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COVER LETTER

TO: . Registration Section
Division of Corporations

Name of Limited Liabiliny Company

SUBJECT:

The enclosed Arnicles of Amendment and feets) are submitted for filing

Please return all correspondence concerning this matter 10 the following
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Name of Person

Tl //5/ 46/

FirniCampany
2204 A Fmﬂm Rh /¢4

Address
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Enctosed 15 a check tor the following amount:
ﬁ 525.00 Filing Fee O $30.00 Filing Fee & 0 S$35.00 Filing Fee & O 560.60 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
ladditional copy 1s enclosed ) Cenified Copy
taddibional copy s enclosed)

STREET/ACOURIER ADDRESS:

MAILING ADDRESS:
Registration Sectien Registration Section
Division of Corporations Division of Corporations
0. Box 6327 Chifton Building
2061 Executive Center Circle

Tallahassee, FIL 32314
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘/-’ ) . .
(o7 / /4 s f % 6/
{Name of the Limited Liability Company as it now appeats on oue records.)
1A Tlonda Timited TrabiTny Campany)

h! er [ -
The Articles of Organization for this Limited Liability Company were tiled on Oé/?’ //20/ ?_

Florida document number L J’? CEO/L/ / 226

This amendment is submilled to amend the following:

and assigned

A. If amending name, enter the new name of the limited liability company here:

The new e must be distinguishable and contam the words “Limited Liabtlity Company.” the designanon ~LLCT or the abbreviation ~1L.L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enter the™hame of the new

registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Resistered Office Address:

Erter Florida strees address

. Florida

ity Aip Cende

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

L hereby accept the appoiminent as registered agent and agree 1o act in this capacity. | further agree 1o compiyv with the
provisions of all statwees relative 1o the proper and complere perfornance of my duries, and am famitiar with and
aceept the obligations of myv position as registered agent as provided for in Chapter 603, F.N. Or, if this docunent is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liahiline
company: hay been notificd in writing of this change.

If Changing Registered Apent, Signature of New Repistercd 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=Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

J'/{Gi /4{1_; gcw Hz(r.":sow Z“Lr A. F/mm(ja ﬂéﬁ' 7Y /&\dd
fondorkie fones, FL. 33026

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Changy
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O Add

O Remove

O Change

O Add

O Remowve

O Change
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D. if amending any other information, enter change(s) here: fdttach additional sheeis. i necessary,)
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F. Effective date, if other than the date of filing: (optionsh’ ™ 3

(I an etlective date is listed. the date must be speeitic and cannot be prior w date ot liling or mare than 90 das s atier Gling.) Pursuant w 6035.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:0t a.m. on the earlier of:
(b) The 90th day after the record is filed.

OFS UL\ 4

Dated . // -~
/.
4 yd

Signature of a member ur'aWri/cd representalive uia member

/
Har A senn . Af’*'i (o0

Ty ped or printed namie of signee
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