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COVER LETTER
TO:

Registration Sectian

Division ol Corporations
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Che enclosed Articles o Amendment angd Teersy are submitted or liling

Please return el cortespondence concerning this matter to the Tollowing
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I-mail address: (to horsed for futire dnnu.if report Ill‘llfl.ﬂll”ll)
For further information converning this matter. please call
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Naine of Person Area Code Davtime Telephone Number

Enclosed is @ cheek Tor the Tollowing inount

O $25.00 Filing Fee 3 $20000 Filing Fee & O $35.00 Filing Fev & '[Q S60.00 Filing Fee.
Certified Copy

taddiional copy 1s enclosed )

Cerlificaie of Status

Certificiie of Satus &
Certified Copy
Ladditional copy s enclesed)
MAILING ADDRIESS:

Registrulion Section

FREETHCOURIFER ADDRESS
Division of Corporations

Registration Section
Division of Corporations
]' (3 Box 6327
Tulluhassee, FIL 32314

Clition Building

661 Exccutive Center Ciele
Tallahassec. FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Y Sy / Iy ;A
_ZZZLL"/_/_'_?’({,__/__M/_,Z;LZAE{‘, e
IName of the Bimited Liability Company s it now

e Flonda Limited Linbifily Compinyy

ApPLars en cul” records.)

et . . . . - . . - . e . - - . !
Flie Articles of Organizaiion for this Limited Liahility Company were filed on j[_W_{’ v
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This wmendment s submitted o amend the tollowing:

SO and assigned
A, Ifamending name. enter the new name of the fimited linhility coampany_here:

The nesy naune st be distinguishable and contiin the words amited Linbiliny Compuny,

Enter new principal offices address, iFapplicable:

“the designation “LEE

(Principal office address MUST BE A STREET A DDRENS)

or the abhreviation “FLS .
Enter new mailing address, ifapplicable: o _
{Mailing addresy MAY BE A POST QI CE BON)

3. If amending the registered agent and/or registered office address on our records, entcl
repistered agent and/or the new registered office address here: :

Name of New Repistered Avent:

- (he name

of the new
New Repistered Oflice Address:

Lnter Florida strees adidress

—

Ciny
New Registered Agent’s Sienature, if changing Registered Agent:
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CFlorida - '
pru\'f_\'irm,\' :g/IHH Stuafules r

[ hereby aceept the appoiniment as regisiered agent and agree o et in this capacine {jfiwrther a

ook

-

. ——
T Zip Code- .’)

aceept the oblivarions of wy position as reg

NERY
.
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clative to the proper and complete pertormance of my dufies. ened 1 am familicr wity and
* ' ° N 4
heing filed ro mereh: roflect a change in the registered affice address. i
compenny has heen porified inwriting of this change.

sredin .z.'unfi;.’%-' with the
istered agent as provided jor in Chaprer 603, F.8. Or. i this doctnient is

rebv conjirm that e limited liabiliy
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If Cheangine Registered Agent. Signature of New Repistered Agent




If amending Autnorized Peeson(s) authorized to manage, cater the title, name, and_address of_each person being sdded

or removed from our records:

plGI = Manaver
AMBR = Authorized Member

Trile Nuame Address Type of Action
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O Chinge

O aAaadd

O Remove

3 Change

O Add

O Remove

O Change

O Add

[ Remuose

O ¢Change
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L Change
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O Remeae

O Change
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D, amending any other information, coter change(sy here: Zdiach cdelitionad shoers, i iecessary.)
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F. Effective date, if aother than the date of filing; J, i A/ YA,
VI s effective date is listed. the date must be specitic and cannot be privr to date of Ring or more than 90 days alicr tiling.) Pursuant 1o HU3

{optional)
Note: 11 the date inseried in this block does not meet the applicable statutory filing requirements. this date will not he histed as the
document’s effective date on the Department of State’s records.

K207 (3
(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
The 90th day after the record is filed.
[ Yated __J(.)/L.A' ///
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Signawn g af a member or autherized representabive ol s member
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