1180000 29445

{Addiess) ‘

S 200327197572

(City/State/Zip/Phone #)

[]rckur  [] war [] man

(Business Entity Name)

Lig Dat e o
S R e B T L
L L= -

e SR

{Document Number)

Certitied Copies Certificates of Status

Special Instructions to Filing Officer:

dol 8.

8..

1
9]
i

€W

51

Office Use Only




COVER LETTER

' “. Y
TO: Registration Section
- Division of Corporations

SUBJECT: \ N ‘-\.)\E\)\Q —R QTQ.\ oy E h‘“&i.\lﬁ\&&ﬁ__

Namie of Limired Lihiliy Company

The enclosed Articles of Amendment and teeis) are submitwed for filing.

Please return all correspondence ¢concerning this matter 10 the Tollowing:

:S(DS& g\\\i Cn (‘“JUSLHO\_

Name of Persan

heiple S Freiunt Eokerprses.

Finn#Cogpany

Rilte ’DQY\dJL( wiooy

Address \

L 33%2)

Citv/Suie and Zip Code

3860 Y000, 25

sl atttiesk: (1o be used for futore annual report notfication)

O \andg

‘ t

For turther information concerning this matter, please cadl;

S@B? g\\l\)m Q\UJ,‘(‘(O\ ul[(_\m ] q\'ﬂ‘ SO\O\?‘

Numie of Person Area Ckde I Xavtine Telephone Number

Enclosed is a cheek Tur the ollowing camount:

ﬂ\ $23.00 Filing Fee O $30.00 Filing FFee & O $35.00 Filing Fee & O Soi.t0 Filing Fee,
Centiticate of Swites Certitied Copy Certiticate of Status &
tadditional copy 1s enchoed ) Certified Copy

Gudditonal copy is enchined)

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

Division ol Corporations Division of Carporations

L) Box 6327 Clitton Building

Tallahassee, F1L 32314 2661 laceutive Center Clircle

Tullahassev, IF1 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TY\D\JL Q{&\Q\/\\ En\tqd(bncﬁs L

11\ ame of the LimitedBiability Company as it no%w a AN (N oUr rﬂ'mﬁs
(A TTonda Tinuted Tability Company)

The Articles of Organization for this Limied Liability Company were filed on OQJO\ l EO WJ
Florida document number L \%OOOO PSS

and assigned

This amendment is submitied 10 amend the following:

A. If amending name, enter the new name of the limited liability company here
I'he new name must be distingoishitble and contain the woids “Limited Liability Company,” the designation 11T or the ahbhrevition “‘I_:‘I__.(_'."
.. %) .
i i : = T
Enter new principal offices address, if applicable: ,)t \\?) (QQ;(\B\QJ mw ’ :

{Principal office address MUST BE A STREET ADDRESS)

Ocdlondo, TL 3_\')-"1‘:1’1, —=

.l:{; M! i“
A

Enter new mailing addvess. if applicahle: Bﬂjj_(\:’)_q,\’_\\\,ﬂ,( w ol T
(Mailing address MAY BE A POST OFFICE BOX) Ov\ondg {_E L 5’;31722'

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:

Name of New Repistered Agent:

New Repistered Office Address:

Fnter Floridea street adedress

. Flonda

Ciiv Zip Cracder
New Registered Agent's Signature, if chanpging Registered Apent:

{liereby accept the appoiniment as registered agent and agree to act in this capacity 1 further agree 1o comply with the
provisions of all starwtes relarive 1o the proper and complere performance of my duties. and 1 am familiar with aned
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F S, Or. if this document is

e file

being filed 10 merely reflect a change in the registered office address, 1 lereby confirm that the limited liability
company has heen notificd inwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent
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If amending Avthorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

Ae S_'&)Q\;& QAN ?LOXSQ.&Q.QXL\M Vo O Add
_O_\(MQ_Q_L_&%IS__ ﬂ’ Remove

O Change

O Add

O Remuove

O Change

O Add

T Remove

3 Change

0 Add

O Remove

8 Change

B Add

O Remuowe

O Change

0 Add

O Remove

O Change
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D. If amending any other information, cnter change(s) here: (Awach adeitional sheels. if necessary.j

E. Effective date, if other than the date of filing: {optional)
(11an elfective dite 15 hsted. the date must be specitic and cannat be priot (o daie of filing or more than 91 davs adier filing ) Pursoant to 6030207 (31b)
Note: 11 the date inserted in this block does not meet the applicable statutory tling requirements, this date will not be listed as the
document’s effective dute on the Department 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 fited.

Nated ”{/ L-f / (q

S ignmuqud representaive of a member

SQSQ %1\\)0\ (ma.nfc\

Typed or pinted name ol signee

Page 3 of 3
Filing Fee: $25.00



