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COVER LETTER
Ty Revistration Section
Division of Carporitions

UY\Q}!SQ‘HQQ\E_ Eslok | owdakens LLC

N of Limiied U iabiliny Congpuma

The enclosed Articles of Amendiment and teers) are submitted for tihng.

Please return all correspondeaee concerning this mattee 1o the follewing

Melisa Miller

Ny ol Persen

O S e IeaGuL Ealete Sales ( e

Firmelompan

_q%-‘ Henlock. AL

Adddres~

-n
City Ntte sl Zip Code

ot
— -

-l

;ST*&&\@%QQCB\Q_\LSCL\GS € %Lfﬂrcd cony!

sl address oo be osedb o tutore aonual report nntiticinonm

For furthier informaiion concerning this matter. please call:

\»\e\\gg\zg}j&fd\’e/ W32, AL UOW |

Aten Cinle
y\“! 1= i chiech for the fallowing amount:
£ S7>00 g e

18300 Filing ifee &
Certilicate of Siatus

Dantioe Telephone Number

CI 83300 Filing Fee & 3 Son.uty Filing fee.
Certitied Copm Curtificate ol Stalus &
Certitied Copy

Crddtitongd copy s eclosed

radditonal copy s encloseds

MATLING ADDRESS: STREETOOURIER ADDRESS:
Rewistration Section | Registration Scetion

Division of Corporidions Division of Corporations

b0, Boy (6327 Ctilton Building

Tallahasaee, FIL 32514

2661 Eseeutive Center Chicle
Tallihassee, FLO32300



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Un gyﬁé&cﬁa\t Enle t‘% Aakons LLC

(Name ol the Limited Liability Company s Woappesrs un our records,)

A THorda Tined Tl \Jnnp ans g

The Artickes of Organization tor tus Limited Liabiliy Campany were liled on LD ) aa ’\—l and asstened

Florida document numhcrL|7 OOO l?)((';}q g .

Fhis amendment is submitied to amend the following:

AL dr 'IS““"” name, enter the new niame of the limited linbility company here:

ustice leagque Estake Sal es [N

Phe itew same must be distinpushable and'hitain 1In sordds T oited §iabilits Company” the designaton 0L T the abhreviation =1 Ly

Fnter new principal offices address., if applicable: »‘lﬂ(a‘ _M \mL %
(Privcipal office address MUST BE A STREET ADDRESS) O(‘_Q\Q FL_ SL-\Q \ra

Enter new mailing sddressiifapplicable: j_%b\__ _HQ\’Y_\_\QCL ’P\A
(Maiting addresy MAY BE A POST OFFICE BOX) . DCCL‘C‘ . R ) 5‘““ erg_

- i1 T
B. If wmending the registered I"Llll and/or registered office address oo oure records. enter_thesmune of-the new

registered aventand/or the new |Lg__|~lmul cffice sddress here: [
[ . za L
T
e Melissa Midler: 202

[

_ ua Bemiack Rd -

Faner Flordo sireet adidress

- __&CL\Q _ . Florida 3‘%79\

[ in Ly Cende

|
New Begistered Aoent’s Sigmpture, ifichanging Reoistered Aveni:

Dherehv accepr tie appoininicir as registered auont aitd agrec o act in this capacitv, £ jacther ageee fo comphe witl te
previsivnts of all stanaes relative o the proper wied complere perjoriance of me dutices, and Banr tamifioo witl and
accept the cblications orm position as regisiored agent as provided jor on Clapeer 003 TS0 0 dhis docwnent iy
heing filod o merelv roplect a clamae in the registercd office address, Therehy congivm thae the fimiied Habilin
centprany has hoeen notipiod bnwriting of this Change,

57

ITChanging Wegistered Agent, Xigmature lbl&rglh‘"ldrl‘t‘d Avend
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IFamending Authorized Personds) authorized (o manage, enter the title, aame, aud address of each person being added
orremoved from our records:

MGOGR = dMamager
AMBR = Authorized Member

Title Nuamy Address Type al Action

A Grapy il toikma g

Qg B 3MTA  cwn
MO Melsso Ml M8 Heodet RL g
Oealo FC 31472 cun

1 Change

|

[ Add
L . ____ Ofemawe

’ 1 ¢ hanye

_ DA

~a
‘ s M Hemane
-4
-—
1

\'[\'_'l (Chunge=

ae]
' ) o Add
} . '/J O Remove

~__0O Change

L i . ] _ DOAdd

O Remone

OJ Change
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D. Ifamending any other information, cnter changeisy heres cditeelr additfonal sheceis, i necessarnca

- hindie |
M ~
v
I
ﬁﬁﬁﬁﬁﬁ . - . ——— - ;_,-_ e
) L
F. Fitective date, if other than the date of Gling: (optionaly’

I -
HHEan eltective Jdaie is sted. the die nm\l P specitiv and cimet be prior o dise of ing o mare than 20 das s aller ling o Parsiant o 6058207 by
Notes I the dive inseried o this bldek docs not meet the applivable statutory iling requirements. this date will nor be fiswed as the
ducument’s eitectiv e date on the Departiment of State s recards.,

If the record specifics a delayed effective date, but not an affective time, at 12:01 a.m. on the earlier of:
(b) The 90th day aiter the record is filed.

Daied \a 6 \-‘l

AN, 0006

b\ D e
amember or authorized representative ol s member

i Mﬂ\\‘iﬁ_b\k Ver

Lyped or printed name ol signee

upniture of
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