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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: (\T\ (,07 m bﬁ(\i\& (\(\C\I\p Q,xf\/“r (_LC

Narwe of Limited Liability Comipany U

The enclosed Articles of Amendment and feets we submitted for Ailing.

Pleuse rewrn alf correspomdence concerning this mater to the inllowing:

DQL\\Q\ \/\_i( o

Nanwe of Person

(‘/\ (5(‘{\ DN D\mmog celnt (i C

Firm-C mnpam

hWald 1w Sk ¢

Acldress

Poccan FL 24319

CityeState und Zip Code

SENvLe ) Mum .Fm Pl ce rui e - L 2nn

E-nimt address: (to be usedAor Tuthire annual report nosification)

For further information concerning this matter. please call:

BO\(\\Q,\ \<\(QJ\ uthL\\ ) O\Qj ‘Lll"{{\

Namw of Person Area Code Dustime Telephone Number

Linclosed is a cheek for the following amount:

kj 52500 Filing Fee 0O 830000 Filing Fee & O £35.00 Filing Fee & O S60.00 Filing Fee,
Ceniticaie ot Status Certitied Copy Certificate of Stus &
(udistional copy is enclosed) Certifted COP}'

taddditionad voqry s cnelised)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrition Section Registration Section

Division of Corporations Division uf Corponatinny

P.O. Bax 6327 Clifton Building

Tallahussee, FI 323144 2661 Executive Center Circle

Tallahussee, F1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MM vica Manad oot (L

{Namie of the Limited Liability Company s it now appears un our records.)
(A Florida Tomed Taalility Company)

. _— Lo IR - ¢
The Artivles of Orgamization for this Limited Liabtlity Company were filed on g I \O ’ a ('—)\j

and assigned

Florida document number L.\‘\ OCD \1 \ Og‘? .

This amendment is submitted 1o amend the following:

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

The new name must be disnngueishable and contain the words “Limited Liability Company.” the designanan “L1C™ or the abbreviation =L 1477
Enter new principal offices address, if applicable: el =
(P'rincipal office address MUST BE A STREET ADDRIESS) iy ,C.E Ty
g —1
e — i

Enter new mailing address. if applicable;

(Mailing address MAY BE A POST OFFICE BQX)

bL[:L WY
¥

B. If amending the registered agent andfor registered office address on our records. enter

4

the name of the new

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

Nume of New Registered Agent;

New Registered Office Address;

Enrer Floricda streer aciefreas

. Fiorida

City

Mew Registered Agent’s Signature, if changing Registered Apent:

Zip Cende

{ hereby accept the appointment as registered agent and agree o aet in this capacire, 1 ferther agree o comply swith the
provisions of all statutes relasive o the proper and complete performance of my duiies, and Iam familior with and
aceept the obligations of my position as registercd ayent us provided for in Chaprer 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

crunpany has been notified in writing of this change.

If Changing Registered Agent. Signnture of New Registered Apent
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If amending Authorized Personds) authorized to manage. enter the title, name, and address of each person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member
Title

none Lo O

Name

Pead L \‘Q\\Q,(\Q ("W e

Address

WAl i 5% €

Type of Action

B Add

Vorionvy, Fe 3499

O Remove

0 Change

VWR3 Tt 9y &,

DI(A( ld

O Remove

foceon L 34919

O Change

w0 Add,

[ )
o

:,:E] RCIH&(_RC
- -f' ]

P}

O Chaugy
=

'-:J

=20-Add
= ad
v

vili

O Remove

£ Change

O Add

O Remove

0 Change

0 Add

OO Remenve

0 Chanyge
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D. If amending any other information. enter changeis) here: (Aunvch additional sheets. if necessary.)

.
— fan)
Y o
S
A S T
~ — 1
- = {7
. = ¢
CE— -
\23:. -9
ST e
4"’\)'

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

(optinnal)
UFan efiective date is listed, the date must be specific and cannot be prioe to date of filling or niore than 90 days after Niling.y Papsuam 1o 85,0207 {31}
Note: s date i i

Note: 1f the date insened in this biock does not meet the applicable statutory filing requirements. this date will not be listed as the
Jocument™s effective date un the Depaitment 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
(b) The 90th day after the record is filed.

Pated /_72 G R
/A’/)M/ {

}/gn.llurv ol a member or swthonsed representative of a owember

,,(f' L?/}/C ~ , oo,

Typed ar printed nuame of sjgnee
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