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COVER LETTER
TO: Repistration Section

Division of Corpuorations

SUBJECT:

Name of Limited Lighility Compans

“The envtosed Articles of Amendment and feesy are submitied tor filing,

Please return all correspondence concerning this matter te the following,
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I -] address (o be used (or tuture ool sepon noufication)
For further information concerning this maiter, please cail:
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Name ot Person

- N

T2 T A G [
Atea Code Day e Lelephone Number

Enclosed is a cheek for the folluwing amount:

O $23.00 Filing Fee O S36.00 Fiting Fee & 8 $35.00 Filing Fee & O S60.00 Filing Fee,
Certilicate of Ststus Certitied Copy Certilicute of Status &
kTl copy s e nsgdy ( ".‘”ifll.‘d ('()[J}'
caddibenad cops i onclesed)
MAITLING ADDRESS: STREET/COURIER ADDRESS:
Rugisteation Section Registration Section
Division af Corporations Division of Corporations
2.0, Box 6327 Cliston Buiiding
Tallahassee, FL 32514

2061 Executive Center Cirele
Tallahassee, 174 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(”'hmum (L" d'm,f\\,'r'j\’ Mh‘f5 L,LL

(Name of the Limited Linbilits Compans zs il gas appedrs un our recoris, )
tA TTorrda Tinnted Taabiit Company )

— .
The Articles of Organtzation Tor this Limiied fiabiliny Company were diled on ___S__-_’:), 'f(j o undsigned

F lorldd document number L { % '\hc« (.‘ '_)\5 A j ’5

This amendment is subritted 1o mnend the following:

A, IMamending name, enler the new ame of the limited liability company here:

The oess nate must be distingoishible and contun the words “Linnted Liabiiny Company,”™ the designation L 0t the abbieveation "L C)

— P

Enter new principal offices address, if applicable: . e ‘..,.__fp___q
(Principal office address MUST BE A STREET ADDRENS) __ . PR E::_-i":’.: i g |

<O
Enter new mailing address, it applicable: i X

. . e gy . c;
{Muailing address MAY BE A POST OFFICE BOX) ==t

B, 11 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 olfice address here:

Name ol New Regsiered Apent:

New Rewtstered Otfice Address:

Inter Floeida sireet audedress

) _. Florida
'y Aipy Coder

New Regigereg Agent's Sagnature, if changing Register ed Agent

D hereby accept the appoiniment as registered agent and agree 1o act in this capacite 1 puether agree to comply with the
provisions of all statwies relative o the proper aid complete pertorataace of iy duiies . anmd fam pamilioe swith and
aceept the vhligations of my position as regiversd agent ax provided jor in Chaprer 003178 O i this documenr i
boeing filed to merely reflect a change D1 the registered affice address Fhoreby congivm thet the fimired Labiline
compeny has been notifled in writing of this change.

I Changing Repistered Ngent, xigmtore o dew Repistered Avent
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If amending Authorized Person(s) authorized 1o manage, enter the tile, name, and address of each person being added
or removed from our records:

MGR = Maaager

AMBR = Authorized Member

Title
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D. Ifamending any other information, enter changels) here: rdnach additional sheeis, [ neceasary'

. . : ey P .
.. Effective date, if other than the date of filing: L ‘_} (optional)
(3 an ellectinve dute s Bsled. e dite must be specilic wd cismot be prion w date of g or mose than 90 dass atier iling) Pusuant 1o 645 02067 {3eby
Note: 1M the date inserted in this block does not meet the applicable siatutony $iling requirements, this date will not be disied as the
dociment’s etfective date on the Depariment of State’s reconds.
(b)

R .
Dated .. =7 l -{ <

{ the record specifies a delayed effective date, but not an effective time, 2t 12.01 a m on the earlier of
The §0th cay after the record is filed.
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Ty ped or printed name o signe
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