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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: _711{ { Mg ) J)’{LLJ/Z

Namne of Limited Linbility Company

The enclosed Articles of Amendment and feels) are submitied tor fiking,

Pleuse return all correspondence concerning this maiter 1o the following:

Ml Hudsor

Nar:e of Person

Figa'Conipan,

Address

09 Stminale Bl

£QAD

Al address; (1ot

For fucther imormatiost concerning this matier, please call:

_[LJ_JAQ_-ML -

used tor future unn&::i ceport notification)

at c_?,?j_) jﬁ,’ilﬁﬂ

Name ot Person Arsa Code Dayijme Telephoze Number

?-hmcd it a cheek for the tollowing mmount.

$25.00 Filing Fev 0 S30.400 Filing Foo &
Certiticate of S:atns

MAHLENG ADDREESS: d
Registration Sceaon

Division of Corpotastons
PO, Box 6327

Talluhasser, FL 32314

0 855,00 Filing Fee &

3 240,00 Filing Fee,

Certified Cony . Certificate of Status &
{additional sopy s enctosed) Certitied Copy

(additional copy is enclosed)

HIREFT/COURISR ADDRY.SS:
Registration Sectios

Nivision of Corpordons

Chiton Buildiog

Zhal Excomive Center Circle
Tall.hassee, Fio 32501



ARTICLES OF AMENDMENT
TO
AERTICLES OF ORGANIZATION
OF

.

]
(Namw of the Limited Liability Company ; ;
(A Florda Lemated Liability Company

The Ariicles of Organization for this Limited Liability Company were filed on Y }j [ fc?_()l J _and assiymed

Florida document number LLZD_D_D_D_[[QQ:?_? .

This amendment is submitted 1o amend the following:

A. I amending name, enter the new name of the limited liability commpany here:

.- - 4
The new tume mnst be distinguizhable und contain the words “Limited Liability Cornpany,” the designation “LLC™ o1 the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

=

(Principal office address MUST BE A STREET ADDRESS) o
=

2

Enter new mailing address, if applicable: _ =z
(Mailing address MAY BE A POST OFFICE BOX} —D:
; o

O

B. If 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 office address here:

Name of New Revistered Agent:

New Registered Otffice Address:

Enter Flovida street aiddress

‘ . Florida

Ciry Zip Codv

New Repistered Agent’s Signature if changing Registered Apent:

[ herehy accepr the appoiniment ax vegisiered agent aid aeree to aci in this capacity. { further agree to comply sith the
provisions of all statutes relative o the proper und complete performance of myv.duties, and Fam fumiliar with and
aceept the obligations of niv position as registeved agent as proviaed for in Chaqrer 603 F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office addiess. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Clanging Registered Apgent, Signatnre of New Registered Apent

Fage | of 3 .



I amending Authorized Person(s) autho -ized to manage, enter the title, nante, und address of cach person being added
or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ’ Tyvpe of Action

mﬁx}; CUJ’WIH@JLMO_ JUMLmhM[QM O Add
3 Orootoville, Fl 30/ e

O Change

O Add

O Remove

! O Chunge

O Add

O Remove

O Change

i _ 0O Add

_B Remove

ac hange

O Add

O Remave

O Change

O Add

O Remove

; Q Change

Pape 2 of 3



D. If amending any other informiation, cater change(s) heve: (auach additional sheets. if necessary.)

l
g

H)

1J i HOISIAL
N AHYIINIIS

s
i

el gl

FEAR]

|
|
60{0/WY L1 435 81

TN

E. Effvctive date, if other than tae date of filing: (aptional)
(1T an cifective dale is Hsied. the date must be spectSe and canbot be prion o date of liing or more thas Y dzys afier {iling.) Pussuant to 6050207 (34b)

Note: 10 the date msened in this olack deck not meet the applicabhle statutory filing requirements, this date will net be listed as the

document’s eltective date on the eparumail of State’s records.

If the record specifies a delaycd effeciive date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the i2coid i filed. )

1

__@/_/tm,_ Hu 5210_19_ .

Typed or printed name of »iznee

Pase 3 of 3
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