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COVER LETTER

TO: Registration Section
Division of Corporations

{)ﬁ\l\} onoe, + ?r&QSU{F

Name af L m:.-..L'_J Liabudity Company

SURJECT: B_{_E_SS

lL)st_,hul'S

The enclosed Articles of Amendment and Tee(s) are submitted tor filing.

Please return all correspondence concerning this matter o the following:

e 0\ Lt

Name of Pelson

Firm/Company

TBW ﬂ /\J\( C‘)‘&i&m

Address
;EDF hnDPu

o 2, 35¢
’/\\Tt \mbls)crsnm (& mal, Cowmn

City/State and Zip  Code
E-mal adldress: (o be used for tuture annual report I'l(JlIIILJII(Jn)

RO

For lurther information coneerning this matter, please call:

an )
Arca Code

Name of Person

Eryﬁscd is a check tor the following amount:
(1 £25.00 Filing Fee [ $30.00 Fiting Fee &

Certiftente of Suatus

Daytime Telephone Number

(1 8§33.00 Fihng Fee &
Ceniilicd Copy

(addinenal copy is enelosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certttied Copy
(udditiona! copy is enclosed)

Mailing Address:
Registration Section
Division of Corporitions
P.O). Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasscee

2413 N Nonroge Street, Suiie 810
Tallahassce, F1 32303

LLC



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Oor

_B.l.igi.._f&mhma + ﬁ"i‘%suﬁ“ W P—S}:hfm L.l c.

PName of the Lirmte] Liability Company as it now appears on our rec .}
(A Flonda Cimited Taabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on _Slzq [ 20; ¢ . and assigned
Ilorida document numiber _L_fmm q9niz. .

This amendment is submitted 1o amend the following:

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

¢y 3
i@ .1.C."

;:#lai-l

The new name must be distinzuishable and conian the wards “Limited Liability Company,”™ the designation “LLC" or lhcitj@’?viat
=i

Enter new principal offices address, if applicable:
(Principul office address MUST BE A STREET ADDRESS)

¢ e
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L

.

Cean#

55 01 1

Enter new mailing address. il applicable:

(Matling adidress MAY BE A POST OFFICE BOX)

B. If amending the registered agent und/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 Registered Agent:

New Reeistered Office Address:
Enter Florida streer qaddress

, Florida

Ciny Zipp Code

New Revistered Avent’s Signature, if changing Registered Agent:

[ hereby accept the appoinmment as registered agent and agree 1o act in this capacity. [ jurther agree to comply with the
provisions of all startes relative to the proper and complete performance of my duties, and [ am jamiliar with and
accept the oblivations of my position as registered ageni as provided Jor in Chaprer 603, .S, Or, if this documeni is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signiure of New Registered Agent



If amending Authorized Persongs) authorized to manage, enter the title, name. and address of each person _being added

or removed trom our records:

MOGR = Manager
AMBR = Authorized Member

Address Fvpe ol Action

Title Name
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CChange
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CIRemove

O Change

D Add

I Remove

Tl Change

Oadd

ClRemove

FlChange




1. If amending any other information. enter chunge(s) heres {dnacii additional sheets, if necessury.)
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E. Fifective date. if other than the date of fiting: {optional)
THan elfective date s lsted, the date must be specilic and cannat be poor o date ol filing or more than 90 days alier filing.} Pursuant to 685.0207 {3)1(b)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s elfective date un the Department of State’s records.

It the record specities 2 delayed etfective date. but notan erfective time, at §2:01 aan. on the carlier of: (b)  The Y0ih dav afier the

record s tiled.

ated r_\ -2~ 2\

)K- e .Su’n mm‘fur o membet ormthonzed representative of a membes
\‘)\ ae /rR,D g

Typed or printed name of signee

Filinv Fee: §25.00



