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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: _@{}'!_U_Q_(;ﬁ:\,_\ M\f> Li(\ .

Name of Limited Liability Compana

The enclosed Articles of Amendment and teets) are submined for tiling.

Please return all correspondence concerning this matter W the Tollowing:

dé\m HCM") CNL

Name ot Pemion

AR

___\__)f_‘.'_\ii(SCt \

Firm/Uompans

N5kl EXehem c\r

Address

Ocleonddee M 20%1%

CitvdState and Zip Code

Wnawese e s He 2 ool CoamM

Fr-muani) address: (e be used ﬂl!"hll‘{\):mnuut repart nudtilication)

IFor turther intormution concerning this matter, please call:

;ll(il%g‘ ) ng\“‘“ 6_(,_-)

_S\_Jé;}\ e \X(u\_qjt h Slna,

Name ol Person Aren Code

i/
IFnclosed i a cheek o the following amount:
O $30.00 Filing Fee &

S23.400 Filing Fev O $35.00 Filing Fee &

[ time Tekephone Nombe

0O sab.00 Filing Fee.

Certificate ot Stutus

MAMLING ADDRESS;
Registration Section
Dhvision of Corporgtions
PO Bas 6327

Tallahassee, FIL 32314

Cortilicate of Status &
Certitied Copy
tadditional copy s enelosed

Certitied Copy

tadditienal copy s enclosed)

STREETICOURIER ADDRESS:
Registration Scetion

Division of Corporutions

Clitton Building

20610 Exceutive Center Cirele

H

Tullahassee. FIL 32300



ARTICLES OF AMENDME
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as iCnow appeaes on our Fecords,)
(A Florida Timuted Tiabilny Company)

~
The Articles of Organization for this Limited Liability Company were fiked on f\)OU. o] ‘QLQI_’)_ and assigned

. Ay
Florida document nuimber E )[“ 1 f- Lﬂ ‘;#‘2"" () ;

This amendment is 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 wnd contain the wards “Limited Liability Company.” the designation ~LLE or the abbreviagion <L.1.C.7

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADIDRENS)

HY 256348
&
1

s ] } -
nRr
ol
Enter new mailing address, if applicable: P
—w
(Maiting address MAY BE A POST OFFICE BOX) e o
N =y
= om
-

B. 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 Reeistered Avent:

New Registered Oftice Address:

Enter Florida sireet adefress

. Florida

Cin Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

Lherehv aceept the appoiniment as registercd agent and agree o act in this capacine 1 further agree io comply with the
provisions of all statutes relative o the proper and complete pectormancee of my dudies: and [am familior with and
accept the oblivations of my position us regisiered agent ax provided tor in Chapter 603 1.5, Orif this document s

heing filed 1o merelv reflect a change in the registered office address, T hereby conpirm ihar the fimited fiakiline
conpany has been notificd nwriting of this change.

1 Changing Registered Agent. Signature of New Registered Apent
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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 Mcember

Title Name Address Tvpe of Action

M NBine oo dhone el Shicthe g DY Lo
Odard 8GR Y O Remmne

O Change

0O Audd

O Remove

O Change

O Add

O Remose

O Chunge

O Add

O Remove

0 Clhinge

0 Add

O Remone

8 Chunge

0 Add

O Remime

O Change
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D.-1f amending any other information, enter change(s) here: Clitach additional shects, it necessary)

v1343S

4

1SS YHY 1TV

AY
i

S 40

nZ 0 W 2- 6348t

CTULAREEE

E. Effective date, if other than the date of filing:

{optional)
1 an etfective date is listed. the dae must be specitic and cannot be prisn go date of liling or mone than 90 dins after Gling.) Purswant to 6050207 (3)(b)
Note: [Tthe dute inserted inihis block does notmeet the appiicable statutory 1iling reguirements. ihis date will notbe listed ws the
document’s eftective date on the Department of Xtate’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.
. \

Daed_ Xy AL\

Q0N
SR
N AN !

Stanattireod agreinber or authorized representstise alu member

M'ane/ \er’}nc(m_;

Ty ped or printed name of signee
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