Ran 2\

— (ARG

700304249837

(Address)

(City/StatelZip/Phone #)

[Jrexue  [] war [] maL

1P 170101 20 4425 (o

(Business Entity Name)

(Dacuement Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

—
~
QO
')
-
T
.. f.T..-l
I LR ]
,-—"./:
Office Use Only =
- —_— wn
zr ® o
o >~
& w
b N
= . -
- 7
= T S. WARREN
. o -
= N OCT 18 2017
[—) o
o —




COVER LETTER

T Registration Section
Division ol Corporations

TP Seruvice s

Nuamie of Lunited Liability Company

SUBJECT: Mag ! ev

The enclosed Articles of Amendment and feets) are subimitted for filing.

Please retnn all conrespondence concerning this matter 10 the tollowing:
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Name of Person
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Address
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City/State and Zip Code

e 5 FET S e Gervices () cureat | Cann

E-mailtuddress: (10 be used for futn& annual ieport noufication)

For further information concerning this matter, please call:
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Name of Person Agen Code Daytime Telephone Number

Enclosed is a check for the following amount:

e
AL $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0 S6d.00 Filing Fee.
Cenificate vl Stmus Certitied Copy Curtificate of Status &
(additional copy i< enclosedy Certified Copy

(acdditional copy is enclosed)

MATLING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Sectivn

Division of Corporations Dhivision of Corporations

P.O. Boa 6327 Clitton Building

Tallahassee. FIL 32314 2661 Exeeutive Centey Cirele

Tallahassee, FL 32304



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Linbility Compapy as it new appears op sur records.)
(A Flonda Limuted LiabiTiy Company)

The Articies of Organization for this Limited Liability Company were filed on and assigned

Florida document numiber

This antendiment is submitted to amend the following:

It amending name, enter the new name of the limited liability company here:

The new nume minst be distingaishable and contain the words “Limited Liabilily Conpany,” she designation “L1LC™ o the abbreviation "1 10"

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. W amending the registered agent and/or registered office address on our records, enter

the name of the wew
registered agent and/or the new registered office address here:

Nanwe of New Repistered Apent;

New Regisiered Otice Address:

Enter Florida streer address

. Florida
Cine Zip Congler

New Registered Agent's Signature, if chungine Revistered Agent:

Fhereby accept the appointment as registered agent and agree o act in this capacite, 1 fiother agree o cemplvwith the
provisions of all statures relative 1o the proper and complete performance of my duties, and [ am Jandliar with and
aceept the obligations of nv position as registered agent as provided for in Chapter 603, 5. Or, i this dociment is

heing filed 1o mereh: reflect a chanse in the registered office address. 1 herehy confirm that the fimited ficehiliry
company has heen nodificd in writing of this change.
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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
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. If amending any other information. enter change(s) heve: cAnach additional sheets, if necessary.)
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k. Effective date, if other than the date of filing: {uptional)
(11 a0y efTective date is listed, the date must be specific and cannot be prior to date of filing or mote than 90 davs after filing.) Pursuant 1o 6050207 (3xb)
Note: If the dote inserted in this black does not meet the applicable statwery filing reyuirements, this date wilk niot be hsted as the
document’s effeciive dme on the Department of Staie’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} The 90th day after the record is filed.
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