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COVER LETTER
- * r
T Registration Section
Division of Cerporations

LK Em/,re // Ll C

Name of Linested Lindbaliy L Ly

SUBJECT:

The enclosed Artctes of Amendment and Tee(s) are submitted tor 1iling,
Please return afl correspondence concerning this matter to the tellowing:
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FirmyCompieny

5987 touly Kud 5.l Soy

Addivss

go’c,c)g_‘/.{ Coec K __FCM 3530775

City'Siate and Zip Code

— o @ Nl /{ohn. Copn_

fz-nvnt n|\||u~. o Be ased TOr futne annual report galiicatong

For further information canverning tis matter, please call:

)@ o (. haa 287, B32-3111

Nt of Person Arca Code [hsvtine Telephone Samber

nclosed =1 check tor the tollosng nount:
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MEATLING ADDRESS: STREFT/COURIER ABDRESS:
Registrution Sccten Registration Sechon

Division of Corporationg Division of Corporations

P Bux 0327 Cliftor Building

Tallahassee, FLL 32314 2a61 Exceutve Center Clirele

Tullahassee, 71, 32301




ARTICLES OFF AMENDMENT
; TO
ARTICLES OF ORGANIZATION
OF

FLiE Emprre 1/, L

t e of the Limited Taabifity Compina®is il 10w appears un our regordy, s
e Flonda Tinned Tabidiny Companya

The Articlex of Organization for ihis Limited Liability Company were filed un ////5/1’0 /_7_ and wssigned
Flonida docurment number L/ ‘7@00,?,5_%,? 7 ’7

This amendment is submitted to amend the following:

A Mamending name, enter the new name of the lmsited liability conpany here:

The new navme inust be distingarshiable swmd contain the words “Linnted Lisbihity Company.” the desigristion “LLCT o the abbrovienion ~1L1L.C

Lnter new principal offices addreess, it applicable:

(Principal vffice address YIUST BE A STREET ADDRESY)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B, I ameading the registered agent andror registered office address an our records, eater the nmine of the fiew
revistered auent andfor the new registered office address here:

Nune vl New Registered Agent:

New Reatstered OfTice Address:

Enier Florwda sieet wddress
- } lorida B
ity Ay Code

New Registered Avent’s Signature. if chanving Registered Agent:
 herehy accep the appointment ay registercd agent and agree o act in this capacine, 1 fiother agree o compiv with phe

prrovisions of all siatutes reletive to the proper and complere performance of myv dutios, and Tam familiar with and
daccept the oblivations of mv positon as registered agent as provided foe in Chapter 603, 1.8 O i this document is
heing dibed o nrerclv rodect o change in the resisiered office addvess, D herehy congivm thar the limited labilin:

compiany has heen notitied in weitinge of this clhange, it oA
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It amending Authorized Person(s) authorized to manage, enter the title, name, sund suddress of each persun being wde

or removed frum our records:

MGOGR = Manager

AMBR = Autherized Member
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Do Eamending any other information, enter changets) heres Clnach addiional sheets, i necessarm:)

E. Effective duate it other than the date of filing:

{vptionul)

dran eileetive dite s isted. the due mast be specitic ad cannet be prior o date of Shng or mone thaa 90 davs alter tiling.) Pursnant 1o 60350207 (331
Note: 11the date inserted in this block does not meet the applicable stautory filing requizements, this date will noi be listed 25 the
document’s effective date on the Department of State's revonds

It the record specifies a delayed effective date, but not an effective tme, at 12:01 a.m. on the earlier of:
{b) The 90th day alter the record is filed.
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