10

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone &)

[JpPekup [ war [ mar

(Business Entity Name)

{Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ANV

600300274316

N e L L e L S L Y
2 .
PX——)
[ ¥y
_— [
L < B
705 z J—
-~
Z o M
T 5 O
L @
=
Y.
(¥

A GiMONS
JUN 20 20V




COVER LETTER

TO: Registration Sectinn
Piviston of Corporations

4 ) S,
SUBJECT: PSS ///D“‘/*-'L\e},f [l (-

\.uuu ol Fautesd by Company

Ihe enclosed Articies of Amendment and feers) are submitted tor filing.

Plesse return a2l correspondence coneerning this niatter to the tollowing:

[ /” /i LA

Name ol Pemon

m-f)/ '/“)///W /)

L Company

?DS’D ?_/é,];yp:~ﬁ/‘./\" NG K

Address

Nedle, P 3vin

L Il‘]\l.sh. il Zip Cade

K(’- Ving & /[ nidve i, g g

I -manh address e be used tor tutere annual repart noagication

[or turther information concerning this matter. please calt

_—(%’f/-f ot LTI Oi(/c/ lf/?lJ 0

Name of Person Az Code Dy tine Tekephone Namlber

Eaclosed is o check for the follosing amount:

| g bee O 33 Filing i ve & 835 00 Filing e (& S0 ling b,

Cerlticale of Shtus Certitted Copy Cetinlicine ol Satus &
Caddizional cops 1s enclosed s Certitivd Copa
caddtbianal cops s et dosed)

MATLING ADDRESS: STREET/AOOQURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporations Division of Carporations

Pk Box 0327 Clhiton Buildimg

Fallihassee, 11 32304 2ol Esecutiv e Conder Cirele

Tafkahassee, FIO32 501




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Litnowsd  Hiidmas, LLL

ame of the Lingited Laehilits Company s it now appears on oug'records.)
(A Flonida Tomied Trabvlin Companyy

~
'y 3 ) («f /g
. . L . . Lo T . . NGO .
he Articles of Crganization for this Limited Liability Company were filed on gé /j_[) U_\) E)_ ! /_ J O andd ssigned

Fal
FFlortda document numbwer j_/ I(//'// //

This amendnent is sehmited wamend the Tollowing:

2 -
‘- ——
AL I amending name. enter the new name ot the limited liability company here: 5 =
pr = n—
—_—— e R

Ihe new maume must be distisguslhable and contain the wonds “Lanied Liabilin Company.” the aesignation “1LECT o s

ER

Enter new principal offives address, it applicable:

(Principal office address MUST BE A NTREET ADDRESS) i ; % ‘
4
[oe]

Fnter new mailing address, it applicable:

{Muiting address MAY BE A POST OFFICE BOA)

B. I amending the registered agent and/or registered otfice address on our records. enter the pamu of the new

recistered agent andier the new registeecd office address here:

Soe of New Reeistered Agent:

Torfer IHgrefo sireer adiress

Harida _
i ~ Ao Code

New Reeistered Agent’s Signature, if changing Registered Agent: ‘

[ ierehy aceep the appointment as registerod agent and agree o act i ihis copacine | frertlrer aree o cennpdv w il the ‘
provisions of all statutes relative to the proper and L'a\:mg.' cle peEfararance of nnduics. and Dame pamifiar with and

cceepd the obligations of my positien as ;-yg;’,m-;'yr.’ugcm%u'm'iducl por i Chaprer 005 S O i this decunient is ‘
hoing piled o merely reflect a change in the regisiered opfice adtags. Dherety congirme that the limited liabitin: ‘
company hus boen iotiiied inwriting of this change

s o T coem e cenen o mm me o o
I Changing Registered Agent, Siggisture of New Registered Agenl
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I amending Authorized Person(sy authorized to manage, enter the title, name

Cand address of cach person beine added
or removed from our records:

MGR = Manager
AMBR = Aanthorized dMember

Title Name

Address

/rI L ]C[}f/l’“(’fj 6/\ﬂ Tt ;}ﬂ _m—i?;! Lipoiptad Aade 0 Add
pirfles, fle 341 e

Type of Action

O Chunge

ﬁ,MW— )k(.’l/rfw Thome s 2051 Linpasd fve /‘?-(W
f\)/"ﬁtejrf ?ﬁf&- J_L‘U/ 7 e D Remove

O Chuange

o O Add

O Remonve
——
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—
-

a3nid

—
Eny
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z
f

"U
=X
=

=

Crro

A
501 H 40 "8‘5'
003

|:| Change

— ae e s e il - _ ) _ Oadd

O Remnve

O Chinge

D f\d\i

[:l Remuos e

_ O hange
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. Ffteetive date, if other than the date of filing: {optional)

I eiteetive date is batedd, the date muast e spectlic and cannat be prg e date o filing or more than 90 das < atter iling.) Pasaant oo 603 0207 ()
Note: 1 the Jate inserted in this Block does notmeet the applicable statutors tiling reguiremients, this date widd not he disied as e
document’s elfectn e date on the Deparinent of Stane’s recoids,

If the record specifies a delayed effective date, but not an effective time, 31 12:01 a.m. oi the carher of:
(b} The 30th day after the record is filed.

~7 e
[ated ///‘,4 PR } 7/ D/

T mainber o authonzed representative of o membes

"% 4 /7/""”//

s ped ar printed name o signee
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