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COVER LETTER

To: Registration Section
vision of Corporations

T ['\L[j(i'.) \_:Alji ]k:‘,l l ) {[L

SUBJECT _
Name of Limited Linhilins Compam

he enclosed Articles of Amendment and fecta are submitied tor ling.

Plense et all cotrespondence coneernmy this matter 1o the [ollowing:

Beane Phel

J Nanwe ol Peison

W, ot ‘t)]'“j'\ ) { '-&1___

FimeCempans

PO Ben 304031
.'\LMH.'\;_\

o D - P
O\ Viedtishiogy Fe 2505
('il_{ﬁt:uu and Zip Conde

{‘>l‘k’| |r o anvul. conn
TE-mail :nlJrusﬁ‘.“(ln,f’wj‘ used for frure annuad repodt notificationy

Far further informaiion concerning this mater, please call:

al e _’/)\/ ) (T:'[q : (I—_'/_‘T ,

Arca Cinde Diantime Telephone Numbws

i
Mo 1.(1\
A}\’;unc ol Pessen

»

Jinelosed is g cheek tor the following smount:

O Seu.00 Filing Few,
Certilicate of Sties &

@ S2:00 Filing Fee O S30.00 Filing Fee &

Certiticaie of stalus

[ S35.00 Filing Fee &
Certited o« 'clp}

Certified Cops

taddisenal copy i enclosed)

cadditional copy s encloseds

MATLING ADDRESS:
Kegistratinn Sceeiion
Disision of Corperations
POk Thoy 6327

Ladliahassee, FLO325 14

STRET/COURIER ADDRIESNS:
Registration Section

Frvision of Corperations

Chiton Buoibding

o0l Faecutive Center Ciiele
Fallahuesee, FI, 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

- _ . () “ . .
Maepiis Lo, Phed Ll

(ovoine of the Londed Linbility Company as oo appears op anr recurds. )
CA Florida Taimeted Taabifins Conpany )

Lo
jj"[ A/I,_;i-’._(,'\ 7 and assigned

Vhe Articles of Organization tor ihis Limited Liabilits Company were tiled on [(-(_\_

[Florsds document nuntber '-— ! '/ODC Hﬁt ((—[ ‘5 /

Ihis amendment is submitied o amend the tollowing:

A TPamending name, eoter the new name of the timited liability company here:

Fhe new name must be distingaishable and contain the wands Eimited Liability Company . the desigiation “LECT ar the abbreviation “1L1LCT

Enter new principal offices address il applicable:

(Principal office address MUST RE ASTREET ADDRISS) %_EU’[; ~
T o
— Rl

e

Enter new mailting address, ifapplicable: } o s
5 22T

(Muiling address MAY BE A POST OFFTCE BOX) x 3,
S
[#% ] Lz _.r-:_
o 3

1.

If stnending the vegistered agent and/or registered office address on our

- .
records, enfer the name of the new

registered avent and/or the new registercd office address hepe:

Naime ol Noew Revistered Agent:

New Reagistered Ofice Address;

Eater Flerda virecr addiress

. Florida
{ H\ /lp e

New Hegistered Agent’s Signature, il chaneing Registered Ayent:

{hereby aecept the appoinmeent as resistered agent and aseec to cet in this capacine, [ rirther agree s ceimply with thie
provisions of all staiutes reledive o the proper and complete pectornanee of my duties:and Do jamiliar wiry and
accept the oblivations of my position as regisierced agent as provided jor in Clapier 60315 OriCihis docwnent is
heing tited 1o merely rofloct o change in the registered affice address, D herehy coagivrm thae dhe tinied Habilin
cornpany s heen neditiod inowriing op this clinge

I Changing Reaistered Agent, Sigisiture of New Registered Agent
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If smending Authorized Person(s) authorized 1o

or removed From our records:

MG = Manager
AMBR = Authorized Member

manave. enter the ttle, name, and addzess of each persun being added

Title Nuame Address Type aof Action
8 (] ol )l oy ol A )
i Doy i(l ) [,J" . ’ [T . [i ".-."u-‘}. . jC" / \ L T Add
y i } |;'l‘».|:»1/l(lc’ g '3'_‘;/{‘ %J
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y j UV bl O Keme
f

M el C Ve reac B n et o

O ¢hange

Mr gl

e s LU

P
@ Add

(‘\'l,l ,-[\P(_‘w" PI:Z ’"J)j‘/(r/
’ e O Remose

O Change

fkafA

o B i )
Che) _7i0 50 Ave S
s e dens b IAvE 3ALD

. O Remove

Add

O ¢hange

O Addiz
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O Remone

O Change

O A

O Remove

0 Change
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F. Etfeetive date, if other than the date of liling:

toptionaly
{1 eltectiv e Jate is Bisted, the daie st e speciie and cannot be prioe b dite of Dling or more thin 0 dus s atier iling.) Parsuant e 6038207 1 5)iby
document’s eilectis e date on the Department el State s records.

Noter ihe dae inserted in this block does not meet the applicable stnmory filing requirensents, tis date sl not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record 1s filed.
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Stenattne of o e i aatonzed represeatagh d ol a nember
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