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COVER LETTER

TO: Registraticn Section
Division ol Carporations

SUBJECT: Floctda Q:LN\'-‘U \3\ Cal X L &

Name of Limited Liability Company

The enclosed Articles i Amendment and fee(s} are submitted for fiting.

Please return all correspondence concerning this matter 1o the tellowing:

éa’w\\h\v_ é&b(_

Name ol Persaon

:\nr‘-c\m —\)(‘"~t._w\‘v<_f \3\\:_.,,_\.-\\« \.\\Q

FirmAConpany

Z%a\ (‘\ov\"-lrn.l_-{ L"“K‘—b

\ Address

tJDLhL P-\_\m Ef_-\.c,\/\ l‘:\_ TTI Mo N

CitvdState and Zip Code

C-\.r\m\ L Cade @ Amal L e
I=mmil adkedress: (W be usedor future sonual report nobitication

For further information concerning ihis matter, please call:

mer-lt_ éxbt_ w Lol 520-3¢16

Nime of Person Arca Uodde Paviime Telephone Number

E1ylnscd is a check for the following amount:
Y $25.00 Filing Fee O S30.00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fee.
Certificate ol Status Certitied Copy Certrficate of Stitus &
fadditomst cops 1 enclosed) Certilied Copy

taddiional copy i~ enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectien

Division ol Corporations Division of Corporations

P.0. Box 6327 Chifton Building

Tallahasscee, FL 32314 2661 Eaccutive Center Cirele

Talluhassee. 111, 32501



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\\"‘\-‘-;3\‘\ pi‘Lm\gt \'\-‘i-\_\-\\n L ra C

(Neme of the Limited Linbility Comppany s il now appears en our records,)
% Florida Limned Taabihiny Company

“The Articles of Organization tor this Limited Liability Company were liled on : / (& / e and assigned

Florida document number Lo Soowe t bl

This amendment is submitted to amend the tollowing:

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

?'\Dt'.\f\(\ P‘-"u f"\-~€ € (‘ o ¢’ LLC

The new name misi be distmgushable and contam the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *LL.C.”

Enter new principal offices address, i applicable: LI <2

¢ - N
(Principal office address MUST B¢ A STREET ADDRISS) ‘. i)

o (\(\
. Tr
Enter new maihing address. it applicable: /»’__
(Mailing address MAY BE A POSNT OFFICE BOX) et ’,.:1
%

B. If amending the registered agent and/or cegistered office address on our records, enter the name ol the new
resistered agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Othee Address:

Fmior Florida sbreet audddress

. Florida
Cirv Zip Conde

New Registered Avent’s Siopature, il changing Registered Agent:

I hereby accept the appoinnnent as registered agent and agree o act in this capaciiy | further agree to comiply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, ane Lan farilior with caned
accept the oblivations of my position as registered ageni ay provided for in Chapter 603,175 Or {f this dociument is
being fited w merely reflect a change in the regisicred office adedress. T hereby confirm that the limited tiabiliny
company has been notified in writing of this chanige.

I Clhanging Registered Agent, Signature of Sew Kegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person_being added

or removed feom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remowve

O Change

0 Add

0 Remove

O Change

pot [:IZ-,{dd

B —t
- ol
o jasy

O Remowve
’ Y

-
)

- O Change
e

L] - -
lr "‘\j

Eladd
-

O Remove

O Change

O Add

T Remove

a Change

0 Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (A By weleditional sheets, if necessary )

—'-‘-
b <
~T
A T ™
r = .
v
’ U
N =y .
-~
A -
!?. o~
"

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

(1T an efTective date is Histed, the date must be specific and cannot be prior to date of filing or more than Y0 days atier filing.) Pursuant 1o 6050207 (33(b)
Note: If the daie inserted in this block does not meet the applicable siatnwory filing requirements. this date will not be listed as the

dacument’s eftfective date on the Departinent 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 S0th day after the record is filed.

Dared : AT \

lo %
{

Ll

‘wan.l‘lurL ol amen Lr ar authorized representative of a member

Co-r-» N C_o-.)e-—-

Typed ar printed name of signee
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Filing Fee: $25.00



