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COVER LETTER
TO): Registration Section
Division of Corporations

SUBJECT: A—).ﬁ\l};\mq \(\ v (U p"/p/"'\\,

Nanse of Limited Lk lhllll!( ompuny

Ihe enclosed Articies of Amendment and feers)y are submitted tor iling

Please return all correspondence comeerning ihis mateer 1o the following
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Address
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Englozed is a check tor the ToHowing amount: 2
(V)
[ 82500 Filing Fe § 3000 Filing Iee & T 8550 Fiting e & T s60.00 Filing leg,
Certifivate o St

Centificd Copy

Certificie ol Status &
fadeliitenil Copy s cvlosed) Certiticd Copy

tadditional copy s enclosedy

Mailing Address;

Street Address:
Registration Section Registration Section
Division ot Corporations Division of Cerporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314

2413 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(A Hosida Lonned Liability Company)

A\ R \’) o (A S ,”\1’1 naﬂﬁomné{ﬂu LL( _
(Name of the Limited LinhHity Company s it now apgears o our ltklif('\ J
Ihe Articles of Organization tor this Limited Liability Company were filed on S ! O &\.)Dl 9 und assigned
Floridit documuent number L \ \a? OD Q l D C\ h\ % 40

Ihis amendment s submigied o amend the tollowing
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If amending name, enter the new name of the limited liability company here
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Phe new pime nist be distinguishable and contain the words ~Limited Liabiline Company

" he designation tELUT

or the abbreviation =1L1.C7
Enter new principal offices address, il applicable

(Principal oftice address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable;

(Muailing adidress MAY BE
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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 resistered office address here:

Nume of Now Rewvistered Asent: Q‘j N0 H

New Reaisiered Office Address:

TR A
s Loshieq Do
P”e Y\SC{C,(BKQ . Florida D)&SOW

Aip Cende
New Revistered Avent's Signature. if changing Registered Avent

Fherehy accept the appoininient as registered agent and agree o act in this capacioe T further agree 1o compiy with the
provisions of all stanes relative 1o the proper and complete pecformance of my: duties. and am familiar with and
aceep the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or if thix document is
heing filed 1o mercly reflect a change in the regisiered office address, T herehy confirm that the limited liahitine
compay: has heew notified in writing of this chang

Il Chan@ing Reg

caistered Agent, Signature of New Registered Agent




1f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Mentber

Name Address Type of Action
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— Remowve

i hange
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TRemove

“Clange
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TiChange

ZAdd

CIRemovye

ZChange




IT amending any other information, enter change(s) here: cAnach additional shecis, if necessary.s

I Effective date, if other than the date of filing; O :’l‘/O % SLOC;O (optional)

(If an etfective date is listed, the date mustbe specitic sml cannot be prior o Hate o titingd or mare thar 90 davs alier filing) Pursuant 1o 6030207 (3% h)
Note: i1 the dute inserted in this block does not meet the applicable stutory tiling requirements. this date witl not be fisted as the
document’s erfective date on the Departent of Stiie's records,

[t the record specities a delaved eltective date, bot not an effective time. at 120600 wans on e vardier ot ¢hy The 9oy day atier the
record is filed.
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