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COVER LETTER

T Registration Section
Division of Corpormions

SUBJECT: :JT/\N)Q‘:) "’-A' 7y /Y'Zﬁ( d »&-Q/LG&I J¢4 5’&‘-:(—‘ SND L L

Nome of Limiied Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence cuncerning this matter to the foltowing:

T LON\M 'v\\ W, ,n\w)

Nume of Person

T

370 \-’re'\,vlc{—‘iﬂ ?Oacj

Address

Tety hpoou & (- 22304

Clie/State and Zip Code

E-muil address: (10 be used Tor Tulire annual repori notification)

Far further infermation concerning this matter, please call:

O(Lmﬂd/\ﬁ( \A)Vl\ﬂﬂD at (. ?\S‘D ) 3(03 o= \{ \0 2./

Name of Person Arei Code

Davtime Telephone Nuwuber

Fnelused is o cheek for the following amaount

MS'ES.U(] Filing Fee [J S30.00 FFiling Fee & 71 $35.00 Filing Fee & O 860,00 Filing Fec.
Certiticate of Status Certitied Copy Certificate of Status &

rudditional copy is enclosed) Certified Copy
Cadditional capy is enclusel)

Muiling Address:
Registration Section

Street Address:
Registration Section

Division of Corporations Division of Corporations
P.O. Box 6527 The Ceontre of Tallahassee
Tatlahassee, FFL 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
- T0
ARTICLES OF ORGANIZATION
OF

*_\:_\'\.kea} v\\ YA f‘ r“\i“‘ei\@\l’\C{ < plodt an s A<

(Name of the Limited Linbilily Company as if Now appeiars on gur records.)
tA Flande Lonned Liabiliny Company)

The Articles of Organization for this Limited Liabthity Company were Tiled on
;

Florida document number | 1 ﬁ OO @ }f)} Sog

| —

and assigned

This amendment is submitted o amend the following:

A, Ifamending name, enter the new name of the limited lability company here:

Cf{a)ti’v L par i nA Soludrons ; Le-C

The new nmmne must be distinguishable and contain the words “Limited Liability Company.” the designation “LELCT or the abbreviation “L.1L.C

Enter new principal offices address, ilapplicable:

(Principal office uddress MUST BE A STREET ADDRESS) 37 0 }‘J.a yd’e/ ! ’%G{
Jolosses  BAL 34304

Enter new mailing address, if applicable:

(Muiling address MAY B A POST OFFICE BOX)

- -~
~ e ]
A=
B. I amending the registered agent andfor registered office address on our records, enter the name olthe igew registered
agent and/or the new registered office address here: =T 1
t o
oW} l
Name of New Registered Agent: el HER
= g——
. . = : e S
New Registered Offiee Address: ‘ -
Enier Florida streer address = ’ E::
. Florida
Cine Aoy Code

New Resistered Agent’s Sienature, il chiangine Registered Agent:

I heveby aceept the appoiitment as registered ageni and agree 1o act inthis capaciiv. 1 further agree to complywith ihe
provisions of all statnites relative 1o the proper and complete performeance of my duties. aid Feam fomiliar with and
accepi the obligations of my position as regisiered agent as provided for in Chapier 605 F.5 Or if this document is
heing filed 1o merelv reflect o change in the regisiered office address, D hereby: confirm thai the imited Habilin
compeainy has been notified inwriting of this elienye.



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

MGR = NMunager
AMBR = Authorized Member

Title Name Address Ivpe of Action

Yo - . y

( E(J / '—T| M r)'lr\_-'% V\) \(Y’\% 2')'7 e ‘J}'@-\‘_ d—"’&ﬁ ?\—CJ ClAdd
MG 1L |

[\J\ TC‘L\\O\J&G\M ) ¥ ( CRemove

m:mgu

CiAadd

CIRemove

CiChange

D Add

ClRemove

COChange

D Add

ORemove

CiChange

Cladd

CIRemove

TChunge

Ciadd

CRemove

1 Change




B Mamending any other information, enter change(s) here: Clech additional sheets, if nccessary,)

E. Effective date, if other than the date of filing: toptional)
I an ellective date is Bisted. the date must be speeitic and cannot he prior to date of Bling or more than 90 davs afier Gling.) Pursoant 1o 6030207 (3)h)
Note: I the date tnserted in this block does not meet the applicable statutery liling reguirements. this date will not be lisied as the
docunment’s effective date on the Depariment ol Staie’s records.

[T the record specilies a delaved eflective date, but not an effective tme, at 12:01 aan. on the carlier o {bY  The 90th day after the
record is Hited.

Dated 3/7// 28720

\jr/rvu "*"’[ \/\J V\/"WD

Swenature of 8 member or suthorized representative of @ member

i vl A SN WV i/\/ () €S

T Typed or printed name of ssgnec



