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The enclosed Articles ol Amendment and Jeets) are submitted for filing.

Please return all correspondence coneerning this mantter to the tollowing:
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IQS@QW)(J [Com

L-mael address: (o be used for "I.l!l\llj

IFor Turther infermation concerning this matier, please call:
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nclosed is a check Tor the ToHowing amuount:

O $23.00 Filing Fee O $30.00 Filing Fev &

Certiticate of Stasus

O 3500 Filin
Certihied
Cadditienal g

Arvit Code

4
am

Dayviime Telephone Number

g Fee & O See0i Filing Fee.
Certificute ol Siatus &
Certified Copy
Caddinonad copy s enclosed

s encloswed)

MATLING ADIBRESS:

|
Y|
L3

Ruegistrution Section

Re
Y ision of Corporations i
PO o 6327

Faltuhussee, P10 323

14

‘REET/COURIER ADDRESS:
wistrulion Section
vision of Corporations

i . . .
fitton Building
2001 Exccutive Center Cirele

Iithassee, FIL 32301



ARTICLES OF AM
TO

ENDMENT

ARTICLES OF ORGANIZATION

OF

N

At

N

M’I'M 'FC(V!(V\; LLC

o—

{Name ol the Limited Linlility Company as

il W ppears on oue records.)

(A TTorida Toimeed Toakaly

The Articles of Organization tor this Limited Liability Company werg,

Florda document number L J ] O(DOOQCLC_, L/ ‘

This amendment is submitted to amend the Tollowing:

A, M amending name, enter the new name of the limited liability ¢

v Lampiny |

tiled on ﬁ/{",{/\ L]/ ; 2 O /d( and assigned
o j /
L

rompany here:

The ness name muost be distingoishable and comain the words “Limited Liability C

mpany.” the designation “L1L.C or the abbreviation *LL.C”

Enter new principal offices address, if applicable: ra
{Principal office address MUST BE A STREET ADDRENS) l T e
= H
, - r(:h__ R
[ __’_ ~ ———
R
Enter new mailing address, if applicable: S _:;..3 E ¥ H
(Muiling address MAY BE A POST QFFICE BOX) ol T
(&g
o)

B. I amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

Name of New Repistered Avent:

address on our records, enter the name of the new

New Registered Ofice Address:

fonter Plorvida soreet anddiress

. Florida

New Registercd Acent’s Signature, if chaneing Repistered Avent:

ity Zipp Coude

P hereby uccept the appoinoment as registered agent and agree s

sact by this capactiv, £ furder agree o complvawitl the

provisions af all statuies velative to the proper and conplote peetormance of v dutics. and Tam familiar witly aind

. . - - . ]
(aeCer the u/l!'f.uulmn.\' of IV [POSHTON Ay n'_ut.\'h'i'ccf YV s proy

icdeed for in Chaprer 603 F.S O fUhs document is

being filed to merelv refieer a change in the registered office adéfress, L herehv contirm that the limited liahilin:

comprainy fias heen notitied insweriting of this change.

IF Changing Registered Agent, Sipgnature of New Registered Agent

i
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = bMhanager
ANMBR = Authorized Memlinr

Title Namu Address Type of Action

/\’16,[ S’L’étm a Ulll “t.-’\ 56 francdd C;LD(- 0} Add

/ v g[)/‘; S ‘}:L 25‘/{., [ ERemove
/ S

]/Ck

O Change

/wjgf \)CI i< QUUH:M ISQ (T/":AAQ(;(O Df‘ BRI
} irhat} S’Pf ) ﬂj% ’[ﬂ 35%( O Remone

O Change

O Add

O Remaove

& Chunge

O Add

O Remove

0 Change

O Add

I . j_':' F{)' im‘—‘

| O Change
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I If amending any other information, enter change(s) here

teltterclt addditional sheets, ifnecessary.y

(optional)

Note:
docunient’s effeetis e date on the Department of State’s records

If the record specifies a delayed effective date, but not an e
(b) The 90th day after the record is filed.

Sl A2t

!

Effective date, if other than the date of filing:
U am etteetive date is Disted, the date st be specitic and et be pror o date t)l tiling or mone than 90 daxs after filing. ) Pursuant w 6030207 (3 i(b}
It the date inserted in this block does notmeet the applicable al‘uulu:\ filing requirements. this date will not be listed as the

ffective time, at 12:01 a.m. an the earlier of

Dated

AT

Sigmiture ol a member or autherized u.pn.\uu e als member

Z/)/[(Llfm Z—ﬂv)
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