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. COVER LETTER

T Registration Section
Division of Corporations

SUBIJECT:

“50('\)(‘\’,—) DO\/\'\F\/‘C\ 5_(_( E!\L& LLC'

catne of Linted I-"'{lfib[.‘ Conmpany

The enclosed Articles of Amendment and feefs are submitted for filing.

Please ceturn all correspondence coneerning this matter w the loliowmy:

S\_j‘m;{fu Co{of\c\go

Name of Persan

FinmeCompany

LGS Cllande (ecle

Adddress

Broadendon  SL 24207
CinveState and Zip Code

Otdo Ni 1\/(0&( CAT u@l«xo-‘ Monl . o

E-mail address: (1o be used tor futere annual report notiication)

For turther information concerning this matter. please call:

Uo\a; Ve Co(o Ao

Name o Person

S ST - 201D

Arcia Code

Davtime Telephone Numnber

Enclosed 15 a check for the following amaount:

QKZS.UU Filing Fee

O $30.00 Filing Fee &
Certificate of St

O 355.00 Filing Fee &
Certitied Copy

trddmonal copy s encloseds

O S60.00 Filing Fee,
Certificate 9F Status &
Certitied Copy
(addinonal copy i encloséady

MAILING ADDRESS: STREET/COURIER ADDRESS: ._'_ -

Regisiraion Scetion
Division of Corporations
PO Box 0327
Tallahassee. Fio 32314

Registration Seeton
Division of Corporations
Clifton Buitding v ’ )
2061 Executive Center Cirele

2

Tallahassee. FIL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

0(:\ e G g géf“(t'((’S LLL

iName oY the Limited LinbiNty Company as it now :ppears on our records, )

(A Flonda Linnted Tiabiliny Compphiny)

= \ ;
The Anicles of Organization tor this Limited Liability Company were filed on 6 15 - 20 ! k7 and assigned

Florida document number L l\/l ODO 1 0 QD%_D_(L

This amendment 13 submitted 1o amend the following:

A, If amending name, enter the new name of the limited Hability company here:

The new name must be distinguishable and contrin the words ~Limited Liabilizy Company.”™ the designation "LLC™ or the abbreviation *[L1.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It 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:

. —*
Namie of New Rewistered Avent: i
- . "."\
New Registered Office Address: : T
Fater Florida sirect address - 5 i
- v Y
. Florida . Y
Cuy Zip Code =
New Registered Agents Signature, if changing Registered Avent: ' [

)
I herchy aceept the appointment as regisiered agent and agree w act in this capacine, { further agree 1o comply with the
provisions of all starutes relative 1o the proper and complete performance of myv duties, and Ian familiar with and
accepi the obligaiions of ny position as registered agent as provided jor in Chaprer 603, F.S. Or. if this document is
heing filed to merely veflect a change in the registered office address, [ hereby confirm that the timited liabilin:
company has been novificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

'age 1 of 3




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person _being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Name

\Jt\(. Y= o ﬂ. (Otonc\é 0

juc\f\ !\/z— ’%\I‘\Cxﬁ

J

Address

Tvpe of Action

O Add

Aredendon , T 208 oo

O Change

DU \7*’“ e Last

L-<dd

6’(;\46_:1 —,oﬂ ) I/L BL/OJO%

O Remave

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

. B
a Ri:ti»mvc T

~

O Chahge --

0 Ady!

O Remove

O Change
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" D, Mamending any other information, enter change(s) here: (Arach additonal shevrs, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ian erivetive date is hiated, the date must be speeine and cannot be prior e date o lihng or more than 90 days atter iling.) Pursuant W 6030207 (3ifb}
Note: I the date inserted in this block does not meet the applicable statutory siling requirements, this date will not be listed as the
document’s effective date on the Department of State s records.

If the record specifies a2 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 (onf /20 )7 ‘ | i

(//(:' 'C]Z/_’Jr 5 .-;,: .

Signature ot a fEgmber or authorized representaive ol a menher

/uC\ A e GGYO\”\& & S

Fyeped or printed name of signee

Page 3 of 3

Filing Fee: 82500




