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COVER LETTER

Fo): Registration Section
bivision of Corporations

< I I . ) .
SUBIECT: =S 17l i, e iy lenls e

. L NS - . .
Nume ol Limited Liabiluy Company

The enclosed Articles of Asnendment and fecf=y e submitted for filing.
Please retum all correspondence concerning this maner to the following:
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e _(_L.,A'f P K foL_/\—-IQ

Name of Person

Pl o 7 . ) )
DT LT o et e [léndails LS

HirmrCompany

':]{;(_RD T - i S-}f‘ //,}/

Address

n/] (/TN r'i7 Ry, Q -

CitvSie and Zip Code

( éi*dc,/cw,u_/oz’_) alas

F-munl srddress: (1o be wsed for future znnual report nootication}

For further information concerning this maiter. please call:
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at{ )
Name ol Person Arca Cuode Dravtime Telephone Nuniber
Enclesed is a cheek for the follawing amount;
= S25000 Filing Fee D 83000 Filing Fee & O3 S35.00 Filing Fee & O So0.00 Fiing Fee,
Cernilicate vl Situs Cernites Copy Ceritficaie of Statas &

Centitied Copy

faddinonal copy iz enclosed)
{addisionat copy is enclisedd

Street Address:
Regtsiration Section
Division of Corparations

Mailinge Address:
Registration Section
Diviston of Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FL 32314 2415 N Monroe Steeet. Suite 810

Tallahassee. FL 32503



' ' ARTICLES OF AMENDMENT ‘
TO ‘
ARTICLES OF ORGANIZATION
OF

6{2’ e ¢ @\)pgr%{s 2@/7_./5( /s ;L

(Name of the Limited Linbility Compainy as it now appears on our records.)
(A Florda Limited Liability Company

The Anticles of Organization tor this Limited Liability Company were filed on 05 /=;C/)(J/ -‘P amd assigned
Florida document number _ L ? Oeoe 72 2 @)

This amendment s submitied to amend the following:

A. Il amending name, enter the new name of the limited liability company here:
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The new name must be disiinguishable and contan the words “Limited Lizbiliny Coinpany.” the designation “LLE T o5 the

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, it 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 registerec
avent and/or the new registered office address here:

Name of New Registered Avent:

New Revistered Oftice Address:

Fnter Flovida sirect address

. Florida
Ciry Zip Condee

New Revistered Agent’s Sienature, it chanvine Revistered Avent:

[ hereby uecepr the appointment as vegistered agent and agree to act in this capacine, { firiher agree to comphyv with the
provivions of all statwies velative to the proper and complere performance of my daties, and Tam familicr with aind
acceept the obligations of niv position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to mercely reflect a change in the registered office address, 1 hereby confirm thar the Hmited Habiliny
compaiy has been notitied in writing of this change.

If Changing Registered Agent, Signature of New Registered Avent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
. o reioved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
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O Change

Oadd

O Remove

O Change

TAd

ORemave

OChange

CJAdd

ORemove

CIChange

ClAadd

ORemove

O Change

OAdd

CIRemove

OChange




D. If amending any other information. enter change(s) here: tAtioeh additional shects, i neeessar

(optional)

E. Effective date, if other than the date of hling:
(1 an effective date is listed. the date must be specitic and cannot be prior o date of 8iling o more than 90 days afier filing.) Pursnant 10 OO 0207 {3k
Note: 11 the date inserted i this block does not meet the applicable statutory filing requiremems, this date will not be isted as the

document s effective date on the Departmeni of State s records,

I the record specifies o delaved effective date. but not an elfective time, at 120400 am. o ihe carlicr oz by The 96l day afier the

record is filed,
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Signature ot a member or uutlImt‘i?jl representabive of a member
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Typed or printed name ol signee
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