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Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitted for fling.

Please return all corresponduence conceming this matter to the following:
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For further information concerning this matter. please call:
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Name of Person Arca Code

Eyﬁ:d is a cheek for the following amount:
$25.00 Filing Fee 03 $30.00 Filing Fee &
Certificaie of Status Certificd Copy

(additional copy is

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314
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(Mame of the Limited Liability Company as it n
{A Flonda Limited Liabbty

The Articles of Organization for this Limited Liability Company were fil

Florida document number _— \ Qoo XS

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited liability com
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The new name must be distinguishable and contain the words “L.imited Liability Compapy,

Enter new principal offices address, if applicable:

“ the designation “LLC" or the abbreviation “LL.C"

(Principal office address M UST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
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(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office ad
registered agent and/or the new registered office address here:

Name of New Registered Agent:

dr'es on our records, eater the name of the new

New Registered Office Address:
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I hereby accept the appointmeni as registered agent and agree 10 acl
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company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage. enter the

~ gr removed from our records:

MGR = Manager
AMBR = Authorized Member
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itle, name, and address of each person being added
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D.. if amending any other information, enter change(s) here: (Anac)

additional sheets, if necessary.)
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E. Effective date, if other than the date of fiting:

(I zn effective date is listed, the date must be specific and cannot be prior to date of fili
Note: If the date inserted in this block does not meet the applicable statuton)

{optional}

ilirg or more than 90 days sfter filing.) Pursuant to 605.0207 (3Kb)

S ¥ filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records

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