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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: }()a,(‘éwa‘/ /rra,r\SPdY'lz( ‘H—O/'W O/F Ame ([6{

Hume of Limited L. mhlim Company

The enelused Articles of Amendment and fees) are submitted Yor nling.

Please return all correspondence concerning this matter to the tollowing:

Juw Lewt <

Name ot Person

ou”k memmm/ 1L7m 0 pmf\e(\a

Firm/¢ ump Iy

(€ 04 @‘&ck S

Adddress

Mmf’“@(ﬂi’q o h, 3203Y

C ll\f\l ate and Zip O ode

Dar buwda o YWansportad rmogmef(a@ grmal.Com

E-mail address? (10 be used for fiture annual report natification)

For further information concerning this matter, please cull:

\_)[Al(é L%w;'g 106 | 818-22.39

Name ot Pensen Arca Code Iaytime Telephone Number

Enclosed is a cheek tor the following amount:

V $25.00 Filing Fee O S30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certitied Copy Certiticale ot Status &
tadditian copy s enclosed) Certified (_‘up_\‘

taddrtional copy is englosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registraiion Section Repistration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tullahassee. ¥F1. 32314 2661 Exceuiive Center Cirele

Tallahassee. FIL 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

?arkwaﬂ Tl’ahSr’?orerLcm o Arrre b

v Ompuny as it now .lDI!tdl‘{ onour l'l(‘i}l’d\

(.-\ rlonda Timited Linbility Company)

The Articles of Organization tor this Limited Liability Company were filed on l l /{ (0 /7/0 ' 7 and assigned

Florida document number L '7 OOO 2.3((‘qq I

This amendment ts submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company

7 the designation “LLCT or the abbreviaton ~LL.C.”
Enter new principal offices address, if applicable

{Principai office uddress MUST BE A STREET ADDRESS)

=

o)

m

Al

\

Enter new mailing address, if applicable: -
(Muailing address MAY BE A POST QOFFICE BOX) =
V- R

B.

s
If amending the registered 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:

Name of New Registered Avent:

New Rewistered Office Address:

Erer Floride street address

. Florida
Citv Zip Code
New Registered Agent’s Signature, if changing Registered Agent

[ hereby aceept the appointment as registered agent and agree to act in this capacine. | further agree to comple with the
provisions of all statutes relative ro the propey and complete performance of my duties, and [ familior with and
accept the obligations of my pasition us registered agent as provided for in Chaprer 603, F.S. Or. if this document i

, s -." ‘. -. r ..~ »
being filed tr merele reflect a cliange in the registered office address, Thereby confirm thar the limited Habilin
company fras been notified inwriting of this chang

If Changing Registered Agent, Signature of New Repistered Agen
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added

or removed from our records:

MGR = NMuanager
AMBR = Authorized Member

Title Name Address Type of Action

MG pﬂ’\‘”’bﬂb}! .Ulmflﬂl' Gx‘,ﬂf?\)h - 1309 f%eech S
‘\/{ib’mr\z{'tﬂg |

5ch F '
3207 @

O Change

G

O Add

O Remove

O Chunge

O Add

O Remove

O Change

0 Add

03 Remove

O Chunge

0O Add

O Remuove

O Change

0 Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (dttach additional sheets. if neeessan)

<330 L

6 HV

Lo

E. Effective date, if other than the date of filing: {(optional)

{IFan eitective due is Bsted, the date must be speeitic and vannot be prior te date ol filing or more than Q0 davs afler tiling.) Pumsuant 10 6050207 {3)(b)
Note: [ the date inserted in this block does not meet the applicable stutory (ling requirements, this date will not be listed as the
document’s effective date on the Depuartment 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) The 90th day after the record is filed.

Dated NO \./ _2?/\’2,0/ 7 .

/ )
v X AAL Y _
Signatre of o member or puthorized representative of o member

'\/L(/{e, L. Lews

Typed or printed nume ol signee
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