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COVER LETTER

Ty Registratinn sectivn
Division of Corporations

SUBJECT: /A\C\L\m@.) C;WLL(\ L/\u,mm(;) LL(/

Namwe af Limited Liahility Company

The enclosed Anicles of Amendment and feets) are subniited Toe B,

Please retun all entespondence concerning, this satier 1o the following:

.—:)j(.‘\SSLCQ«__E\’_m_Le_B Q_L\wrfg

Name ol Person

.%C;_\umﬁ;;_&\:r_cao _L\ ccf_\r_\u.r_zﬂ_LJﬁ;Q:JH_

Firny?'Company:

AG]_Easi DT oF Apr C

Adddress

Doooke VL 22907

Ciy/Stte and Zip Code

_MQQCL‘ %_\v_»‘_\ e Gom
b-mad address: (10 be used for Tutre nnm 1eport polisCation}

For Juther imformation concerning this master, please call:

P

Deesce. Dduones adoh U SG26

Nanwe ol Person

Arca Uode Davtioe Telephone Numbes
Fuclowed is 0 check for the following somount:
K25.00 Fyling Fee O S3h0ur Filing Fee & O $335.00 Filing Fee & O S60.00 Filing Fee,
Certificine of Staus Certified Copy Certifieate ol Stnus &

taddditional copy is enelosed) Cernbied Cupy

tadditonal copy i enchised)

MATLENG ADDRESS:

STREET/COURIEIR ADDRIESS:
Registration Seciion

Registration Section
Division o Corposaisens
Py Box 0317

Tallahisser, FI 32374

Lavision of Corporations
Clifton Building

2001 Hxecuiive Center Cliele
Tallahassee, FI 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Dlamen

1{ee Q\EDX\- ng \_LC
(Name of the Limited I_:i:|hili't\' Cumpany

as it now appkars oo our records. |
Aabibily Company)

The Articles of Organization for this Limited Liubility Company were Giled on _( 2( /‘\_ C\__Z_Ql_"z and assigned
Florida document number L\ ’] OOD ,LD_I q ( L‘l

This amendment is subnutted to amend the following:

Al

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

Enter new principal offices address, il applicable:

The nese ame must be distingnishable amd contain the wonds “Limited Liabiiny Company.” the designation *LLC™ or the ubbreviation “L1.C

{Principal office uddress MUST BE A STREET ADDRIESS)

=
¢ 9 7
vt g —r
- o \
Enter new mailing address. if applicable: S r\Tt
(Mailing address MAY BE A POST OFFICE BOX) - L
()
=
;@
B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:
Name of New Registered Ageni:

New Reoistered Office Address:

Enter Flavida strovt address

. Florida
Citr
New Registered Apent’s Signature, if changing Registered Agent:

Zip Conlde
Fhereby accepr the appointment as registered agent and agree to act in this capacio, ! further agree to comply with the

|
provisions of all statwies relative to the proper and complete perfornance of my duties, and [ ant familior with and
accept the abligations of ny position as registered agent as provided for in Chapter 603, F.S. Or_if this document is
being flied 10 merely reflect a change in the registered office address, Phereby confirm that the limited fiabiliny
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Apent
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)
I amending Aathorized Person{s) authorized to manape. enter the tite, name, and address of each person_heing added
or removed from o records:

@(,‘_K: Manaper )

{ AMBR = Authorized Member )

Title Name Address Type of Action |

'y " - — i . i !
P osoe Qdomes 147 Best |57 o Aot L e
DL

Q\?DO V-}C\ fL \%Q "'7&'-:\) O Remee @

O Change

O Add

O Remove

O Change

0O Add
= .
’_'.1D fFrdiove
C .
= {%’t i

-0 Tt

O AdF=
" \ ;‘? U

. o ]
Oritentil:

O Chanpe

O Add

O Renwwe

O Change

03 Addd

0O Rer

O e
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D. If amending any other information. enter change(s) here: (Aduach additional sheets. if necessary.)

{

|
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v oo iy
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T2 =
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n?
o
L )
E. Eftfeetive date, it other than the date of liling:

(eptional)
(1 eVective date s Jisted, the date must be speeific and cannot be prior to date of [ing or more than 90 davs ader Niling.) Pursuant to 6050207 (M)
Note: [ the date mseried in this block does not meet the applicable stintory filing requirements, this date will not be listed as the
documeit’s etfective date on the Depariment of State’s recards.

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.

Daed O A2y ’)Q\c}

N\ Lok
W,

[

Signature o1 a member vr antbonized representative ol’a member

e can

E\_Q_\.Qulﬁ')

Typed or prnted name of <igocece
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Filing Fee: $25.0H0




