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COVER LETTER

TO: Registration Section
Division of Corporations

ncr Swaatue. \AD7) LLe

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submisted for Jiling.

Please retirn all correspondence concering, this matier 1o the following:

Namg u[ Pemsan

\\Maser & stouajves

Fimd WPy

NOL Bl (hje, 7000

Address

\\‘Q\/}l(\(\\ ,ﬂ/ 2)%

( ityfState s Zip Code
YLE, aNazQoez . cdmn

Eemanl addiess: (0 Weddsed Tor Ratore aunial feport nobTicaten)

For further information concerning this matier, please call:

\J(a\sq Ciaaeg A0S, 2N -B00Y

Nalpe o Person Area Code Daytinke Telephone Number

Enclosed is o cheek for the following umount:

O $25.00 Filing Fec 03 $30.00 Viling lee & (3 835.00 I'iling Lee & 2 $60.00 Filing Feg,
Caonificale of Sus Cortilied Copy Certificate of Status &
{acelitional copy is erchmed ) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREVTCOURIER ADDRIESS:
Repisiralion Section Registration Seetion

Division ol Cerporations Division al Corporations

PO, Box 6327 Clitton Building

Tullabassee, 191, 3231 4 2661 Bxeeutive Conter Cirele

Tallabasse, FI, 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization {or this Limited Liability Company were filed on D S/ l® / \q and assigned
Flovida document number L \'—7 OO O \ lO L(QO

This amendment is submitted 1o amend the following:

A. It amending name, enter the new uame of the limited liability company here:

r~

—

i,

The tew name must be distinguishable and contain (e words “Limited 1iubility Company,” e designation “1.31.C7 or the abbreviaon "G
— -7

Enter new principal offices address, if applicable: : -
=
{Principal office address MUST BIE A STREET ADIDIRIESS) -
&,

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFFICE BOX)

B. If amending the registered agent andfor registered office address on onr records, enter the name of the new
registered agent and/or the new registerced office address here:

Name of New Repisiered Apent:

New Repistered Office Address:

Frter Flovidh strect adedrosy

B , Florida
Ciry AZip Cade

New Registered Agent’s Sipnsiture, if chanping epistered Agent:

! hereby accept the appointnieni ay registered agent and agree o act in this capacity .1 further agree to comply with the
provisiony of all seatntes relative 10 the proper and complere performance of my dutics, and §ang fomitiar witl and
aceepl the obligations of my position as regiviered ageni as provided for in Chaprer 605, 1.5, Or, if this dociment iy
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
comnpany hay been notified imwriting of this change.

U Changing Repistered Agent, Signature of New Registered Agent
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Il amending Authorized Person(s) authorized 1o manage, enter the title, name, and address ol each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namc Address Type of Action

WLQ Gaonede D Zio uas fadkell Que ><
¥ oarov o
Wioan YU 23131 5o

O Add

O Remove

0 Remove

O Change

S - O Add

== Remove
L Twed

o -
=B Change
= -

-

\ \

— e
LN ¥

O Add- | .

e

PR

O Remowve
—

~

0 Change

O Add

0 Remove

0 Change

0O Add

J Remove

O Change
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D. Mamending any other information, enter chabpets heve: (Attaeh additionss! sheets, f necessen v
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15, EfTective date, i other than (e date of filing:

(o elegtive dete in Listod, the e aust be MG ot catno be pron e date of g o sore than

ot 19 te dave inseeted i tis blovk dovs not meet e apphicahle sataony i
ducumment’s eilective date an the Departanens of Stie's reeordy,

{optomal)

W days b filiog) a0 005,007 1241
g eeanitemients this die will nol be listed ay the

If the record spocifies a telayed effective date, but not an effective time, al 32:00 a.m. on the

aarlier of:
(b} The 90ih day after the rocord 15 filed.
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