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COVER LETTER

Registration Seetion
Bivision of Corpurations

SIRCT { NN ﬁ\! [N Q) . Con e b)(' Pt “:J‘ Gkbu-P LL_& .

Noamg of Limited Liabiliny Company

cclosed Articles of Amendment and fees) are submitted for filmg,

e retern all correspondeney coneerning this matier 1o the following:

( E\(\c?ﬁ;_‘\gg\\ﬁf %tu cevt_

Name of Person

Frm/Company

oos  WMedcowest __;@\_\Lb_‘i*kum - (D

Address

B TR RSN Tl 27BN

v State and Zip Code

C‘,‘r\(\?‘&a“‘(—\\ﬂc sncert @ cutloow « Conma

ol address: (20 be used for Tuure anpued repont nohlication)

nrther information concerning this matier, please cadl:

Q&_\ﬁ%\d\ﬂe %\N e ATy AT - Py LA

Nume of Petson Area Code Daytime Telephune Number
«cd is u cheek for the rb‘wug amount:
2200 Filing Fee »530.00 Filing Fee & 185300 Filing Fee & J $60.00 Filing Fee,
Certitivate of Starus Certified Copy Centificate of Status &
vedditionat copy 1s enclosed! Cenified Copy
[addrtional capy 1 coclosed)
Maiting Address: Street Address;

Registration Section
Division of Corporations
P.O. Box 6327
Tallshassee, FL 32314

Registration Section

Division of Corporations

The Cenire of Tallahassee

2413 N, Monroce Street, Swite 510
Tallohasseve, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ' -
Ol b

.
U254 /-3

\r\ c:S-'\CL\\*A % Y V\HC;E)\_W\\’.\A.‘\ G Couc l_'L'?c__[_‘ “ e

= (Name of the Limited Liahility Company as it now appears on our records.y
(A Floonda Timted bty Company)

wrticles of Orgarization for this Limited Liability Company were filed on __ (o \ & \ 2oV and assigned

A doucument number _L(_D Qe VL AT

anendment 1 subnutted to amend the fvllowing:

Swmending name, enter the new nape of the limited liability company here:

Loxocd Cemxyal (e

1w wane must be distinguishable and contain the wards “Limited Liabilny Company,™ the designation "LLC™ ur the abbreviason “LLL.C

. or new principal offices address, if applicable:

“neipal office address MUST BE A STREET ADDRIESS)

-+ new mailing address, if applicable:

iling address MAY BE A POST O FICE BOX)

JLumending the registered agent and/or registered office address on our records, enter the nanwe of the new registered
.nand/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Entor Floridi sireet address

. Florida
Cinv Zip Codde

» Registered Agents Signature, if changing Registered Agent:

“eby accept the appointment as vegistered agent and agree to act in this capacine | further agree to comply with the
civions of all staties relative w e proper and complete pevtormance of my duties, and Dam familior with and

i the obligations of my position as registered ugem as provided por in Chapter 605, F.5. Or, if this doctanent is
cngiled 1o merely reflect a change in the registered office address. hereby confirm that the limited liabilin

cany has been notified in writing of'this chunge.

IT Changing Registered Agent, Signature of New Registered Apgent




nending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

cmoved from our records:

1= Manager
JB1R = Authorized Member

: Name

Address Tvyvpe of Action

Cladd

OJRemove

TIChange

D Add

Remove

TiChange

CiAdd

O Remave

T1Change

TJAdd

TiRemove

CiChange

Oadd

OJRemove

ClChange

[1add

CiRemove

DChange




T amending any other information, enter change(s) heve: Anach additional sheets. if necessary.)

ATective date, it other than the date of filing: {uptional)

L ureffective date 1 lsted, the date nuest be specitic and cannot Fe prior o date of filing or more than 90 days after tiling.) Pursuant w 6030207 (3)th)
Note: [ the date inserted in this block doces not imeet the applicable statwtory filing requirements. this date will not be listed as the

ocunient’s etfective date on the Departnent ef State's records

revord specities a delaved etfective date, but notan effective time, at 12:01 wun. on the carlier oft (b)) The Mtk day after the
S lited,

Lated = / 2, !8‘3‘1"23

Slgn:mWr ur anthorized reprosentinive of & member
. -
Claaatels  Sioterc.

Typed o primted name of signee

Filing Fee: $25.00



