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COVER LETTER "

TO: Registration Section
Divisien of Corporations

supgEcT: QD}O\’\T‘— Laoon QC\(Q_FL LG,

Name of Linted Liabihty Company

The enclosed Articles of Amemdment and feegsy are submined for 1ling.

Please return all correspondence concerning this inatter o the Tollowing:

Eac C. Fige

Name of Person

Ze ey -~ Lasn_Cage  LILC

Firm-Company

AR Bufod Aus

Ackdress

Lade Qg EL_333es

Eoickiae 73 @ Gonai . ooin

li-mail address: (1o be Tised tor Wture anmual report notdication)

.uhl Zip Code

For Turther intorrstion eoneernmg this nutter, please call:

&\mﬁl\_ﬁ:@_\wf &K a B\D) Q_O C1 ~ (o - \ q

Name ol Person Arca Code Dastiowe Telephone Number

Enclosed s o check for the tollowing amount

O %2300 Filing Fee O $30.00 Fiting Fee & O $33.00 Filing Fee & O $60.00 Filing Fee.
Certiteute of Salus Certilied Copy Certilcale of Statos &
(additional copy s gnclosed ) Cuertted C G

{anlditional copy noenclmod)

MAILING ADDRESS: STREET/COURIFR ADDRESS:
Registration Seetion Registration Seetion

Division of Corportions Division of Corporations

P, Box 327 Clifien Building

Tallphassee, 1132314 2661 Exventive Center Cirele

Talluhassee. FIL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

& |%.rn mniﬁk‘@_ nurw%

(Na llllll(‘d Liahility Company as it now appean -)
(A Flondu Tanuted Faabiliny Compuny)

The Articles of Organtzation lor this Limited Liabiliy Company were filed on 4 /_Z {¢c ]’ AS, \3‘_ and assigned
Florida document number _Lli@_(l(l@_q_l‘_'{ﬁ_3

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the woeds “Limited Liabihiy Company.”™ the designation “L1LCT or the abhreviation “1.1.C.7

Enter new principal offices address, if applicable: 6 ﬁ L‘\ -'i" \ % o (S\'
{Principal office address MUNT BE A STREET ADDRENS) *E_QP_\Z_\LK_E,_\_\X Dy F L 35:5:‘_2__

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

rewiste red age nt and/or the new registe red office address here:

Name of New Registered Avent:

New Registered QiTice Address:

Toneer florida sireen adireas

. Florda
Ciry Zip Code

New Registered Agent's Signature if changing Reqgistered Agent:

[ herehy accept the appointment as regisiered agent and agree 1o act in this capacuy. | jurther agree to complv with the
provisians of all statuies relative 1o the proper and complete performance of my duties. and [ am familiar with and
aceen the vhligationy of my position as registered ageni as provided for in Chaprer 603,108 Or, z"fif?ﬁs Jasument is
being filed to merely reflect a change v the regisiered office address, hereby confirm that the /mmcd im%n
conpany has been notified v writing of this change. :
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If amending Authonzed Peryonds) authonized to manage. enter the title, name, and address of cach peson _being added
or removed from oor records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
Me®  Edc CoFweR . S543 3™y vl
ZePuNrmND, £L_335H 2 oremne

O Change

ACORR Danscorec Aexande SO YT 1D 3y &
Zepmr s, L L 3354 ke

O Change

0O Add

O Remose

0O Change

0 Add

0 Remowe

0 Change

O Add

O Remose

VTV

3 Chunge
. LS,
‘- [ —

Ik . ':-:g] f\\i{%

A

i —
QT I
el %Rtﬁinu
ST W@

_‘f—: o ‘(ﬁ Chinge
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Do If amending any other information. ¢nter change(s} here: (diach additional sheets, if necessan )

E. Effective date. if other than the date of filing: (optional)
tian ettective date is Tisted. the date must he specitic and cannot be prioe o date of liling or more than 90 days alter Gling. ) Pursuan to 6030207 (3xh)
Note: I the date mserted 1o this block does not meet the applicabic stimaory Niling seyuircmenss, tns dote will not be listed as the
document’s eftective date vn the Department ol Stale”™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 ;XKLQQ_\LOm . ZmlLtL ‘

—r

—~4

.

S
T TS e = o
. B - . . . nJ —_
Sigaanrre at'a member or authorized representative ol'a membes . —_

LD T
Evic_C. File, oG
X , __ : i Pt D

Fyped o1 prnted name o signee ..

>

.
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