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T Registration Scction

Division of Corporations

COVER LETTER

SURJECT: f& 1 Fb\ T ol R~ e s\G& N

Name of Limited Liability Company

The enclosed Articles of Amendment and Teets) ae submutted 1or filing

Please return all correspodence cancerning this maiter 1o the following
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E-nail addressdio be useddhr iduje annualechort notitication)
For turther information concerning thas matter. please call
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I'nctosed is a check tor the tollowing amuoin
}2!4.15“251)!! Filing Fee O 53000 Fiting bee &
Clernificate of Stus

MATLING ADDRESS:
Registiution Section
Divizion o Corporations
PO, Box 6327
Tallahassee, FIL 323143

Arci Code

O $35.00 Filing Fee &
Cernthied Copy

Cadihitonat copy s enelosed
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Ixstime Telephone Nuimher

O saaon Filing Fee.
Cuernlicate of Status &
Certtlied Copy
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

U Tuen Tele B ODES LG

{Name of the Limited Linbilits_ Company us it now appears on our records, )
A Fhorda Dnnsted Tiability Companyy

The Articles of Organization for this Limited Liability Company were filed on v3eS-zei ¥

Florda docusment number L“\ % 0000 5 157 "*'

and assigned

This amendiment ts submitted o amend the follonwmyg:
Al TP amending name. enter the new name of the limited liability company here:

/

The new name must be distinguishable and congain te words “Limited Liabadity Company,” the designation “ELCT

or the abbreviation =100

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STRELT ADDRESS) 613}"/"\ .

Enter new mailing address. if applicable:

(Muiling address MAY Bz A POST QFFICE BOX) Tt

B. If amending the registered agent and/or registered office address on our records.

enter the nawe of the new
. - rym T [
registered agent and/or the new registered office address here:
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Nae of New Registered_Agent: M At ¥ ‘505“&-('* A L —_ =

R —I ]
New Registered Oilice Address: _\ 1S % WS oo NS bQ\QE_q £ i
Futer Floewda sueet addross -, - e
S
SULL DO . Florida %2"% \"S/
4 'I;I_l' i Zl'[i Cecde

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

I hereby aceept the appoininnni as regisiered agent and agree o act i ihis capaciiy. 1 fother agree to comply witl the
provisions of all statwes relative 1o the proper and complete performance of my dutics, and am familiar with and
wccept the oblications of my position ax registered agent as provided for in Chaprer 603, 1.8, Or, if this docunient is
heing filed 1o merely reflect a change in the registered office address, heveby contirm that the limited fiabiline
campann has been notified inwriting of this chaige.

peddl /,5.741 :

hanving Regdsiered Asent, Signature of Sew Regivtered Agent
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person _beiny added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AN — —
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slinoty, Fe 22800 % - A

O Change
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O Change

O Add

O Remove
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O Add

O Remaove

O Change

1 Add

O Remove

O Change

Page 2 ol X



- DL I amending any other information. enter change(s) beres cluach addivional sheets, if necessarn.)
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E. Effective date, it other than the date of tiling: _}}/_/_lf // g

{optional)
(11 an etfeetive date is Bisted, the date must be specitic and cannot be prion o dute of tiling or more than 20 days after filing.) Pusuant to 6030207 (3 1)
Note: I ihe date inserted inthis block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s eftective date on the Deparument of State s reconds,

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 filed.
Dated /2 //‘—// /b(
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Signature of o member oz anthosized 1epresentative of u myfbe

Toss/rd B A1 Anis (en s 2uN
Tapud or prnted name of signee

MArt: B
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Filing Fee: $25.00



