.” the designation “LLC or the abbiesiation Hor
Enter new principal offices address, if applicable: e .
(Principul vffice address MUST BE A STREET ADDRESS) [ H
= 7]
~ _ wadbn
=" o J
Fater new mailing address, if applicahle: om K

(Mailing uddress 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 agent and/or the new registered office address here:

Brian ?}\J Hip ¢
i
0¥ Tremat Arive
Foater Florwda street adelrecs
Eustis . Florida 34

Cin Zip Cende

Namic of New Registered Agent:

Noew Regisicred Office Address:

{1

New Repistered Agent's Signature, if changing Registered A

D hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes velative 1o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I heveby confirm that the limited liabilin:
company has been notified in writing of this change

. A/

I Changing Hegistered Agent, §_igr;a|6% of New Registered Agent
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If amending Authorized Person(s) authorized to manage, ¢
or removed from our recurds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMep Psmu% lipS 26 Tremont driye o,
CLSTIS F[/ 20F24 Mewor

ME  “Prion il ps 263e Tremendt driv g,
Eustis , AL 20796 g

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

0O Remove

0O Chanpe

O Add

0 Remove

O Change
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. Ifamcending any other information, enter change(s) here: (Anach aduitionead sheets, if necessary.,)

F. Effcctive date, if other than the date of filing: (optional)
{1t an effective date is listed. the date must be specific and cannet be prior o date of filing or more than 90 dan s afier fiking ) Pursuant 1o 603.0207 (34h)
Note: Ifthe date inserted in this block docs not meet the applicable statutory liling requirements, this date will not be listed us the
document’s effective date on the Depanment 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,

Dated 2074

(/LM Q (A«(Zu/é | K =,

:gmturL of a nn:?ﬁu’ur authonized representative of a member 7

HSMM/?M s / Drien hallpg

[\pcd dr printgd name of signec
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