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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TV/I W\Pa‘ Pﬁa‘/ R Qc; E%fkﬁf A‘-‘S"CW{@S L LT

Name of L xsmu.d L. mbtlm Campany

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please retum ali correspondence concerning this matter to the following:

\d?of\ JCRI’ an

Narhe of PLNJII

}—-Q{t{% Aﬁdclf‘(bg i

meompam

Soo SE Mizne~Blud AS07

Address

Poca Riba B 3343>

Citv/State and Zip Code

c-mail address: (1o be use

For turther informatton concerngng this matter, please call:

éf‘/] a:(_&& LfO?" Ef‘df

! Area Code I);lylimc Telephone Number

—

\(1(@/1

\ ame of Ptrﬁon

Enclosed i@ check for the following amount:

1 S60.00 Fiting Fee.
Certificate of Status &
Certified Copy
{additional copy.is enclgsed)

$25.00 Fiting Fec 1 530.00 Filing Fee & (1 $33.00 Filing Fee &
Certificaic ol Status Ceriitied Copy
(additionst copy is enclosed)

Mailing Address: Street Address: LSS
Registration Section Registration Section L -
Division of Corporations Division ot Corporations ‘_{1‘ o=
: . =
P.O. Box 6327 The Centre of Tallahassee _,.,p o
oy Y X o
2415 N. Monroe Street, Suuu"ﬂ:ﬂ a

Tallahassee. FL 32314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORG ANIZATION

Tam f)q %Q\/ 204‘{ 93(-# ﬂ*f&o&:fé} L

(Name of the Ifnmd L5ability Company s il now appears on our records.)
(A Floridhe Limuted Tiabihty Company)

The Articles of Organization tor this Limited Liability Company were filed on //) (')/ / ( 7 and assigned

Florida document number [ l_? OOC) 2-7 7 OSO

This amendment is submiticd 1o amend the tolowing:

A. It amending n.mw cnter the new name of the limited liability company here:

{)f‘o pe r"\f'\cﬂj‘ (_( C

The new name must be (haununxh ble and comain the words ™ “Llmited Liability Company.” the deqs,nanon *LLC” or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: 5 Qo SE M { Z-nP‘\ B A

(Principal office address MUST BE A STREET ADDRESS) A’* SO .7

Bica Rawn FL 33432

Enter new mailing address, it applicable: 900 s& m (2rer S (UJ
(Muifing address MAY BE A POST QFFICE BOX) S O 7

Boce  Poton EL 33432

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here:
a Son Ka :0 an

00 SE Mizner Rlud A 507

Fnrer Flaricha strecr address

Rq‘{\Oﬂ . Florida 3 3 (.(32

Cine Zip Codve

-

Name of New Reaistered Apent:

New Registered Oftice Address:

ﬁ U") L/
B

{
{
1

New Registered Agent’s Sipnature, if changing Revistered Ageni:

T hereby accept the appointment as registered agent and agree to act in this capaciy. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of ny duties, and fam familiarwith and
accept the obligaiions of my position as registered agent as provided for in Chaprer 603, F.5. Or=if this docment is
being filed 1o merely reflect a change b the register vd office address. 1 herehy confirm that the [wzued !mbzhrr
company has been nunﬂw! in writing of this change. :

If Changi bpistered Agent, Signabure of New




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

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Tvpe of Action

Title Nume Address
Ciadd
T Remuve
OcChange
Add

CIRemove

OChange
- s

P add
= r.ORemove
=TT i<

o B

£a e

T - e

Rl R
M, . E OGhange
MRS v S NI

At 5T
~Z o

™ ~~—
OAdd

CiRemove

OChunge

dadd

CiRemove

I Change

I Add

O Remove

TChange




D. [f amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

e
g
. i -_:
o
\:J_J - .
[ ] = -
IR i I
Pl & e
o=
E. Effective date, if other than the date of filing: (optimﬁflm -

(I an effective date is Tisted. the date must be specitic and eannot be prior 1o daie of filing or more than 90 days afier filing. ) Pursuant o 605.0207 (3xb)
Note: I the daw inserted in this block does not meet the applicable stwtueory filing requircments. this date will not be listed us the
decument’s effective date on the Department of State’s records,

It the record specifies a delayed effective date. but not an effeetive time. at 12:01 am. on the carlier oft (b)) The 90th day afier the
record is filed.

Dated -:YU{\Q (8%\ 9—67_"{

&!\zmlru of a member or authorized ré€presentative of @ member

——

daseon p(éﬂ

Typed or printed name ol signeg




