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NUBJELCT:

Nare af’ |.|mll |ln\ Company

The enclosed Asticles of Amendment and fee(s) are subinited fur filing

|
|
i
\

Please retern all correspondence concermng this matter (o the following:

%_M} &% Z&r 2“!{)/ 6/

Name o Person

yrme Cofnpany

_[OI.S.L_,L;S/‘Q,_W: A

dress

_ Pu Jm Bl Eri33Y3H

Uitvistite and b Code

@ o z“ﬂ/mm foia

réﬂ?

Fal
{-ma] address (1o be used for future :mnu’l repart noti fation)

For further information concernmy this matter, please ciuli:

g""?“‘ ( ?*1.-1!// a t.JZL)JC){ A3

Name of Person d Area Code Daytime Telepbone

used s i cheek foe the foblosing noum.
“I1 $15 00 Fibing fee (53550 00 Filing Fee & (F3855.00 Filing Fee & [Fxse
R
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Regilranun Section Registratiun Section

Ivision of Carporations Ihvision of Corporations

P, Bos 0327 Clitfton Buildmng

Taliahassee, F1, 323141 2061 Exeauive Center Circld
Tallahassee, F1. 32301
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umber
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Armicles of Organization for this Limited Liability Company were tiled on _/_L_A/_ _} and assigned

Ponda docment namber 2 {7~ Q000256 F4Y ‘

This amendment is submitled to amend the following

A, Ifamending name, enter the new name of 1he limited linbility company here:

e rew rame must be distinguishable and contun the words " Limited Liatxlity Company,” the deagnition "LLCT §f the itreadion “L.L.CS

Enter new principal offices address, if applicable:

(Principal affice addrean MUST BE ANTREET ADDRESS)

Enter new mailing address, if spplicuble:

{Mailing adidress MAY BE A POST GFFICE BOX)

ah G Ny L- NYT 8L

B. If amending the repistered agent andlor registered office address on our records, enter the nmne of the new
reeistered agent andfor the new registered offlice address here:

e of New Reguistered Agent

New Repgistered QHYiee Address

Emer Flormda sireer addreat

Flor{da

iy Aap Code

New Renster ed Agent's Sanature if changing Register ed Agent”

1 hereby accept the appoiniment as regestered ugent and agree 10 det in this capacie | further agree to comply with the
provisians of all staptes relatve 1o the proper and complete performance of my duties. and)l am familiar with and
wecepl the obliguiions of my postiton as registered agent as provided jor mn Chapier 605, FIS. Or, of this doctment 15
bemg filed <o merely reflect a change m the regisicred office address, § hereby confirm thatihe linuted Dabiuy
company s been nofifted 1 writng of this change.

if Changing Registered Agent, Siznature ofhew Repistereyd Agen
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. . . | .
il ninendity Xuthorzed Person(s} nuthorized 10 maaage, enter the title, name, and addresslaf each person being added
plianse, and LEIFA

or remun ed from our records:

MGR = Manuger
AMBIR = Authuriced Member

Title Name Address
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e hange

Claad

ERemove

EChange
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D, famendivg iny Bther informution, enter change(s) here: foAntach addmonal sheets, if nec

esary.)

T 4 i
I« meuo/ i7h

78 Ma??-L/h i C}%La____

Bl He/

Y L _
)—Ci'mfig«s_o_aﬁ/ 5%/ 300 07Y

E. Effective dute, if other than the date of filing
Nypte: I the dase inseried in this block does not meet (he applicable statutory liling requirements, this

docurnent’ s effective dale on the Department of Rae’ srocords

I1f the record specifies a delayed effective date, but nol an effective time, at 12:01 a

(o)

The 90th day alter the secord is filed
-

Drated

u\e ol a member

Te;

{optianal)
ling } Putsuant to 605 0207 (3 b)Y
isHate will not e listed as the

17 an etfoctin o Jate 18 histod, the date muw be specific awd cannot be pnot 1o date of tiling or more than 90 days atler

m, on the earlier of;

Swgnaure of 8 member epfiuth
Sman A;f

01' pesnied nume of signee
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