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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’15\0\:\0\ \)u\/ﬂf @ OQ/"'\'\‘\ QQNLTQ\ @ LLC

Name of Yimited [ iability (_ump.m\

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

Please retarn all correspondence congerning Lhis mratier W the tollowing:

mF\QdL, C?Q,W\&G,u

Name of Persoen

S\ Nyh? Rcpey el Go

Firm/Campany

P-0-%of Whowzs

Address

_F\FGN\QQ 1;*— 33 byt

Cin/State and Zip Code

(R L59 O o D

[E-mail address: (1o be used Tpr future anmual report natihcation)

For {urther information concerning this matter, please call:

Mo Q:W\.)baCC a ?ﬁ/) 224 254

Same of Person © Arca Ciidle I X nllmL ILI&[){!UI'IL smiber

linclosed is o cheek Tor the Toltowing amount:

O S23.00 Filing lFee 0O $30L00 Filing Fee & O 53300 Filing FFee & O 560.00 Filing Fev,
Certiticate of Stius Certilied Copy Certificaty of Saus &
taddinunal copy s enelosed) Certitied Copy

(addstional copy is eaclosed)

MAILING ADDRESS: STREET/COURIER ANDDRESS:
Regisiration Seetion Registration Scctivn

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Taullahassee, FIL 323184 2661 Exceutive Center Circle

Talluhassee, F1. 532301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liabiliv Company 115 it now appenrs un our recgrds, )
(A Flonda Limuted Lizbilty Company)

The Articles of QOrganization for this Limited Liability Company were filed on L ~ 3 -20I ?— and assigned
Florida document number L \'\,t_ o000 22 & -L—L/}‘

This amendment is submitied to amend the following:

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

—
I=n e
_ £4 €=}

The new name must be distinguishable and contain the words Limited Liability Company,” the designation “L.LC or the fbbreviatiege 1. 1.C."
TR P
= .

Enter new principal offices address, if applicable: ]\)//t_ iz —
AT ) -

{Principal office adidress MUST BE ASTREET ADDRESS) Ty r ]
T -0 i

|

g :-‘ f\') e
Ly

Enter new mailing address, it applicable: n//ﬁ =T

(Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registercd 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:

e
Name of New Repistered Agent: D\f\t\q M . \UH'\ E-SQ .
(g e
New Registered Office Address: \\/1"\ E' ] Dme(C‘Q\ %\\JC\ .

Frter Florida sireet address

‘\_--\».; : L—?leddﬂkc‘ , Florida Z 772 2 (1£

Zip Code 7

New Registered Apent’s Signature. if changing Resistered Agent:

1 hereby: accept the appointment as regisiered agent and agree o aci in this capaciry. 1 further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Jamiliar with and
aecept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited Liahiliry
company has been natified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(sy authorized to manage, enter the titlte, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

el Lt Vbrbs PO- Bof Fhous o
o, T B36et

LJ ] 7

0O Change

O Add

O Remove

O Change

O Add

O Remove

O _Change
oo

=
Chadd 11

Ly

B hange
o

0 Add

O Remove

O Change

O Add

O Remave

O Change
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. I amending any other information, enter change(s) here: (o

It aclditional sheets, if necessary,)
R S (Mg@/ Linel, C: Dok
R I e S 7 2

1

el
w
o
=3
o
= e
w
-] iTi
S o, I
oo (o]
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k. Effective date, if other than the date of filing: (optional)

{11 an eiTective date is Hsted. the date must be speeific and cannot be prior 1o date of filing or mere than 90 days aiter fling,) Pursuant o 603.0207 (3)b)
Note: [Tthe date inserted in this block does not meet the applicable statutory iling requirements, this date will not be listed as the

document’s effective date on the Department of State’s records

If the record specifies a delayed effective date, but net an effective time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed.

Lo 562018 //
/4

Signature ol @ memibier or authorized representutive of o member

\)\\oﬂa el

Typed or printed name of sigace
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Filing Fee: $25.00



