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COVER LETTER

T0: Registration Section
Division of Corporations

EDC L

Name ol Limued Liahilite taimpany

SUBIECT:

The enclosed Articles of Amendmen and fee(s) are submitted Tor Nling,

Please return all correspandence concerning this matter to the following:

Davick  CoSenfeid

Name of Person
I-&VC Ll
FirmeCompany

4SO Dcwnﬁ, D v

Address

500/701“_? FC, 32?6:9(5

_Mraen A 112 ¢
'Rokqv,ol:_f;s@ Qol Conn

E-nwil addresss (o be used fur future annual repen notification)

For further infermation concerning this matier. please call:

D_a_\uk o Yenfe (4

Nane ol Person

2308 FO3S6F>

Davtime Telephane Munber

Area Cade

15 u cheek Tor the Tollowing amount

O $30.00 Filing Fee &
Ceraficate of Status

O 55500 Filing Fee &
Certified Copy

uddianal cops s enelosed)

O Sa0.00 Filing Pec,
Cotificate ot Status &
Certitied Copy

tnlditivmal copy is enclosedy

MAITLING ADDRESS:
Registration Section
Eivision ol Corporations
PO Box 6227
Talluhassee, FL 323143

STREET/COURIER ADDRESS:
Regmiration Seetion

Drivision of Corporations

Clilton Building

26671 Exceutive Center Cirele
Tillahassee, FLL 32301



. ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

I-¢Dc LLC

{Name of the Limited Daability Compiny as it now appears on our records. |
(A Flonda Umined TibiTiy Company)

The Articles of Orpanization tor this Limited Liability Company were tiled on / O/ 10 / ! —')- amd assigned

Florida document number L 1 ?‘OOC)J“ OO,')Lg_

This amendment is subimitled 10 amend the following:

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

oy ‘_ .

e LS . - . . oy - - . . . .
he new name must be distinguishable and contain the words “Limited Liability € omgany,” the desipnation “LLCT o the abbreviation *1L.1.GC

Enter new principal offices address, if applicable: —/(////4
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFEFICE BON)

1A =
/

Ma
-y
T

new

.- )
B. I amending the registered agent and/or vegistered oftice address on our records. enter-the nanie of the
- o

(¥u]

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

Name of New Repistered Agent: ﬂ/://a
New Registered Oftice Address: /L//ﬂ

Enger Florido sireer addivss

. Florida

e Zip Cody

New Repistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoimment as registered agent and agree o act in this capacitv, I further agree to comple with the
provisions of all statwres relative o the proper and complete perfirmance of o duties, and Tam familiar with and
accept the obligutions of my position us registered agent as provided for in Chapter 603, 1.8, Or, if this document is
heing filed to merely reflect a change in the regisiered office address. T hereby confirm that the limied tiahility

company has been notified inwriting of this change.

VA

Ir (,‘iumging Repistered Agent, Signature of New Registered Agent
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Il amending Authorized Person(s) authorized (o manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Muulnr

Title Name Address Tvpe of Action
MER  Dovid RoSenfeld  YSo Payne Do vt F
_piomi FPiasS FLUp
3216l O Chunge

/‘}M_BI(_ jéczvﬁ//ne, 4SO lf)oy_flf’, brn\/“ﬁ/

LoSenteld

Hm_LCLm ‘ 500‘/ ’ i 315 #:C’ 0 Remove
LE) 5' (069 O Change

M(’_" jQC UCfihe SO fq ﬂ&_ﬁ_/ (/€ 0 Add
%OSMQ (A Fer

_/4_7/_@/?7/ .5_//’ ﬂj}j //:(-’ Remove
__3 3 } CD é O Change

- 0 Adj

Ty

. sl
O Remove
LI

>
O CHange
jaa)

.:- +-
- : O wdd

B Remove

O Chinge

R O Add

O Remuove

O Change
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D. Ifamending any other information, enter chunec(s) herer (Atvch additional sheots, if necessam

E. Effective date, if other than the date of filing: (optional)
tran efective date is listed. the date muost be specitic and cinnot be prios o date of iling or more than 9 days atter Aling. ) Pusuant w 603 0207 (310h
Note: [{the date inserted in this block does not meet the applicable statutary fling requirements. this date will not be fisted as the

document’s eftective date on the Department 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)Y The 90th day after the recard is filed.

Dated /Q/Z?//?’

Lol Foseateldl  [Odtyeline
TR Resedeld
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Filing Fee: $25.00



