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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T he  MOprdaeae X \C(J [1C

Name ol L In"dl&.d\yldhllll\ Company

The enclosed Articles of Amendment wnd fee(s) are submitted for filing.

Please return all correspondence concerning this matier Lo the following:

O\gse\\e CoMG 2

Name of Person

T he thrHJ\(‘L,g Ll W\

imvCompany

I(SY Sco YT, O

Address

M\O\m} \I/L 2580

City/State and Zip Code

OY \ﬁ’)OfFf({’Q&pb{thOﬂ (e

E-mail addresg? (tobl used Tor tunlkre annual teport notificaiion)

For further information concerning this matter. please call:

Lacelte  (Ollazo w280, __920-05 20,

name of Person Arca Code [Yaviime Telephone Number
Enclgsed is a check for the following amount:
b $25.00 Filing Fee 0 $30.00 Filing Fee & 0O $53.00 Filing Fee & 0 $60.00 Filing Fee.
Cenificate of Status Cenified Copy Centificate of Status &
{additional copy ts enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

“he poestggpe fde e
{Name of the Limifed Liability Company as it now appears on our records.)
(A Florida Limned Tiabiliy Company)

Fhe Articles of Oreanization for this Limited Liability Company were {iled on

Florida document number L~ | 7} OOC’(\; qu Z/;/

This amendment is submitted to amend the following:

l{-9‘7_ 2c17)

and assigned

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

The ingeracce VLRC lendind Gog 11e
The new nane must be distiﬂéuishzrfslc und contain the words “LimitedU_bilindTompany.™ the desigration “1,LC™ ar the abbreviation ™11

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

105\ Sen §8GT 50 ¢k
G FC 252,

Enter new mailing address, if applicable: AYLsR Seo H Glin (7
(Mailing address MAY BE A POST OFFICE BOX) KLGny . 22Xle

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

Name of New Registered Ageni:

New Registered Otfice Address:

FEnter Florida street adedress

. Florida

[ Aip Code
New Reoistered Agent's Signature, if changing Registered Agent

[ herebyv accept the appointment as registered agent and agree (o act in this capacite. ! further agree to comply with the
provivions of all starutes relative o the proper and complere performance of my duties, und am famitiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S Orif this document 1s

heing fited to merely reflect a chunge in the registered office address, fherehy confirm that the fumtt_d f'luh.'/t!'»
company has heen notificd nwriting of this chunge.

__ --I
[ .
- [
1'—‘ ——
! o
V- (&1 1
If Changing Registered Agent, Signature of New Registéped Agent 7

[wl -
I
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if amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

0 Add

O Remove

O Change

[0 Add

O Remove

0 Change

0 Add

O Remove

O Change

O Add

] Remove

Bl Change

O Add

., .- o

-
- —Qd Egmovc
' =

. - 5
.. 0 dmng;‘"
-

32 -
— O Al

%]
e

»" O Remove

O Change
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1. If amending anv other information, enter change(s) here: (-lach additional sheets. if necessary)

VAR

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is listed, the date must be specific and cannol be prior e date ol filing or more than 90 dayvs alter Gling,) Perswant to 6030207 (30b)
Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s eftective 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 earlier of:
{b) The 90th day after the record is filed.

- -
Dated .\'\}ﬁ £ 7)(‘. - _. 9{)! 7 ) AR
/////' T /TB* : "

/ / Pt P

T : el o
Ry i
L - Signature of a kitmber or authorized representative of 4 member e

/ 3
L (ﬂ'.SPU o Colaze —

Tyvped vr printed name ol signee

6E 1 Md Gy Il LI
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Filing Fee: $25.00




