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COVER LETTER

T¢): Registration Section
Division of Corporations

(04 15ctenl(C

Nume af Limited Lishilite Company

SURILECT:

The enclosed Articles of Amendment and feetsy are submitted for tiling,

Please return all correspondence vancerning tis matter 1o the following:
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/..,_(7, D /7,,/,//94,/_)

wame of Person

&%ﬂ Splen L C

Firm/Company
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# foss

Lale/and. 77 TIF) o

ChviState and Zap Code

L]é',f/’ff{'(‘/. ( Wﬂéﬂq‘ S lo ™

{;'.jﬂ:til address: (10 be used for [wture somual repaidioniBeation)

For further inlonmation concerning this matter. please cl:
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Name of Pers Arca Cade Davtime Telephone Nignber
ame of Person e Code \ v N -r]
by Loz
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Enclased is g cheek for the tollowing aimount: T KR
£25.00 Filing Feo O $30.04 Filing Fee & O $55.00 Filing Fee & O :‘:;(“]lf'ﬁ_'i{'l.‘:i]illw"L‘C. D

Ccfﬁl_i_dmc of Status &
Certificd Ugpr

Cndditional copy s enclosedy

Certificate of Satus Certified Copy
tadditional copy is encloseds

STREET/COURIER ADDIRESS:
Registrarion Sectio

Division of Corporations

Clitten Building

2661 Lxecwive Comer Circle
Tallahassee, F1L 32501

MATLING ADDRESS:
Registration Section
1Yivision of Corporations
PO, Box 6327
Tillahassec. FE 32314



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

4
L fua o6 (L€
s (L oW appedrs on our records. )

(Nume of the Limited Linbility Company
(A Tlonda Limted Liabiliy Company?

The Articles of Organization for this Limited Liahility Company were filed en 7{/{.’-"7"// 7 and assigned

L] oeve 1158

Florida document number

This amendment is submitted to amend the folowing:

w name ol the limited Liability company here:

A. If amending name, cuter the ne
“ e designation “LLCT or the abbreviation =LA

and contain the words “Limited Liability Company,

Z4510 //&J'»s’/;c.- /@o/?zr“’

Enter new principal offices address, if applicable: 7 >,

/ »

address MUST BE A STREETADDRESS) [Allc/and _FL I8/
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The new name must be distineuishable

(Principal office

Enter new mailing address. if applicable: 57 o //" vl ,%0/1 i
(Mailing address MAY BE A POST QETICE BOX) Lakcl/an<t 77 JI/D

Is. enter the name of the new

and/or registered office address on our recort
——

B. W amending the registered agent
registered agent and/or the new revistered office address here:
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Name of New Registered Agent:
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Paper foride strevr adidress U e
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New Registered Offiee Address:
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at's Signature, if chaonging Wegintered Agent:
[ further agree (o comphewith the

New Repistered Age

istered quent and agree (o act i this capeaciny.

performance of my chaties. and 1 am famitiar with and
05, F.8. Or, if this document is

§ herebv aeeept the gppointiment as reg
hie limired liabilite

provisions of afl staties refarive to the proper and complere
accept the obligarions of my pasition as registered agent as providved for in Chapter 6

heing filed w merely reflect a change in the regisicred office address. 1 hereby confirm that |

compuany: has becn notified inwriting of 1his clumne.

ent, Signature ol New Registered Apgent

1f Changing Registered Ag
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address ol each person being added

or removed from owr records:

MGR = Manager

AMBR = Authorized Member
Title Name Address Tvpe of Action

ML - B

Crg D_B1is D67 451 Rufing Mol
/’/ ]////0 O Remowe

O Change

O Add
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3 Change

O Add

O Remove
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D. 1f amending any other information, enter change(s) here: fdurach additional sheets, [f necessary.)
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E. Effective date. if other than the date of filing: 7/1?2 Z?’/ / 7 (upliunlﬁl)' é[‘

ror w dafe of liiing or more tian 90 davs after 1) Parstian 1o 6030207 (3)(b)

(11 an effective date is listed, the date must be specilic and cannot be p
filing requirciments, this date will not be listed as the

Note: It the date inseried in this black does not mect the upplicable statutory
document's efTective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective lime, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated 7//;? t’// / 7 . )
P . P
iy, B s
J 7/

Signattre of a member or authorized represcntative ol a menber

é’ a'd et _D 73/} /_'];,27 1 /")

/ Fvped or printed name 8 signee
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