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o COVER LETTER Z)[ =
TO: Il‘cg_is‘lruliun_-Sm‘lion ) L_ /%OOCD L/L/% ? q .

Bivision of Corporations

SUBJECT: 451275%7 /_)’C)gt’b) [)’)[W- L—LQ

Namwe of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied tor filing.

Please retum all correspondence concerning this matter o the tollowing:

/4/?7‘7‘);(/?/(55’ CNM}UI D _/mm‘aﬂfc]/h /\/WU_/LCV

Y
Name of Person

HosT 7L~ru:\.Ter_J, Inu;?“ﬁlmw“"a LLC

Firng Company

2RSS S (e lbeov H1Y

Address

/mdpmo[ L33 G D

City/State and Zip Cude

//\ATH;’L/“&M-A ) el Lo,

L-nual address: 1o be used G future annual report notification

For further infonmation concerning this matter, please call:

Kathiil A C N /-o' ;..;736.,’5/6 5250

Nurme of Person Arca Code Davtime Telephone Number
|

Yo Uk
W (P vy V7 A/Y \)
S30.00 Filing Fee & [1$55.00 Filing Fee & O s6u.00 f‘lhng Fee.
Centiticate of Status Centified Copy Certificate of Stats &

(addninmad copy is enclosed) Cerutied Copy
(additional copy is enclosed)

o1 the following amount

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



- ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

iName of the Limited Liobilitv Company g5 it now appears 00 our records. )

The Articles of Organization for thes Limited Liabitity Company were filed on O&,/Q\O /..IO % and assigned
Florida document muimber Z— 7 0000 7‘1 (% ? L/

This amendment is submitted 1o amend the tollowing:

\. If amcending name. enter the new name of the limited liabilicy company here:

ER
The new name must be distinguishable and comain the words “Limited Liahility Conspany.™ the designation “LLC™ or the ubbres iation “L.L.C
™ N 4 o ]
Enter new principal offices address, if applicable: .Q. % 6—~ < - L("A '[;Qy C{ (_/

(Principal office address MUST BE A STREET ADDRESS) ‘7; / 17/

LrosT lp'roo’f’f (L 3DDYS
Enter new mailing address. if applicable: :2_% S‘ % . Z,-(;‘\/L@ (;Z U

(Muailing address MAY BE A POST OFFICE BOX) 7‘75 /

_ém_s._f}axag {f =L 333 295

-..1

B. If amending the registered agent and/or registered office address on our records, enter the name of tha new, registered
agent and/or the new registered office address here: 3 !

~D S
. %) :

Name of Mew Ruepistered Avent A / 7<F )

New Registered Office Address: 2 % 5 [,é,f /{{ e, 07 (,/ f% / Cv?/ -~

Frier Florida <trect address

7570 TQQ’DO,& . Florida 35% (/ 6

Cine Zigr Codder

New Registered Agent’s Sipnature, if changing Registered Agent:

I hereby accept the appointmeni as registered agent and agree 1o act in this capacity. | further agree to comply with ihe
provisions of all statutes relative tu the proper and complete performuance of my dutics. and Iam familiar with and
aceept the obligations of my position us registered agent as provided for in Clhapeer 605, F.5. Or.if this document i
being filed 1o merely reflect a change in the registered office address. Thereby confirm that the fimited liability

compuny has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Personts) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

Tvpe of Action

MGR = Manaper
Address
I._'.'\L](i

AMBR = Authorized Member

Name

£ @.fmaw\éfo H Qe ey

. ORemove
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_/QFQEZF@O/f /:/__. 35% (/ f’) _K(Zhan:-'c

Tide
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ZAdd
ElRemove
D (’f?-bcL —Change
agrenT Fenrendd
/ ’{j)mﬁb _Add
— U Remove
o Lonlle QU # /Y
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o Change
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_Add
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URemove
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—Add

O Remove

— Change




D. If amending any other information, enter change(s) here: (Atiach udditional sheets, if necessary.)

E. Effective date, if other than the date of filing:

{optional)
(10 an efTectis e date is listed. the date must be spevific and cannot be prior 1o dite of filing or more than 90 davs afler tiling.) Pursuant 10 603.0207 (3)b)

Note: [{the date inseried in this block does not meet the applicable statgory filing requirements, this date will not be listed as the
document’s eifective date on the Department ot State s records.

I the record specifies a delayed elfective date. but not an effective time, ot 12:01 a.m. on the earlier ot* {b)  The 90th doy ufier the
record is filed.

Daied /;2~//£:2 // . ZOZO ’

SiggXiure of a\member or authorized representative of a membfer

Q4 cia £ oo ncd) /7/'-@\1'?’-@1_0\, .

/ Typed or prim70 nafne of sipnec
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