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COVER LETTER

T Replstration Section
Division of Corporatinns
N\ . ) .
\ !\ }, i ) (
SURIECT: - k_) TN R k/ k/" el \ L_ l l_,—\,_ -
Name of 1, mulu.l] iy nrnn:m\

The enclosed Atticles of Amendment and feeis) are submitted o fling

Please tetn all correspondence concerning this matter to the tollowing

TOvobhoun Fioed ks

J Namie of Person

"-
\- .‘\E W _(\l -'\‘ ‘\,/’ \)' .\ 1(‘ )/‘]_,.

Fitmy Company

UMY Wy Lanse
Address
3 . —_ - r"') ‘:,'./ ——
\ ol dsand FLS5 5V 3

CitviState ard Zip Codde

I T e . .
\r\x\UL\LJH SO ATLE N L vy _
T-mal address: (1o be nsed For Toture anmuad Téport notification ) ;":( ""__.‘:'."
- =
For Nuther infonmation concerning 1his iatter, please call: g‘_'r,_ <.
':J
) ok VA £
1 ,"[k 4 TV I T —_—
\‘( \(\:L WA ey L VAT " (\ 5 (L\ f, ,J s "
Name of Person Aren Conle i)l_\llmt. Telephone Number
U
A
O
&

Ewglosed is a check for the following amount:
t(u:'\.n() Fibing Fee 0 330,00 Filing Fee & 0O $35.00 Iling Fee & O 36000 Filing Fee.
Centiheate ol Status Certified Copy Certificate of Status &
Cettilted Copy

{additional copy is enclosed )
tadditional copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registiation Section Registration Scetion
Division of Cotporations ivision of Comporations
P.O. Box 6327 Clifton Building

2661 Exceutive Center Circle

Tallahassee, IF]. 32314
Tallahassee, FIL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

| .\.. A O - T )
ek T oopan bey ((C

(Name of the Limited Liabilily Cor y s i
(A Ftonda T,

5 0N our records )

Aabiliy Company)

The Articles of Orgamization for this Limited Liability Company were filed on Lo l ( / 1 (

o e - 37 i i
Florda document number b , (JUU \ L) L'\_ f_/.(__U&"

and assigned

This amendment is submiticd to amend the following:

AL I amending name. enter the new name of the limited liability company here:

nLLLCT

The wew rame must be distinguishable and contain the words “Limited Liabiliy Company,” the designation “LLC™ o the abdwevisiion
i

-
e

Enter new principal offices address, il applicalie: s

w

(Principal office address MUST BE A STREET ADDRESS) o

R

i

L[ LL02

a3

Enter new miling address, it applicable: = : en
FAac-
(Mailing address MAY BE A POST OFFICE BOX) oo 9
e T

B. If amending the registered ngent and/or registered office address on our records, enter the name of the mew
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Addicss:

{onter Florida sireet address

. Flurida

iy Zip Conde

New Registered Avent’s Signature, il chapging Registered Agent;

1 hereby aceept the appointment as regisiered agend and agree (o aet in this capaciiy, [ further agree to comply with the
provisions of all states relative (o the proper and complete performance of my duties. and Fam familiar siil and
aceept the obligations of my pasition as regisiered agent as provided for in Chapter 605, .S, Orif this document is

being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm thar the tmited fiafnlity
company has been notified inwreiting of this change.

If Changing Registered Agenl, Signature of New Regisdered Agent
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1€ amending Authorized Person(s) authorized (o manage, enter the Litle, nane, and nddress of each person_being added

or removed [rom our records:

MGR = Manager
']'vpe of Aclion

AMBR = Authorized Membrer
Title Name Address
(Y ‘,." 2 -1 4 \\- ‘-O.\- - f e } i'lly\} \“ 5
\h\(':)\ Q“‘\ \"\\Njk‘\\’\\*-} U ol RANY rdalo \ bty v l"“ U L(um
]
O Remove

O Change

1 Add

O Remove

O Change

0O Adkd

O Remove

LI Change

O Add
—
Zoae
:: {. -~ DRemove
e BUE
rrr_g_.‘... -0 (.lmnfg
e

e E /\thlg'

]
a0 Remove

YOI 4

O Change

O Adld

[ Renuve

O Change
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D. If amending any other information, enter changets) here: (Attach additional sheels, if necessary.)

—
Py
- ™)
77 s E
.. —
b_'- T
o o i l
T R —
4"-
[ e —
n- ) i
Mes m
T
oo o O
S
i
o, o
e (]

{optional)

L. Effective date. if ottrer than the date of filing:
(If an etlective date is listed, the dute must he specilic and crmnot be prior to date of tiling or more than 90 davs atles fiting.) Porsunt to 615 0207 (3§14

Note: I the date inserted in this block does not meet the applicable statutory 1iling reguireiments. this date will nof he fisted as the

documnent’s effective date on the Departinent of State’s reconds

If the record specifies a 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.

el N elS]

/

Y\‘: }‘\ Ll \ \]!. < '._-_.’?,l;-\_

Signatnie bt a member or authongzed lclllf.\cm.‘tll\'ctﬂ i member
] 5

Dated —

(f —\_Qx\: G \\ : 4 : \ .

t /’]'_\pcd ar pinted name of sigree
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Filing Fee: $25.00



