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COVER LETTER

TO: Hegistration Section
Division of Corporatiens

éﬂa/dﬂi

SUBJECL

Numwe ot Limted Liabitity Cay

The enclosed Articles of Amendment and leeis) are submitted for filing.

Please return all correspondence concerning this maitter o the [ollowing:

&hmdacmm

Namne of Person

FinvCumpany

Address

CinviState and Zip Code

WO, Ootuz G uw@i’

Tl addresy, (1o by used for fwturdmmnpal deport netiNcationt

For further information concerning this mater, please call;

drice WodKer~ .oy, 110- 00 |

Name of Person Arve Code Drayiime Telephone Nunber

Enclosed 1 a check tor the foHowing amouni: o
e =
O $25.00 Filing Fee 0 830,00 Filing Fee & 0O 53500 Filing Fee & O S60.00 Fihng Fee:l D
Ceniticate of Status Centified Copy Certiticate of Strus &
fuddtinunal copy s enclosed) Certitied Capy

taddinonal copy 1y enclosed)

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

Diviswon of Curporations Diviston of Corpoerations

.00, BBoa 6327 Clifton Building

Tullahassee, FLL 32314 2661 Eaccutive Center Crrele

Tallubussee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ;

|\.um~ of the Limited Lighility Company g if now appears on oWr records. ) ;

(A Flonda Lumited Liabilny Company )u

The Articles of Organization for this Limited Liability (ompdm were filed on and assigned

Florida decument numbcré \ % P‘ 0 DO \ LB \ 7L\W\MZ®

This amendiment is submined to amend the fullowing:

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

The new name st be distmguishable and contain the words “Limited Liability Company.” the designanon “LLCT or the abbreviation "L.L.C

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS) -

T
Enter new mailing address. if applicable: o ’) b
(Muailing address MAY BE | POST OFFICE BOX) e

- )

b

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 registered office address here:

Name of New Registered Avent:

New Registered Otfice Addeess:

Enier 1 luudci street address

Ciry Zip Code

New Registered Agent's Sipgnature. if changing Hegistered Agent:

[ hereby aceept the appointmremt as regisiered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of alf statutes retative 1o the proper and complete performance of myv duties, and { an familiar with and
acceept the obligations of myv position as registered agent as provided for in Chaprer 605, 1.5, Or, if this doctanent is
heing jiled to merelv reflect a change in the regisiered office address, [ hereby confirm that the limited liubitity
compuny has been notified in writing of this change.

It Changing Registered Agent, Signature of New Repistered Agent
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A

u Authorized Person(s) authorized to manage, enter the tithe, name, and address of each person _being added

It amendin
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Address Type of Action

Titie Name

AR Shodudickorn. 228

O Remove

O Change

0O Add

O Remove

O Change

_ O Add
& O'Remove
- i
e : Ty
1 0O Change em...
S

Dadd fil

~~~~~ w,

}

:_ -
= ORemove
T oo}

O Change

0 Add

O Remove

O Change

0 Add

3 Remove

O Change
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D. If amending any other information. enter change(s) here: (Aitach additional sheets, if necessary.)

e,
Tt
it

Rt}

T

yi¢

1
)
¥

S ial
H
U‘ B

b, Effective dute, if other than the date of filing:

{optional)
U an ertective date is listed, the date must be specilic and cannol be priot w dine of filing or mwore shan 90 days after tiling,) Pursuant to 605.0207 (3)(b)
Nobe: 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 eftective daie on the Departnient ol 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) The 90th day after the record is filed.

Dated Q_w 2,6 201 %__.

gnature okg menyber or authonzed representative of a member

Shove Lo e none

Typed or printed name of signee
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Filing Fee: $25.00



