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’ COVER LETTER

Ty Registration Sectinng
Division of Corporiations

N ;oL ¢ 7 C :
SURIECT: b ety LA

Same ol Limited Dabiling £ ampans

Fhe vnclosed Articles of Amendmentand feersyare submitted Tor tiling.
Please rehmn all correspondence concerniing this maner toothe Tollowsag:
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N ol 1'ersan

Finm Compans

4G Ciene Av

Addiess
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Uil State and Zip Code

At
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Fomand addiess: (e be osed Tor Futuee annual dport notiication)

For turther inforiation concerning this msitter, please call;

:%S'.H[h Ly E]

Nane of Person

ArcaTode

Dastime Telephone Number

Encipsed is a check for the following amount:

[ $25.00 Filing Fee 0 $20.00 Filing Fee &

Certilicate of Status

0 S55.00 Filing Fee &
Certified Copy

tadditonal copy s enclesed)

O Sa0.00 Filing Fee,
Certificate ol Status &
Certified Copy
taddinional cops s enclosedy

MATLING ADDRESS:
Registration Section
[rivision ol Corporations
P Box 6327
Tallahassee, FL 323041

STREET/COURIER ADDRESS:
Registration Seciian

Division o Corporations

Clitton Building

200t Exccutive Center Cirele
Fallahassee, F1L 323010



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATEON
OF
YTy IJL.’; i __r..f'"./!. o Ll / - (,

tName of the Limvited Linbilets Comipany as i noew appears on our records,
(A Tlonda Lenaed Thabslin Compansy

. . . T Co e - £ 7 s e f .
Fhe Articles o Organization Tor this Fimited Biabelitn Company were Glad on /”'("/ Lt e // and assigned
' v

A‘— f" _7_‘:(({ r/f/;‘t%rf'{’f_ )

lorada docament siantber

This wnendment is submitted w amend the following:

AL I amending name, enter the new panie of the mited liability company here:

e new mame mast be disomguishable imd contain the wards T imited Diabibiy Compaons.” the desicoanon “T107 o the abbieviatios 1.1 o

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREEET ADDRESS)

Fater new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

address on our records, enter the name of the new

B. I amemding the registered agent and/or registered oflice

recistered agent and/or the new regisiered oflive address here: -
-3
S e
. (=
Namwe o New Resistered Agent: -
.. ‘:—‘

New Rewistered Oftice Address: - -

fonter Florido sireet dddress .. :,:_
- P

. Florida: - : =

L B y?,r; ( '/ |({¢’

Chiye

New Hewsistered Agent’s Stenature, if changing Registered Agent:
Fherehe aceept the appoiniment as registered agent and agree to act in this capacine. 1 further agree to comply il the
provisions of all statutes refarive 1o the proper and complete performance of my duties, and Tam familiar witly and
aceept the oblizarions of my position as registered agent as provided forin Chapter 603, 1.5 O, if this docnent is
heing piled o mercly reflect a change inthe registered office address, Phereby confirm thar the finmited liabilin:

company s been notified inwriting of this cliange.

H Changinge Registered Agent, Signature of New Registered Apent

Pave | of 3
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If amending Autharized Persongsy authorized to manage, enter the title, nume, and address of each person _being added

or removed from our records:

MGR = MNuaniger
AMBR = Authorized Member

Title NiLe Address Type ol Action
4’/ ) jl-/ _‘_/ ) / ). ) s - . , )
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O Change
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O Change

O Add

O Remove

O Chanue

O Add

O Remaove

O Change

0 add

O Remave

O Change

O Add

O Remove

O Change
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D. Hamending any other information, enter change(s) heves clitach additional sheees, if necessare

E. Effective date, if other than the date of filing: toptional)
Hran effective date is fisted. the dite must be <pecitic and et be prior wdate of filing or mers than 90 des < siter iling ) ursuang o 603 0207 (3 by
Note: 17 he date inserted in this block does not meet the applicable statutors filing requirements. this date will not be tsted as the
documem’™ s effective date on the Deparunent 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)y The SOth day after the record is filed.

ated ,"f‘ Frle .,Z '(,] - et
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signature ol o member or authorized representalive ol a membe
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Uyped or printed nume ol signee
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