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COVER LETTER

T Kegistration Section
Division of Carperations

/S — ; 7’
SUBIECT: Y7 SRS

Namwe of Linsted Piabitis Company

The enclhised Articles of Amendment and Teets) are subinitted Tor iling.

Pleuse return all correspondence concerning this matter wo the 1ollowing:

CThiE B SIS D

Naume nf Peram

= gymr) FoX o7

FirnyCompany

39 LA P hprs s iDE Y4

Address

:‘\I - . o : ; [ —:‘:: -ﬁ »
LHRE (7Y Fidl BRoss

" Ci/Sime and Zip Cade

[l adelress: (o be used tor Tuture annual report notificatnomy
For lurther information concerning this matier, please call:

;’A’j’ég f, ';’ ﬁf‘-? /VI at /:’;J ) /‘//[r - L'(— f:’ /

Nime ol Person Area Code Davtime Telephone Namba

e lised is o cheek Tor the tolhnwing amount:

?' 2500 Filing Fev O 30000 Filing Fee & 3 $35.00 Filing Fee & 0 Souno Fiking Fee.
Certifivate of S1atus Certilied Cops Cortilicaie of Stnus &
Guddional cops s endiusad Certitied ('H[‘}

ol copncis ehchesedy

MATLENG ADDRESS: STREET/COURIER ADDRESS:
Registion Section Registration Section
Dhivinion ol Corporations Dy isson o Corparaiions
Pk Bon 6327 Clition Boilding
[wdihuassee, T 32014 . 2an ] aecutive Center Clrcle

Tallihassee, ' 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

; I - g 7’
NI Ll EIX
(Name of the Limitesd Linbilitn Compasty ias 11 now appeats on our recorth, )
(A Florda Tiomted Liaboility Company)

-
re - . . . ~ . . - . e . - - — " .
Ihe Articles of Oreanization for this Limited Liability Company were 1iled on X el D?ﬁ/ ; and assigned

Florida document numbwer L / 7000 /é’ {/6/\59?

This amendment is submiited 10 amend the fullowing:

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

The new nume owst be distinguishable and contain the words “Limited Liabitiy Company,” the designation “LLCT e the abbreviation @1LLC

Enter new principal offices address, if applicable:

A
/I
(Principal office adidress MUST BE A STREET ADDRESS) /JC‘M’JW

Enter new mailing address. if applicable:

{Mailing address MAY BE A PONT OFFICE BOX) Af?,ﬂfuﬁ/’

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

recistered agent and/or the new registered office address here:

Name of New Registered Apent: j/?/WE S C. 7 :’7/975’/(/ D
New Registered Othice Address: 3 3 C/V /l/ 1L‘J ﬁWﬁLE&/DE 'T)Aj

Fnter Flovida sireet address

'L’ﬁA/E C//’- . Florida FL 3720;;

{4.'.\' Zip Codde

New Resistered AsentUs Sienature, if changing Registered Agent:

1 hereby aceepr the appointment as regisiered agent and agree toaer in this capaciiv.  further agree 1o complywit the
prenvisions of wll siatutes relaive i ihe proper and complete performance of my duties, aned Fenn familiar with and
aceept the oblications of v poxivion as regisiered agent as provided jor in Chaprer 603, FN Or i this document s
heing filod tomerely reflect a chiange in the regisicred office address, Dherehy confirnt thai the linited liahilie

compeany: has been notificd inwriting of this change.

)/TQ"CW\}:) (1 W

hefnrine Registered Avent, Sicmature of New Registered Augent
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If amending Authorized Person(s) authorized to manage. enter the tide, name, and address of each person beine added

or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Tyvpe of Action

AT PRPE fgW@

, I - R .
kﬂj\ﬂ:%&gé_!j}{mww

O Change

0 Aadd

O Renmuwee

O Change

O Add

O Remove

{1 Change

D .‘\dd

O Remine

O ¢Change

D Add

O Remone

O Ciunge
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I3, [f amending anvother infernation, enter change(s) herer (Anach additionad sheces, if necessan.
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=
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[

™

{\\

2

= t
aho -
—T- r
S na
T

9' / ~ A &/7 (optional)

E. Effective datel if other than the date of filing:
{1 an effective date i listed. the dine musi be specific andd cannot b prier W date of ling or more than 49 Jays afier Gling.) Pasiant o 6030207 (330
Note: 1£1he diate inserted in this block docs not meet the applicable stusutory diling requirements. this date will not he listed as the

document’ s effeetive date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12 01 a.m. on the earlier of

The 90th day after the record is filed
Dated CZ’/(I;’QLQ/7 : .
e K Uimeret ..
— e KOS Mot)D

Typed or printed name af sigmner

(L)
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