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COVER LETTER

TO: Registration Section
Division of Corporativas

sumieer: _ ) isuom BBO Dwagdorn, A (re.

Neme of Limited Li['\hilil_v Company

The enclosed Articles of Amendment and fee(s) are submities for filing.

Please return sli correspondence concerning this matter to the following:

Bet, Grmes N
_ a,ﬁz_@_&nﬂférm f'goluﬁm.f _Laies

Firm/Complity

5005  wes+ _Laurel Steer, Sude 205

Address

7:%@4, . 3307

City/state ana Zip Code

b Conselhve Solutons, Lol
fama ress Ao be wsed for burdre unnual report not:iBighiion)

For further information concerning this matter, please calf;

_EWP! Crenes w727, 72L- 0700

Nuame of Person Arca Code Daytime Telephone Number

Lnclosed is a check for the following amount:

$25.00 Filing Fee O £30.00 Fifing Fee & 0 $55.00 Filing Fec & 01 £60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Ladditional copy is enclosed) Certified Copy

(additzunul copy ix enclosedd

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

B0 Box 6327 Clitton Bu:lding

Tallahassee, FL 312314 2661 Executive Center Clircle

Taliahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

_/lZss,oJ&a sD_‘-"mfon/A FL Ll

The Artictes of Organization for this Limited Liability Company were tiledon __ /0. 2.4
Florida document number _& 1 7000203124

and assigned

This amendment is submitted to amend the following;

A. If amending name, cnter the new nmine of the limited liability conpany here:

The new name musl be distinguishable and contain the words “Limited Liability Company.” the designation "LLC" 1 the ubbrevigtion TLC

Enter new principal offices nddress, if applicable: A F:|__
oot oy
(Principal office address MUST BE A STREET ADDRESS) A P =
§ M

- . ———

1 o

Eater new mailing addresy, if upplicable: -

(Mailing: address MAY RIZA POST OFFICE BOX) o

B. If amending the registered agent and/or registered office address on our records, coter the name ol the new
registered agent and/or the new repistered office address here

\
NMame ol New Registered Apeni: / ’;ﬂéﬁ/ﬁ_éﬂg_&lb\fs ¥ _(_5 hetions L/C/

New Registered Office Address: %05 &.}_‘54— (aured gﬁE& K S:g/-fﬂ 2/5

_En!ﬂrﬂ

New Registered Apent’s Signature, il changing Registered Apeni:

Enter Florida sireet adtedress

, Florida _ 3360 7

Zin Corly

Ci [

[ hereby accept the uppointment as registered agent and agree o act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am Jeaniliar with and
aceept the obligations of iny position as registercd ugl,m as provided jor in Chaprer 503, F.8. Or, if this dociment is

being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liahility
cumpany has been notified in weiting of this change,

A

If Changing l(r],;isln'nl Agent, Siganture of New Wepistered Apend
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being acdded
or_removed from our records:

MGR = Manager
AMBR = Autherized dMember

Address Type of Action

Title Name

MEL.  dyhem Leaty B2 S J1? Street ?(..md
F’f @Mf/dﬂ/@l l’/(. 3335 O Remuve

1 Change

O Add

O Remove

£ Change

1 Add

2 Remove

O Change

0 Add

O Remove

O Change

0O add

O Remove

8 Change

O Ada

O Remove

O Change
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D. Ifamending any uther information, enter change(sy here: (Autach addivional sheets, i necessary,)

—_ ——t
- =
. o

- [l "1'[

T L -_—

-" .' l;_‘ r‘"

- pena

- 2 O
wi- €0
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- w

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

(uptional)
(I an effective dote is lisied, the date must be specific and caunot be prior to date of filing or more than 90 days after filing.) Pursuant to 6035.0207 (3)(h)

Note: [fthe daic inserted in this block does no1 meet the applicable statutory filing requiremends, this date will noi be listed as the
document’s eftective date on the Departmunt of State’s records,

If the recard 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.

Dated N

o7
- “'7 -
T G LS

ot
SIgIQUTE])fa member or wuthorired representivive of o member

Karea_Bremer

Typed or printed neme of signee
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