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COVYER LETTER

T Registration Section
Division of Corporations

SURJECT: T}) I'ﬂ)“{ f&/ Z’é /é, Z Z C

Namwe of Limited Liabality Company

The enclosed Articles ot Amendment and tee(s) are submitted tor filing.

Mease retarn all correspondence concerning this matier 1o the following:

Zacaﬁw fano& T

Nume of Person

777'/’) }1/ K&./ //’/'}%/c,

FirmvCompany

WSESC  Hute hiv. Td G4 Jaz

Address

ﬂ@ﬂcﬁm( C-fé ﬂfﬂp( /{ TAYCT

CifeState and Zip Cude

Zanc pez I QGmar/cim

E-mail address: (o be used for futere annual report notification)

i“or further information concerning this matier. please cull:

Zock™ —fc;nc/zez, Wiz, 8-z

Name et Person Arca Codle

Davtine Telephone Nuraber

is o cheek forthe [llowing wmount:

$23.00 Filing e O S30.00 Filing Fee & 0 555,00 Filing Fee & O S60.00 Filing Fee.
Certiticate of Status Certitied Copy Certiticate of Status &
(additenal copy s enclosed » Certitied Copy

faddisonal copy 1s enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section

Dhivision ol Corporations Division of Corporations

"0} Box 0327 Clifion Building

Tallahassee. FIL 32314 2601 Excewtive Center Circle

Talkabassee, FI, 323010



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

7/}1 nk Real [itit

(Name of the Limited Liahilitv Company as it now APPers on our records, )
(A Flotida Cimed Taabihiny Company)

The Articles ol Qrganization for this Limited Liability Company were tiled on 4/ 9’ 7’ // and assigned

Florida document number £ Zé'g ZU /O(SO(S j

This amendment is submitted to amend the tollowing:

AL IMamending name. enter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words “Limited Listility Company.” the desigaation “LEC™ or the ahbresistion <1007

Fnter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: / /go?(f %7% IJ?L %?’ "—'/f
(Mailing address MAY BE A POST OFFICE BOX) ZO&Q = C r" N

fanan. < /,f/ ,47,,( A (“J%?f7

:_ it m
B. If amending the registered agent and/or registered office address on our records, enter -fhe- namc of ﬂi‘E new

registered agent and/or the new registered office address here: : - 52

Tt

g~ o

1 » N : R 1:rr:
Name of New Registered Avent:
New Rewistered Office Address:
Enter Floridea street addresy
. Florida
(.'ff_\' :/,fﬂ Cocde

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

[ hereby aceept the appoinnneni as registered agent and agree 10 act in this capacity |1 further agree 1o comply with the
provisions of afl stantes relative to the proper and complete percformance of my duties, and Fam fumilior with and
accept the ohligations of my position as registered agent as provided for in Chaprer 605, F S Orif this document s
being filed 1o merely reflect a change in the registered office address. 1 hereby confirn that the timited liability
company fras been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, und address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authonzed Member

Title Name Address I'ype of Action

0O Add

O Remove

O Change

0 Add

O Remuove

0 Change

0 Add

Pog}

™~ at

i o

. O Hpmove

P, re I

- ] T.‘
bl

;‘ 5 .

T — ;

w2 [0 Chahpe 1

I - T
=L

chal )

O Change

O Add

1 Remove

B Change

0O Add

O Remove

O Change

Paye 20f 3



1. If umending any vther information, enter change(s) here: {Anach additional sheers. if necessary.)

E. Effective date, if other than the date of filing; (upli(m:il)vw

‘} ——
=)
s
- L
. S
e 1
[ [gp)
L —_
£ Tt
bk
7,
5, P o
&>
o)

-7

I an eftective date is Hsted. the date must be specific and cannot be prior o date of tiling or more than %0 days after diling.) Pursuant 1o 630207 (3xby
Nate: 11 the date inserted in this block docs not meet the applicable statinory filing requirements, this dute will not be listed as the

document’s effective date on the Department of State's records,

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

(b} Tne 90th day after the record is filed.

Daied /CQ;H -’/g

S:gmlWﬂmmhﬂ ur authonzed representative of a member

Z}o&! 1éJ ‘./(-Gﬂc'f/)/‘c T

Typed ur printed nume of signee

Page 3 of 3
Filing Fee: $25.00



