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COVER LETTER

T Reasistration Section
Divisian of Corporations

SUBJECT: _glés_ff(/l b(.; ﬂl’ @QS% /'/A /€ )ﬁﬁ S;Q/Gt éé’C

"
J Name of Limited 1. hilin Company

The enclosed Articles of Amendment and feegsy are submitted sor $iling,

Please return all correspondence concerning this matter to the following:

mC]Q\(,/L M{JCL\C((

S ol Person

b He bese )L,ﬂf.

Firmi(” nrnp.m\

S_,J’,-/L\ J"/} J/()

Address

S£. Pkksf./g, Fo S50

« Ii\'\ldtt and Zip Cede

'%//‘\/0' qu\cﬂ-\/, )’f“ o6 Y @ cabesy. Cone

Famad @ldress: 1o be used o Tuture annual F’é‘ﬁ'l'l notthcationt

B‘(f’(d

£.J f}m Sefom

/G907

For further information concerning this matter, please cali:

O LG bR ,, .
' 720- 394!

[ time Telephone Number

Az in dehell

N of Person

Waax

Arca Code

Enclosed as a cheek for the followinrg amount:

lf}/.\:;:s.nu Filing Fee

O 53000 Filing Fee &
Certificate of Status

0 S33.00 Filing Fee &
Certified Copy

O So0.00 Filing Fee,
Certiticate of Stams &
Certitied Copy

tadditional copy b enclined)

caddiaonul cop s enelosed

MATLING ADDRESS:
Ruegistration Seetion
Dyivision of Corporations
7.0, Bos 6327
Tullubhassee. FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Cliftlon Building

2661 Exceutive Center Circle
Tallahassee. FLL 3250



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF A
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(Name of thE 1. |m|lul Liability Company as it now appedrs on our records. ) o U-J -
(A Forada Dmed Ty Compuny) -:-f N )

. o i
Maen > N
The Articles of Organization for this Limited Liability Company were filed on téla-c,—?"_ 0l and .'u&:gncd-c*&,
\"\ .

v -

Florida document number LI SOOOC(_/’)R m } 1':*':-_'.:"

-

Re;

This wnendment is subontied to amend the tollowing:

A, [Famending name. enter the new name of the limited liability company here:

The new e must be distinguishable and contn e wands “Himited Liabilitns Company.” the designation: “LLCT o the abbreviation <1.01.C7

Enter new principal ofTices address, il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Keuistered Avent:

New Registered Ottiee Address:

foneer Flovida streer address

- Florida
Oy Zip Code

New Registered Agent’s Signature, if changing Registered Aoent:

Phereby aceept the approintment ax registered agent and agree to act in this capacitv. 1 further agree o comply witl the
provisions of afl statues velative 1o the proper and compliete peviormance of iy duiies. and Tam familior with aned
aecept the obligations of my position as vegisiered agent as provided for in Chapter 605 8.5 Or i this document is
heing piled 1o mevelv reflect a change inthe registered office address. hereby confivm thai the fimited Liahitin
compeny has been notitied inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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H amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
- :
'[ﬂy;-‘;u Jq{\d;"@/-‘- M el O Add

907 5’2’1“‘- Jl SU Bemove

8~{-Pﬁ\c/3£J-? 29969

O Change

O Add

O Remove

0 Change

OO Add

O Remove

8 Change

0 Add

O Remove

8 Change

O Add

O Remove

O Change

] Add

O Remowve

0 Change
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D. I amending any other information, enter change(s) bere: cditach additional sheets. if necessary.)

Fffective date, if other than the date of fiting:

{optional)
L etlective daste is listed. the date mast be specific and cannot be prior to date of Diling or mose than 90 das s atier tling,y Parsuant o 6030207 (3ih)

Note: 1T the date inseried inthis block does not meet the applicable statutory filing reguirements, this date will not be Hsted as the
document’s etfective date on the Depariment of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the
{b) The 90th day after the record is filed.

earlier of:

Dated g“' Zju/f

%/// r e = Plintat

Signature oF g member o authorizod representative ol a member

P2 en P FC I

Typed or printed e ol signee

Pave 3 of 3

Filing Fee: 825,00



