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Name of Limited Lo mbiliy Company

The enclosed Articles of Amendment and feels) are submisted for filing.

Pleaze return all correspondence concerning this matter to the foliowing:
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For further information concerning this matter, please call: m
. 0

Mlckelle Seatt w2l Y21- 249y
Name of Person Area Code Pavtume ILILP‘]IOIIL Number
Enclosed s a check for the fullowing simount:
FJ/‘SES[}{} Filing Fee 0 S30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Siatus Certificd Copy Cerdificate of Swius &
tadditional copy s enclased) Certified Copy

(additionad copy 1s encloned)

Mailing Address: Street Addroess;
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Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassce
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fesswnade Cace %QNIG(”—; e

{Name of the Limited Linbility Company s it now appears on our records. )
tA Flonds Limted Labiliny Companyy

The Articles of Organization for this Limited Liability Company were filed on I A 8 - 20\7 and assigned

Florida document number L 1— _T C‘O\ L [(\L%

This amendment is submitied to amend the following:

A, M amending name, enter the new name of the Yimited liability company here:

Fhe new name must be distinguishable and contain the words “Linnsed Liahiline Company.” the designation “LLC™ o the abbreviation @11, (7

Enter new principal offices address, il applicable:

(Principal office address MUST BE ASTREET ADDRESS)
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Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OF FICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new regisiered
agent and/or the new registered office address here:

Name ol New Rewistered Avent: ﬁ’{ } Qi’\e ’ }é’ g Co#
New Registered Office Address: g{ /LLUJ #: /[ {
&

nicr Fleridu \H'L_Jmf{/n W

MS/ Pd/f’b{ [_?)é(ldh . Florida 93‘“[07

Ciyy Zipy Code

New Revistered Agent's Signature, if changing Registered Avent:

{hereby acceept the appoiniment as registered agent and agree to act in this capaciiv, 1 firther agree o complv with the
provisions of all staties relative to the proper and complete pevformance of ny duries, and 1 am familior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 6035, 7.8, Or, if this document is
heing filed 1o merely reflect a change in the vegistered office address, T hereby confirm thar the limited liahilin
company has heen notified in writing of this change.
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H’Ch:mging‘ Regiptered Avent, Sign:llu;/e nf}ﬁc\\'m;:isvlcrul Agent




li amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being ad
o remayed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe af Action
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fAtach additional sheets. if necessary.)

D. If amending any other information, enter change(s) here
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Effective date, if other than the date of filing:
(I an effective date 1s histed, the date muost be specific amnd cannot be Emni 1o ke of filing o more than B0 days after Aling.) Pursuwagpio Mr‘ 0307 (3by
if the date inseried in this block does not meei the applicable statutory filing requiremenis, this dute will not be listed as the

k.

Note:
document’s etfective date on the Department of Stale’s records
) The 0th dav afier the

i the record specifics a delayed etfectuve date but not an effective time, at 12:01 a.m. on the carlier olt (b)
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