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COVER LETTER

T Registration Section
Division of Corporations

SURJECT: _ QL%LT\/\’:}}/\/\C_U:(:_ e

Nanne ol Linnted Lraluhits Company

I he enclosed Asticles of Amendiment and feeds) are submitied tor Hling.,

Please raturn all correspondence concerning this amatter to the tollwang:

NN an r\-}\\;\ b L SOyt

L .
Nane al Persan

FareComapany

Ny A A e X

Address

\]x ‘\'}\\‘\'([ SP[; r\c?)") [’: A —5&7 bg
i sState and Zip ode
m i hae) 1 50035, 403 Mm’a\ v Cary

F-mian] addiess 1o be used tos foture annua repost netficaton

For further information concerning this matter. please call:

/'\ l-(, heeV D) ‘{;:5_,{1_( 5 o at { ?SH ] __7)_63? ) 2({3 b

Mame af Petsan Ated Code Pavtie Telephone Numibws

I'nelosed is @ check 1or the following aimeunt:

,Z\S:S.UH Filing Fee ) £30000 Filing Fee & O S55.00 Filing l-ee & O S0 15ling Fee,
Certificale nf Status Certilicd Copy Certificate of Status &
tuddiosnal copy as cnclimedd Certitied Copy

taddinonal copy s enclesaldy

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

Dyivision of Corperations [Hvision of Cotporiations

POy Bos 6327 Clitien HU”L“IIL_'

Tabluhassee, 11, 32304 2661 Exevutive Center Clrele

Tullahassee, B 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

QF
Vb e WAC LG
A L N L
INwme of the [ mntul Liability Company ss il now appeats on ous records,)
1A FTonda Tamated ToaahiTies Companyd
\

The Articles of Organization for this Limited Liability Company were filed on __l / C)_h __
Florida document numlwe L—ﬁ ) Do ]_L' ’I ,_1

i~

and assigned
Fhis amendment is submitied to amend the follinving

AL If amending name, enter the pew name of the limited liability company here

The new name it be distingmshable and cantiin e sords “Lined | ighihts Company

Enter new principal offices address, it applicable
N

(=)
= .
the destgnation ™ LU o the abbievnan=t, | CF
<=
: Y V-
C} wn
(Principal office uddress MUST BE A STREET ADDRIESS) o
Enter new mailing address, it applicably _
{Mailing address MAY BE A POST OFFICE BOX)

.

If amending the registered agent and/or registered office address on our
registered agent and/or the new registered office address here

- records, enter

the name of the new
Nine of New Repistered Apent

 Maszo & Asecad A
New Remstered Offiee Address

H—/(J / ‘\\ﬂ'\vg ng&d 3**(1(@"{
Pt Florada steeet adifreas
QH@AJ

New Registered Agent’s Signature, if changing Registered Agent

PR
. Florida S e !
iy

Zip o
[ herehy aceept the appointoient as registered agent and agree to act s capacity . I furifier agre

provisions of all stattes relative 1 the proper aid complete performenee of mv duties, and am familiar with anid

feocomply with the
cempany s been notifiod e writing of this change

eree 1o
vt e obligations of my position ax regisiered agens as provided for in Chaprer 0050 F.S . Or if s dociunene s
heing filed 1o merely veflect a change i the registered office address, Fherely confivm thar the finited fiability

Tkl W»

If Changing Registe ford Agent. Signature of New Registered Agent
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I amending Autharized Personsy anthorized to manage, enter the title, nime, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

AP

Name

I &@h____mz@
MUT O TOre

Address Tyj g! ;\S'H" m

= ¢

oy Le e 00 A D7 mak T

\\\(H\\(nc\ 370 155 ‘% )
O Kemosy

[J Change

0~

5‘“_\\ UW'\(:‘\ Dlz’f’-a v EEAe A3\ \\C R \ L;_\_,j&u A

Aoy AN Zone Ve

Vel Moflon LLC

Wayr el S n‘\(,) , S 9L

O Remme

O ¢hangy

6% L/Pr_cs_‘) 'w.\;, ,%{ftc.j B %275) ®add

O Remove

O Change

Lo\ Cederwed OC Madland FL O Al

Siarkoy Rpgeitod LLC

RYAZAY

B3 Remove

O Change

Lﬁlzlc_?_&m_w.x _Naplor FL 0
ERAYE
K Remone

O Change

M o d, t DNr Al}o\“r\,\\c_r\ r Ir\..rc‘lh\(n\ vy LD "'f 5 /[\ fc{IJ ‘.LL{ Y C,LW;I\EL_(_SQL{Q')\"_D Add

FL —:)27(_)_b) B Remose

O Clainge
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D, If wmnending any other information, enter changels) heres (Avach additional sheens f necessary.)
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E. Effective date, il other than the date ol Tiling:

toptional
Han elfeenve date is Tisted. the dite must be speeitic and cannot be poss te e ol #ing o misse than 90 das atier ilig ) Parsozant 1o 6030207 (3an
Nte: 18 the date inserted inthis block does notmceet the gpplicable statnors filing requiremenis. this date sill notbe Bsted as the
document’s eflective date on the Ddepartiment of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of:
() The 90th day after the record is filed.
[ Dated

—’(JLN\C, &‘.H—\ . ‘LL)l?_
S .J

(v - - ) ‘g//‘/
- T —
W Sl el

= Suyinaure ol o membeb o authorred eptesentiaine al o member

Ol C b
) A

ye Meidon Ta b

Fyped o prnted name ol signee
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