(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jepexkue  []war [] maw

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

KRR

800322236638

O SIMMONS
JEN 09 761



s ' . - COVER LETTER
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Name of Limited Liability Company

TO: Registration Section
Division of Corporations

DO S

SUBJECT:

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

Please return all comespondence concemning this matier 1o the following:
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\) Name of Person
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For further information concernipg this matter, please call:

Drug Titehmars

~J Nam'c of Person

-

yma check for the following amount:
$25.00 Filing Fee 3 $30.00 Filing Fee &

Certificate of Status

0O $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

0O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(xkiitonal copy is enckmaxd)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
: - TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on and assigned
Flonda docimmen enmainey

‘This amendment is submitted to amend the following:

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

The new pzre meest b distizeymshobhe 2od ot the werds —Lizzited Lizhitiny: Compann” o desiptiom ~LLE o5 the sbbseviation 1. L C7

Fnter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRENS)

Y.

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 (he name of the new
registered apent and/or the new registered office address here:

Narne of New Registered Agent:

New Registered Office Address:

Enter Florida strect address

, Florida
Ciy Zip Code

I hereby accept the appointment as regisiered agent and agree (o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, IF.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notifted in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page | of 3



i moending Aothorized Person{(s) authorized to manage, euter the title, name, and sddress of cach person _being added
or removed from our recordss

MGR= Manager
AMBR = Aathorized Member

Type of Action
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D. If smending any other taforwaztcon, enter chaoge(s) bere: {Anach additional sfeeets. g‘fmmnj-_’)

3.

E. Effective date, if other thaan the dazr of Ay {eptiend)
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Note: IMNihe date inserteed m s block does oot oo fie appiaf-lie stomtory: ey, vegurzemoos,, this dooe aill oot be Bsped as the
document s effective date on the Deparimen of State™s reconds.

If the record spedfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The SGth day ziter the reomrd s fed.
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