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Division of Corpaorations

/
SURIECT! @)Wﬂﬂredliﬂz@(_ﬂ_/lﬁ
Namwe of Limited Liability Compy

The enclosed Articles of Amendment and fee(s) are subminted for filing.

Please return all correspondence concerning this madter to the following:

L LLC

I'TER

)

_%_w:ml._//_@b&f_{_h

Name of Pery

FirnyCompae

TE03_Sw 9 4

At

Address

ot

Ciev/Stae aimd Zip

_beatdtigrd o gmnil
Femanil address: (1o be used for flure 4

For further information concerning this matter, please call:

_@,&ael'ci.l,://_a,m,fm,

Name of Persan

ysctl is 1 cheek for the following umount;
$23.00 Filing Fey O $30.00 Filing Fee &

Certificate of Staus

al lgﬂ'i,

0 $35.00 Filing
Cenified Ce

{additional cop

MAILING ADDRESS:
Registraiion Scetion
Dhvision of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

ST

Chi

Area Codl

FL 33068

“ode

nnual report notification)

|, LYs5-£333

Daveime Telephone Number

Fee & C1 S60.00 Filing Fee.
Certificate of Status &
Centified Copy
{additionat copy is enclosed)

AS

- ts enclosed)

REET/COURIER ADDRESS:

Registration Section
Didiston of Corporations

ton Butlding

2661 seeutive Center Cirele

ahassee., FL 32301




ARTICLES OF AN

JENDMENT
< TO
: ‘ ARTICLES OF ORGANIZATION
OrF
¢ co_nﬁc,ﬂd i+ o D, LLC
(ame of the Limiled Liabi

ity Chmpany aq it now afpears on onr Fecords, |
A Florda imited Liohil

The Articles of Organization tor this Limited Liability Cn;g:fmn_\' wer
Florida document numbes

1y Company)

b filed on }1/17//)?’

and assigned
" L1000 1o ba¥
his amendment 1s submitted to amend the foliowing:
A. I amending name, enter the new name of the limited liability tompany here:
The new name must be distinguishable and contain the words “Limited Liability Cdmpany.” the designation “[LLC™ or the abbreviation L. L.C.”
Enter new principal offices address, if applicable: - en
_ . R T : ® 5
(Principal office address MUST BE A STREET ADDRESS) - A
Z =0
B -
~ N g —
s @=h
Enter new muailing address. if applicable: T -
- ~ —w
(Mailing address MAY BE A POST OFFICE BOX) > 2%
S oS
m e ]
B.

registered agent and/or the new registered office address here:

I amending the registered agent and/or registered office hddress on our records, enter the name of the new

Name of New Rewmstered Asent:

New Revistered Otfhce Address:

Enter Florida sireer address

. Florida

New Registered Agent’s Signature, if changing Registered Apent:

{ hereby accepr the appoiniment as regisiered agent and agree 1o
provisions of afl swatutes refative 1o the proper and complete perfe
aceept the obligadons of woe position ax registered agent as provic
heing filed to merely reflect a change in the regisiered office addr

Zip Code

rct in this capaciiv. { further agree 1o comply with the
manice of my duties, and Dan familiar with and

company hay been notified in writing of this chunge.

i for in Chapter 603, F.5. Or, if thix document is
ss, L hereby confirm that the limited liability

If Changing Registered Agent, Signature of New Registered Apent
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I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added

or removed from our records:

MGR'= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M4 %&eﬂbijabm A5031 80§ 0t 2K
Wocth_Lavdleclad, TL3I06R 0 ke

O Change

0 Add

O Remov:

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

0 Change

0O Add

O Remove

O Change
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[ t
. It amending any other information, ¢nter change(s) here: (47

ach additional sheets, if necessary.)

3358 YHY VL
3313\(133033

E

gt 2 Wy 22Nl 8

CINONE!
3IVLS

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

tIEan eitective date s Disted. the date must be specilic and cannot be prior 1o daie of

Nate: [fthe date inserted in this block does not meet the applicable stag
document’s eftfective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effl
{(b) The 90th day after the record is filed.

Dated

_____jmu;%__. loje

AL
Signaturde Y member

Veakir Taveces

F'vped or prinied name of

(optionai)
fifing or more than 90 days after iling.) Pursuant to 6050207 (3)(b)
tory tiling requirements. this date wili not be listed as the

bctive time, at 12:01 a.m. on the earlier of:

A

whbrived représe

1we of a member

SIS
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Filing Fee: $25.00
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