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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Jﬂ;)‘:”) LA//J //U{///(’//(?Z (;/276/7} é Z . (

Name ot Limited Lighility Company

The enclosed Articles of Amendment and ree(sy are submitted for liling,

Please return all correspondence coneerning this matter to the fotlowing:

Y Vi ﬁ/]C’/ﬂ/f}f A

Naine o Person

Firm/Company

U0 1! Commercint Blug) #200# 575~

Address

ﬁmmf Fo 3335/

Civ/State and Zip Code

//’)’7 / IS TN GJ LT /00K . Lo

F-manl address: (o be used Tor future annual repart notifcation)

For further infurmation concerning this matter. please call:

Lfﬂé/& MC/H/ZJA at( Qj?ya ZJ/\S? 57/097-

Name of Person Arca Code Daytime Telepbone Number

:;Z“iuscd ix a cheek tor the tollowing amouni:

£25.00 Filing Fec O $30.00 Filing Fee & O $33.00 Filing Fee & 3 S60.00 Filing Fee,
Certiheate of Stuos Certilied Copy Curtificate ol Status &
fadditional copy 1s enciosed) Certified Copy

(addional ¢upy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
[Legistration Section Registration Scetion

[Yivision of Corporations Division of Cerporations

PO, Box 6327 Clitton Building

Tallahassee. F1L 32514 2661 Eaccutive Center Cirele

Tadluhassee, FIL 32308



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

//7%} (MT /rstrrends (77@-(,;/ l.¢.C,

(Name of the Limited Liability Compiany as it now appears on our records. )
(A Flonda Tinated Thabiliy Company)

The Articles of Qrganization for this Limited Liability Company were filed on L/L[ /L/ /</ 20/ Zand assigned
Florida document number £ 7 7”@0/5//5:{;—

This amendment is submitied to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation 11U or the ubbreviation L LT
Enter new principal offices address. if applicable: /éﬁ /(/ commé’ftfﬁ / G/V'K/
(Principal office address MUST BE A STREET ADDRESS) S 14 & 200 #S/5
. — —3
nriJe, Foe 5335/
7

Enter new mailing address, if applicable: ,76?@0 %/ (0 ﬂ’7ﬂ7€f”(,/(l/ 6 /Ld
(Mailing address MAY BE A POST OF FICE BOX) \9'/‘ (f 2 00 -fj'__ ‘S——/ 5_. 3 o

Ounrise , ¢ 33385F -

7 i

[ v
o

—

| ——-
B. If amending the registered agent and/or registered office address on our records, enter the name of ithe_new

registered agent and/or the new reaistered office address bere: _— ri

az
= &_,.5

Name of New Registered Agent: - -

- | %]

New Registered Office Address:
Enter Florida sireet adidress
. Florida
Cine Aipp Code

New Resistered Agent’s Siennture, if changing Registered Agent:

i hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statuies refative ta the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.SOrif this document is
heing filed to merely reflect a change in the regisicred office address, 1hereby confivm that the limited liakility
company has been notified inwriting of this change.

If Changing Registered Agent, Signature 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 (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Chunge

8 Add

O Remove

O Change

O Add

O Remove

O Change

[0 Add

O Hemowe

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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. . .

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

E. Effective date, if other than the date of filing: {optional)
(Ffan elfective date is listed. the date must be specitic and cannot be prior to diste of filing or more than 90 days afier filing.) Pursuant 0 603.0207 (3)tb)
Note: [Uthe date inseried in this block does not mecet the applicable statutory filing requirements. this date will not be Hsted as the
document’s etfective date on the Department o Siate’s records.

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

Dated D{C’?ﬁ?/?dj// ;/’ 20/(k

17 Signatre of & L\_ghbu or authorized representative of @ member

VZJ/C/KL I fash

Tvped or printed nume of signee
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Filing Fee: $25.00



