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COVER LETTER

TO: Reaistration Section
Division of Corporations

SUBJECT: /ﬁf) @ua /(‘(‘U] E‘\l :/1'1"‘% LLC;

Name of Limited L ability Corpany

The enclused Articles of Amendment and fee(s) are submitted for 11ling.

Please return all correspordence concerning this matier w ihe folluwing:

teuok Marshall
Tep B lrunds LLL
3035 Soeth ﬂf(bé /b/u/

Company
Address

Sy W= 822067

(_ll\!bl'm_ and Zip Code

I/V}A/‘}hﬂr(l\ﬁ.ﬂmbﬁc/ @/QQ/VIQ-(/OJ/’/(

F-maif address: (o be used tor future .umu.ﬂ‘rf'/nulmuuun)

Fimn

Fur further informaiion concerning this mauer, please call:

frande M assine | G, B4~ T 65

Nume of Person Area Code

Davtiine Telephone Number

Enclased is a cheek for the following wmount:

'
71 523500 Filing Fec O $30.00 Filing Fee & O $35.00 Fiting Fee & {3 360.00 Filing Fee,
Certifivate of Status Certifivd Copy Certificate of Stares &
Lackdidanal copy is enelosed) Certified Copy

{additienat copy 1s enclosed)

Muailing Address: Street Address:

Registration Section . Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Streel, Suite 810

Tallalassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Lamifed Lisbility Compiny as H now appears on eur records.) '{"

JL.-\ Florida Timnted Tiapihty Company)

The Articles of Qrganization tor this Fimited Liabitity Company were fiied on : 2/.;2 //(‘? and assigned
Florida document nuntber L { g 000 { 1}/ 0 ’7(}_ /

This amendment is submitted w amend the following:

A. Il amending name, enter the new name of the limited fiability company here:

The new name must be distinguishabic and contain the words “Limited Liability Company,™ the designation “LLC™ o1 the abbreviation “L.I.C."

Enter new principal offices address, if applicable: - __5_’ ‘Z _I,t e N P_‘ﬁf‘(, l% l;’g o_/(
Pl h

{Principal office address MUST BE A STREET ADDRESS) [_] 8] § \ zfqﬁ } & l’{ét QEQ J Z

Enter new mailing address. if applicable: L{t ? l] 'p \u_&f l; [E]ﬁ_&/ﬂ Zé
(Muailing address MAY BE A POST OFFICE BOX) 1 [ ! Zf) S ; )ZQ;_ X f£ ZQ: 3 9_7 )i Q7

B. I amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Avent:

New Rewistered CtTice Address:

Enter Florida streer address

. Florida
Ciity Zip Code

New Registered Agent's Sienature. if changing Registered Agent:

1 hereby aceept the appointmeni as registered agent and agree o actin this capacity. [ further agree to comply with the
provisions of all siauies relative to the proper and complete performance of my duties, and Lam familiar with and
_uccept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing jiled 1o merely reflect a change in the registered office address. | kereby confirm that the limited liabiline

company has been noiified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manuger
AMBR = Authorized Member

Title Nimv Address Tvpe of Action

m 1 E(L&LQL_MMSM{( (3] Qauzﬁﬁﬂéeﬂgé:m
#7703 D_/rf,‘tsé—(. 4574— TiRemove
32307 O Change

ClAadd

CIRemove

G Change

O Add

ORemgve

O Change

Fiadd

OJRemove

COChange

JAdd

ORemove

OiChange

Tadd

CiRemove

ClChange




. 1f amending any other information, enter chungets) here: fAttach addivional sheets, if pecessary)

E. Effective date, it other than the date of filing: (optional)
U an effective date is listed, the date must by specitic und cannot be prior 10 Jare of filing or more than 90 days after filing ) Pursuant o 605.0207 (3 )ib}
Note: I the date inserted in this bluck does noi meet the applicable statutory filing requirements, this date will not be listed as the

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

I the record specifies a delayed effective date, but not an eifective time. at 12201 am. on the earlier ot (b)  The 90th day after the

eoord 15 1led.

Dated 8 I/ql d;)— . .

-

ignature of & member or authonzed represeniative ot a member

Grnt. Warshal [

’ VT ped O prnted name of signed

Filing Fee: $25.00



