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COVER LETTER

TO: Registration Scetion
Division of Corpurations

SUBJECT: / /c. }L’-¥/3 [z Ll .

Name of Limited Linhiliny Company

The enclused Atticles of Amendment awd feefstare submitted fon filing,

Please retum all correspondence concerning this maiter o the following:

D T K ES S

Namge af Person

Finm/Camnpany

A0 /7-7 o7 8oy e (. /:’/,

Adddiess

W ples T L o Fql2

CinvfState and Zip Code

(:,L;}'ﬁ’? EP s o) (a.,f! Lj;{',;,-gﬁg,r/- Y e

E-mail addiess: (10 be used for ture annual report aotification)

For further information concerning this matter, please call:

S 7 7 : o o
}’/ (//[/4.' /_ ' /ﬁTf’{iJ{i 0 al (J'}“/ ) ~‘)/¥ t/’ ¢ ,J_) L

/ Nane of Person Aten Code Daytime Velephone Number

Foelosed is a check for the folfowing amount:
i

525.00 Fifing Fee L 30,00 Filing Fee & O £35.00 Fiting Fee & 0 560,00 Filing Fee,
Certificate of Status Cenificd Copy Certificate of Status &
vudditional copy is enclosedy Certified Copy

tadditional copy is enclosed)

AMAILING ADDRESS: STREETICOURIER ADDHRESS:
Regisiration Section Registration Sectinn

Dhvision of Corporaiiong ivision of Coiporations

1.0, Box 6327 Clifton Building

Tuliahassee, FLL 32314 2661 Executive Center Uiicle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
0¥

/ .'
[ et g (L

(Nae of the Limited Liability Company as it aow appears ononr records. )

A TRondu Dinuted Taaliluy Company)

The Articles of Organization for this Limied Liability Company were filed on _[_,. / /“{4/J1 '// and assigned

Florida document number /
This amendment s sulusitted o amend the {following:

AL Hoamending name, enter the new e of the limited liahility ecompany here:

The new rame must e distinguishahle and comain the words “Lomited 1, n!ulul\ Company,

" the designanan LT

ur the abbeevigtion T, LC

Enter new principal offices address, il applicable: o —

(Principal office address MUST BE A STREET ADDRESS) e

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST QFFICE BOX)

B. Il amending the registered agent and/or vegistered office address on our recods,
registered agent and/or the new registered office address heve:

enter—{he name of the new

Namwe of New Registered Agent:

New Registered Office Address:
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Enrer Flovida street address ™77 3
Te L
e ~
Florida <> .
Citv = Lalip Code

New Registered Apgent’s Sienature, if changing Registered Agent:

{ hereby aceept the appointment as registered agent and agree o act in this capacine, 1

ther agree to comply with the

provisions of all statutes velative to the proper and conplete performance of my duties, and am familiar with and
accept the ohlizations of my position us registered agent as provided for in Chapier 605, F. .S Or, 1 this document js

heing filed to mereh: retlect a change in the registered office address, T hereby confirm the
company s heen nnhj)’u.'u’ inwriding of thix change.

W the lintited liahifin:

I Changing Repistered Apent, Signature of New Repistered Apent
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W W, . . . oo .
H amending Authorized Person(s) authorized to manage, enter the title, naune, and address of each person being added

or removed from our records:

MCGR = Manager
AMBR = Authorized Memlrer

Title Name Address Type ol Action

R _N!/ FRip TH oy Dk felenoc '/’/- &523/’/'515,-11- 3402 B A

O Remove

O Change

' O Add

_ 0O Remove

O3 Change

O Acdd

[ Kemove

B Change

O Add

O Remove

O Change

O Add

O Remeve

B Clamge

O Add

J Remove

O Change
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. IFamending any other information, enter change(s) here: (duach addiional sheets, if necessary.
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{optional)

k. Effective date, il other than the date of filing:
Note: I the date inserted in this block does not meet the applicable siaiutory filing requirements, this date will not be listed as the

{Ifan effective date is listed. the date must be speetfic and cannet be prior 1o date of filing or more than 90 days after filing.) Pursuant w0 602 0207 (3)b)
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 12:01L a.m. on the earlier of:

JA’;/? A

Dated _ 7§/ f‘;// i . .
ANy ;‘f(/
4?’7%4/"' o

————,
Signature 6f a membér or aulitirized representative of a member

(b) The 90th day after the record is filed.

—

SR = - i .
[ HERE 5 S
Typed ot printed name of signee
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