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Registration Section
Division of Corporations

IECT: —ji J LUQE“HC& O‘F Fld&da. LLC

@ of Limited Liability Company

nelosed Articles of Amendment and fee(s) are submitied tfor filing.

¢ return all correspondence concerning this matier 1o the following:

C A.SSandra EE

Nuame of Person

FirnvCompany

IRXRY Luchanc,; o f Flodick L

L9HT Guccon, Brocks CL

Address

/-TC._r\ﬁDC“ _Floeida DDwWwAY)

Cinv/State and Zip Code

E-mait address: (o be wsed for Tiure anmual report notificationy

ther imtfermation concerning this muaiter, please cull:

:11(815) Q‘

Daytime Telephone Number

SSnndra. Lee

Nime of Person Arca Code

xd s i cheek tor the toltowing amount;

LU0 Filing Fee 2 S30.00 Filing Fee &

Certiticute of Sintos

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

X $060.00 Filing Fee.
Certilicate of Status &
Certitied Copy
Ladditiomal copy is enclosed)

X35.00 Filing Fee &
Certified Copy

taddiional copy is envlosed)

Street Address:

Registratton Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassce, FLL 32303
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jé S LOQ%‘“LS of Floeida L

(Nume of thedimited Liability Company as i ngw .:pnulrs on our records.)
(A Flonda Lumited Liabiliey Company)

Articles of Orgamization tor this Limited Liability Company were filed on EQ'; b 21 200% ad assigned
dit document number L % OO0OOCHLE2ST

s amendment 18 submitted to amend the following

f amcending name, enter the new name of the limited liability company here

“LLCT or the abbreviaton = 1L.C7°

™ the designation

ew name st he distinguishable and contain the words “Limiwed Liabiliy Company

r new principal offices address, it applicable:
wipad office address MUST BE ASTREET ADDRESS) 2 =
TS
R =
v, ; m ~y
N A H
I ‘-
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“mew mailing address, if applicable: :
) R~ iy
SR i
H m o

+
[

ing address MAY BE A POST OFFICE BOX)

6l

imending the registered agent and/or registered oftice address on our records, enter the name of the new registered

and/or the new registered otfice address here:

Name of Now Registered Auent:

New Registered Oltice Address:
Fnter Plovicle street aedidress

. Flurida

Zipy Coude

Cine

ristered Agent’s Signature, if chanving Revistered Avent
saccept the appointment as registered agemt und agree o act in this capacite. 1 further agree to comply with the
s of all stanies relative to the proper and complete performance of my duties, and am familiar with and

he obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
ed to merelv refleer a chunge in the registered office uddress, { herchy confirm that the limited liability

v has been notified in writing of this change.

If Changing Repistered Apent, Signature of New Registered Apent



removed from oir records:

aR= Munager
IBR = Authorized Member

le Namie

ABR Cja mes_ ¥l Lee To

Address

Tyvpe of Action

B50%_ Hunkrs Foek Logp

RBuskin FL_33573

O Remove

SlChange

dadd

JRemove

Chanygy

Edaadd

ClRemove

TChange

—Add

TRemone

" Chanwee

—Add

—_Romove

—Change

— Changy




It amending any other information, enter change(s) here: (Auach addisional sheers, if necessary.)

cctive date, if other than the date of filing: (optional)

1efleetive date 15 fisted. the date must be specitic and cannot be prios 1o date of tiling or more than 90 days alier filing,) Persuant w 603.0207 (3)(h)
te: ifthe date inserted in this block does not meet the applicable statutory Giling requirements. this date will not be fisted as the
ument’s clifective date on the Depariment of State’s records,

cord specifies a delaved effective date, but not an etfective time, a1 12:01 a.me on the carlicr oft (b)Y The 90th day after the
i filed.

«Novembex, 17 Q030
_OLL_QQ(LM

Signature of

member or auihorized representative ol a member

C (ssSandra. Lee

Typed or printed name of signee

F"1* . _ % .. gy e 31



