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COVER LK

T Registration Section

Division of Corporations

Orbited Tnno uc;erJqu' 3

SUBJECT:

TTER

L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filbing.

Please retumn all correspondence concerning this matter 1o the following:

L—Ctur‘c( Z&i\u

{(JC(.

Name of Pegson

O ke Tinnd

v::trf‘dc/fqg LLC

Firm/Compgny

SSOO mrviu' }‘(,(f\;

1, # 222498

,\ddr(.lss

——

—
\JU‘OJ }‘\(‘(‘ I’L'

23458

City/S1ate and Zi

Sieplies O Mad

b Codde

iu"s g o Ty 5'+f{’£i~, ( Jrrn

E-mhil address: (1o be used for future

For {unher information concerning this matier. please calt:

L A e m(gG

Zﬁku’&( [ren

annual repartRotilicatitn)

70)1-1S073

)
Name of Person Arca {Code Davtime Telephone Number
Enelosed is a check for the following amount:
$25.00 Filing l'ee O $30.00 Filing Fee & O $55.00 Filing ec & 0 560.00 Filing Fee.
Certilicate of Status Certified Copy Certificate of Status &

(additional cof

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassce, FL 32314

Cl

8T
R
Di

Certified Copy
{additional copy 1< enclosed)

v is crelused)

REET/COURIER ADDRESS:
pistration Section

rision of Corporations

on Building

2681 Executive Ceater Cirele
Ta

fahassee. FL 32301




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

()r‘bi' "P;f, jr’)r'\o v

abrong LEC

{Name of the Limited Liability Company

The Artictes of Organizaiion for this Limited Liabilny Company we

Florida document number L. | 7 000 22 0% S6

This amendiment is submitted to amend the following:

A. If amending name, enter the new name of the limited Liabilitv

3

Pr“ NOW appears on our records.}

ity Company}

e filed on and assigned

companvy here:

The new naine must be distinguishable and contain the words “Limited Liability (3

Enter new principal ofTices address, if applicable:

pmpany.” the designation "LLC™ or the abbreviation "L.)L.C.™

vl
S

(Principal office address MUST BE A STREET ADDRESS)

)

Y3

NNT 81

W[VT

Enter new mailing address, if applicable:

tRd \’l

(Muiling address MAY BEE A POST OFFICE BOX)

hL

B. If amending the registered agent and/or registered office
revistered agenl and/or the new registered office address here:

Name of New Registered Agent:

anddress on our records, enter _the name of the new

New Registered Oflice Address:

Enter Florida street address

. Florida

New Registered Agent’s Signature, if chapging Registered Agent;

I hereby accept the appaintment as registered agent and agree to ¢
s 72 P £ & &

wrovisions of all statutes refative to the proper and complete perfo
F

accept the obligations of my position as registered agent as provid
heing filed to merely reflect a change in the regisiered office addre

company has been notified inwriting of this change.

Zip Code

ct in this capacity. [ further agree o comply with the
‘mance of my duties. and I am famifiar with and

ol for in Chapter 605, F.8. Or, if this document is

sv. | herehy confirm that the limited liability

If Changing R

Pape 1 of 3

gisiered Agenl, Signature of New Regisiered Agent




If amending Authorized Person(s) authorized to manage, enten the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AmhIL Qodne?f Steweart” BSop Military T-, tz.zaz?@

\T{/'C):’ J'{f— F——L ?5 Lf g-g/ O Remove

I Change

0O Add

O Remove

1 Change

0O Add

O Remove

O Change

0O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (A4

rach adiditional sheets. if necessary.)
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E. Effective date, if other thana the date of filing:

(IFan eflective date is Bsted, the date most be specific and cannot be prior 1o dale o

Note: [fthe date inserted in this block does not meet the applicable sta
documient’s eftective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an ef
(b) The 90th day after the record is filed.

Dated {" g/-‘/ g

/, o = ZL,,

Stgnatfire of a member or authorized rep

(optional)
" filing or more tan 90 days atler liling) Pursunnt to 603,0207 (3)h)
utory lling requirements, this date will not be listed as the

fective time, at 12:01 a.m. on the earlier of;

Zﬂcuzfm_ QZ&KV&

Typed or printed name o

[

‘L‘M:ﬂlilll‘.\'c ol a member

L/ e

S1gNee
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