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COVER LETTER

T Registratlion Section
Division of Corporations

SUBJECT: (%\LM ‘pfA U’C’

Name of Limited Laahlity Company

The enclused Articles of Amendment and tee(sy are submitted for filing,

Please return all correspondence coneerning this matter to the following:

Dered  fepssc

Name of Person

Fitm/Company

B0 intaet] Hen Pow) QA

QLLANND

Address

FL B \4

City/State and Zip Code

F-nuu! address: (to be used for future annual repest notificiden)

For further information concerning this mater. please call:

HIN |

Namy of Person

Enclosed is a check tor the tollowing amount:

Cs( $25.00 Filing IFee

0 $30.00 Filing Fee &
Certificate of Stitus

MAILING ADDRESS:
Regtstration Scetion
D¥ivision of Corporatiens
P.O. Box 6327
Tullahassec, F1L 32314

Arci Uode Davtime Velephone Numbet

O $60.00 Filing Fee.
Certificate of Satus &
Certitied Copy
taddstionit) copy is cnvclosed )

O $55.00 Filing Fee &
Certitied Copy
tadditional copy s enclused )

STREET/COURIER ADDRESS:
Registration Section

[hvision ol Corporations

Clifton Building

2061 Esceutive Cemer Cirele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO :
ARTICLES OF ORGANIZATION )
OF A3 88 e o - -
Iy AA LWL B2y
(Name of the Limited Liability Company as il now appears on our n-cnrd.«‘.‘i cr B
(Al imuted Tiabidity Company) Tt e . *
The Articles of Organization for this Limited Liability Company were filed on and assigned

1}
Florida document number _\_‘M( i )% 6%

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 he distinguishable and contain the words “Limied Lisbility Company,” the designation “L1CT or the abbresiacon 1 L.C

&R

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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:

Naine of New Registered Agent:

New Registered Office Address:

Frter Florido street adidress

. Florida
Criv 71[’ Croeder

New Repistered Agent's Signature, if changing Registered Agent:

P hereby aceepr the appoinnnent as registered agent and agree 1o acr in this capacity A further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Fam fomiliar with and
accept the abligations of iy position as regisiered agent as provided for in Chaprer 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1hereby confirm that the finrited liabifity
company hay been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Namge Address Type of Action

1@& AL Mustog, Pue dis QusPedend T oa

mcmm’c

O Change

ﬂ&_\a" éﬁ\lﬁ@@.lﬂﬂs_N '»(E, 0 Add
D 1% AR LS o

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

[ Addd

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.}
Pesce (opLely enkily wane g winle
SLEPLL A @_2%5}:5_2@\_&;025\;_&:&
ngkmgag\r e f.
Al you .

E. Effective date, if other than the date of filing: (optional)
(1Fan cllective date is Tisted, the date must be specific and cannot be prior 1o date of filing or more than 90 davs afler filing.) Pursnant 16 603.0207 (3(b)
Note: I the date inserted in this block does not meet the applicable statutory Aling requirements, this date will not be listed as the
document’s effective date on the Departiment 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.

paed _ AL\ Lo ledalA
Signature uﬂlWr aushotized representative of a member

6&@:&2\_

Typed or printed name of sigr

Page 3 of 3
Filing Fee: $25.00



