L1000 W e21Y

{Requestor's Name)

(Address)

(Address}

(City/StatefZipfPhone #)

[Jpekue  [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

300302280243

e 70011 =-022 #2500

- —_
i— —~ .
- =
i =
o G -
oy — =
Ul — i
AN i
.
- — -—
—is —
S
[ R

S. WARREN

AUB 1 4 2017




COVER LETTER

(45 Registiulivn Section
[Hyision of Corporations

SGRJECT: ‘ \D(L‘S‘fllc‘ 64/4_2 Weds /N_\/(‘Je’ PfD S/ LLC

Name of Limited Lia 1\ Company

The enclosed Articles of Amendiment and fee(s) are submined for tiling

Please retum alb correspundence concerning this matter 10 the following:

Stec M on

Nanw of Persan

_5 e e Cﬂrlcglvt&;_f/ /\/,/fge Ffo’j

Fion Campany

b > Ae & 233

Address

?@ms&(q Pl 3250

CinveSaate and Zrp Code

imail address (to be used Tor future annua! repors nobslicatn}

Far turther infermation concerning this matter, please calk:

)\Vf:(;/(/f‘ffm m[_g_id Dy 0252

e of berson Azea (ode Davume Telephone Number

Inclosed 15 a check for the followiag amount:

$25 00 Filing Fee D S30 00 Filing Fee & T 555 00 Filing Fee & 3 560 00 Fihing Fee,
Certilicate ol Status Centilied Copy Centilcale of Stitus &
{addiuonal cops 1S enclined) Certitied Copy

{addmonal copy i3 enclosed)

MATLING ARDRESS: STREET/COURTER ADDRESS:
Repistiation Section Registration Sccuen

Division ol Cotporalzons Fhyision of Corporations

PO Bosed2? Chirten Bulding

Tallahussee, FI, 32314 200} Execunve Center Ciigle

Talluhassee, FE 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

gdﬂ‘p(/i,t:?@ (afeﬂ\b’@rf/k_l{/(yc Pt
Lyl uuw wopenrs i wue recurds,)

L‘;‘nnu_nunr_j.mu.:u_h_mﬁu.\_ﬂ.nmuﬂm
tA Flenda Limuted Lishihits Company)

The Articles of Organization [or thes, Limied Liabihty (..ump Ny Ty lllv.d on /!7/ ! J and assigned
Florifit dovument number L i . 7 O() ‘ ) { L‘(
This smendment 1s submitied 1o amend the Tollowing

AL IMamending name,

I liahidity cgmpnny here:

The mew name must be dsstmguishahle and contan the words “Limited 1 nhlln) Company

ke sh.uLn.x'huu LT

" or the abbieviation 1. IT -
Enter news principal offices address, if applicable:

(#rincipai o

ice gildreas MUST BE A STRELT ADDRENS,

Fater new mailing address, if applicable:

OMaiting address MAY BE A POST OFFICE BQ\)

1.

IT amending the registered agent and/ur registered office address vn our records. enter the
repistered agentand/or the new regisiered 9ifice address hery

name ol the new

Same gl New Rewistered Agent

New Registered Oflice Address:

Baser floenks viovet aihdnan

e .. .. . Florida
L

lef‘m;r'
New Hegistered Agent’s Signature, if changing Registered Agent

thereby accept the appowniment as regsiered agent and agree (o act i ius capachy, | further agree 1o comple with the
arovisions of all siaiutes refative 1o the proper and complete perjormance of my duties, and [ am jamliar with and
1ccepi the ohligations of my pusiion as registered agent as provided for in Chapier 603, F.S, Or, 1f this decument ts

wemg filed to merely reflect o change in the registered office adidress, hereby congirm that the limued liabiduy
rompany has been notified o wrinng of this change,

1€ Chunging Registered Agent, Sjggature ol Sew Kegistered dzent
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I smending Authorized Person{s} authorized to manage, enter the title, name, and address of each persen being added

r remos ed [egim gur recpedds:

1GR = Manuger
WMBR = Authorired Member

‘itle Naine Address Type of Action

ﬁ_E S’}“Et(,:,i Ml‘_(_Oﬂ L_O (O M lz'ﬂ-\ﬁu_g,\dd
‘té 2% 3 O Remone

32 5¢ |

/‘) A .
Yoern Sacele l’; ( X Change

AP & lndbetl, _3_7_0;@0&@0@@(}_\@: "

P\ 0¥ SC O ?J’ngic_a{_@ F { 228 XRummc

O Change

A2 e M iron D0 pb_fd "“éluﬁn,ff “22

LAP.Q’K),ECLC_[&(;‘LT_E(_E_TZ{_&/_E Remose [l € Gy S

g(_‘hangc

O Add

O Remove

O Change

O Add

__0O Remone

O Change

O Add

O Remore

3 Chatge
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. 17 nmending any other information, enter changels) here: fAttach addimional sheets, 1f necessary.)

E. Effective date, if other thun the date of filing:

{optivnuly
(If 8n effecnis o date 15 histed. the date must be specific and cannot be puar 1o date of filing or more than 90 day s atler tihing ) Pursuant to 603 0207 (3Xk)

Nofe; If the date inserted in this block does not meet the appheable stalutory 1iling requerements, tius date witl not be listed as the
Jdocument s elfective date on the Department ot State™s recurds

The 90ih day alter the record is fited

e Bl1g| 17/

11 the recorg specifies a velayed etfective gate. but no! an eflechive lime, at i2 0% a m on the earber of
{b)

- of o member or authonred representatise of a member

SHuct Mo m

Typed or printed name of sighee
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Filing Fee: $25.00
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