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, COVER LETTER

TO): | Kegistratinn Section
Division of Corporations

Nime l mited £ Aability Company

The enclosed Articles of Amendment and feetstage submited for filing,

Please return adl correspondence concerning this matrer to the following:

_t—LL/ C/D\n Vol

Fiatae of e

goo@f LU

Firine Company

Soxd Oy ﬂf)_ok)%\n ST
QC"QJ‘LOn U(\] 4 F ) LS

CveState amdd Zip Code

QJQ,O\QLO CQW\Q\\ ( /D

F-miel .nELZEI\ (10 he s mui I T LT Ul report notification|

For further informanon concerning this matter, please call:

Co J\( C‘/\r b

N ame ol FPerson

SLULE 505/ G sy

Area O Davtime Telephone Number

wd is wcheek for the Tolowing amoeunt:

£25.00 Filing Fee 0 330,00 Filing Fee & O S55.00 Filing Fee & 0 St iud Filing Fee,
Certificate ot Stat Certified Copy Certificate of Status &
tadditdonal copy s enclosed) Certified C(!pf\'

Laddniomal copy s enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Scetiun

Division of Corporations Division of Uerporasions

1.0, Box 1327 Cliflon Building

Tallahassee. FIL 32314 2601 Exccutive Center Cicle

Tullahasave, FI1L 32301



ARTICLES OF AMENDMENT
o [ | TO 7
ARTHCLES OF ORGANIZATION

J | ARy
N3N o -
—  (Mimeofihe lm urgd, | Ja uhl\ Cumpany as it now gppears on our records, ) ASS[E‘OFSTA re
ATFlonda Lmted Tiabiliy Campanyy - F

The Articies of Organizatiop tm this Limited i h lu\ C < mpapy were filed on ! ( l [ lj and assigned
Flonda document number 7 OO @ %(J/l

This amendiment s sthmitted o amend the #'ullowing:

A. Ifamending name, enter the new name ofithe limited liability company here:

JN

The new name must be distingushable amd contain the s Limited Liability Company.” the designatieon “1LLCT or the abbreviaion =1.L.C”

Enter new principal offices address, if :lppliMhlc: g O /1 C’) P \\ (Y\O U)\/L g-k’
. - . or M .
(Principal office address MUST BE A STREET ADDRESS) UD_\ \' ’3 " /J

daUAS on S L (/\, V2105

|
Enter new muailing address, if applicable: : 0(1(‘ D[ \f ﬂ'\ 0. "H\ S_)\_
| ' 7 ?
(Muiling address MAY BE A POST OFFICEBON) U h '\ —}

| Jc«wcidr\m N <y “5’?/?4;(

H. If amending the registered agent andjor registered office address on our records. enter _the name ol _the new
registered agent and/or the new registered office address here:

Name ol New Registered Agent:
New Registered Ofice Address:
Emer Flovida strect address
. Florida
& i

New KHevistered Apgent's Sionature, if changine Re"nlcrﬂl Avent:

Ay Conde

I herehv aceept the appointment as re L:mucl! u"('m' aid agree to act inthis capaciie, [ fuether agree 1o complwith the
provisions of afl staieres relagive 1o e p upR and ¢ amplete performuance of my duties. and am familicr with and
aceept the obligations of myv position s Iw'! tred agent as provided for in Chaprer 605, F.S. Or, it this doctment is
heing filed 1o mereh reflecr a change in the l"8<"h|'(’lt’(/ office address, herehy confirm thar the fimited liahilin
company fas been nodified inwriting of this) huu"(

if ( h anging Registered Agent, Sienature of New Registered Agent
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to manaye, enter the title, name, and address of ecach person _being added

l‘:-’L E -

5
jot

H amendin:g, Authorized Person(s) authori
"o removed from owr records;

MGR = Manaper
AMBR = Authorized Member
Title Namge

Address Type of Action

ﬂummssr" Fféﬂﬁrﬁ

—————

0 Add

!

O Remiove

O Change

O Add

—

L O Remuove

O Change

O Add

O Remiove
O Change
O Add

O Remowve

O Change
- . ; 0 Add

O KRemowe

O Change
—_— ‘ e O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach udditional sheers., if necessary.)

N,

s, *

E. Effective date. if other than the date of filing: (optional)
LIEan elteetis e date is Jisted. the date must he \[‘LLlfll|ﬂ(| cannat be prior o date ol ling or more than 90 davs altee Gling.) Pursuant o 603 02097 {3

i
Note: [1the dute inserted 10 this block does n%l]mul the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Depantment ghiState s records,

If the record specifies a delayed cffectlve date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

numi__l__ _/_UJKZO | 7 -

Signature o

iber or authorized representative o member

)—iQfQ CJ\V’\[/\

Typed or pringed name of signee”

Page 3of 3

Filing Fee: $X5.00



