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COVER LETTER

TO: Registration Secltion
Division of Corporations

/Q //‘Cclc{:\f/ L/cmi I/—rm)c'cé:c; 1%

. = :
Naroe of Limited l.ufn!lly Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted lor fling.

Please return all correspondence concerning this matter to the [vHowing:

/
]\\1\ c\(,\.r’ t s\:';:‘_’L'} \_HC’S

Namwe of Person

mwadq Hoﬂ"\(’ _T-HS()C'C%”;LPS

FiranvCompi 1[1\

L{‘f_‘z % ’ anw’)tr // /6(/

Address

S/ Clesed T 3477

Citv/State and Zip Code

/{CCk/r)/.')o/5@ At C el

E-man] address: {10 be used lor future annual report natitication !

IFor turther informunion concerning this mutter, please call;

j/A/lir /’7/’55

Name of Person

('/ ‘/g

Daytme T L]Lphnm, Numher

al p2S &1
Arca Code

Enclpsed is a check tor the foliowing wmount;

$235.00 Filing lee O $30.00 Filing Fee &

Certificate ol Swatus

0O 8335060 Filing IFec &
Centified Copy
taddinonal copy 15 enclosed)

8 S60.00 Filing 17ee.
Certificate of Status &
Certilicd Copy

ladditonal cupy iy enclosed

MAILING ADDRESS:
Registration Nection
Division of Corporations
.0 Bux 6327
Tullahassee, FL 32314

STREET/COURIER ADDRESS;
Registration Section

Divisien of Corporations

Cliton Bailding

2661 Exceutive Center Cirele
Tallahassee. IFl, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J”.“(a(:(\/ Hepre Ejpﬁ(%mﬁ

{Name of the Limited Liabilily Company us it now appears on our records.)
(A Flonda ],IIHIIUS Lability Company)

The Articles of Organization for this Limited Liability Company were filed on fu-. e 12 » ZO17  and assigned

Florida document number L—j_7 000 IZ 79’0 =y

This amendment is submitied to amend the following:

Qo
T =—d
A. [f amending name, enter the new name of the limited liability company here: . R
5
z X
[a] —
The new srame inust be distingueshable and contain the words “Limited Linhility Company.” the designation “1.1.C7 or the zlhhru\'iuliunjl..l X0
Enter new principal offices address, if applicable: L=
T e
{Principal office address MUST BE A STREET ADDRESS) r ._
X
J

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST QFFICE BOX)

B. If 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:

Naine of New Registered Apent: 7474’7%‘("/——&-—@4:4&%—“

New Registered Office Address:

Enter Florida srect adidrens

. Florida
Ly Zip Cende

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment us registered agens and agree to act in this capacitv [ further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and am familiar with and
aceept the obligations of my position as registered agent ay provided for in Chapier 605, F.S, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signalure of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Mamiger
AMBR = Authorized Member

—
—

=

]

Name

MGR.

Type of Action
Modhadl L Fornes

e

O Remuove

0 Change

O Add

O Remove

0 Change

)

]
g

=z

| Rembdve

fyv—

:\I‘(_’,'

-
=

Q_a’\\ 5

[:T'_"fi hunge
':'_‘ ——
[on] o'y

] ﬁ i

0 Remone

B Change

0 Add

0O Remove

0J Chunge

OO Add

3 Remove

0 Change
Pape 2 0f 3




D). If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

=
v. b
=

=)
| z X
o) —
Y
Z
- - -4

C.
P
- —
T |

7z

r¥al

E. Effective date, if other than the date of filing

Note:

U an etective date is Bisted. the date musi be specific and cannot be prive to dae of tiling or more than W0 Jayvs affer Niing.) Pursuant to 6050207 (3)ib)
document’s eftective date on the Department of State’s records

{optional)
Ifthe date inserted in this block does not mevt the applicable statutory Biling requirements. this date will 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 90th day after the record is filed
Dated

//7/6/ L0177

o7 S

Sigrsture o] a member or suthors

u.l/'puu_m ative of a member
/W/C/Mf/ L

ﬁar’m"s

I'vped o printed name of signee

Page 3 of 3

Filing Fee: $25.00
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