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COVER LETTER

0, Recistration Section
Division of Corporations

—, . AN AN -
SUBIECT: v O (\:?‘\\"\('_;_N\C_\cu./\ (R el

Name of Limited Liubility Company

Fhie enclosed Articles of Amendment and fee(s) are submitied tor filing,

Please retarn all correspondence concerning this matier to the following:

Lo olle ed Mo acey
Name of Person \‘)

o gh\ V\ouv\gr\\ c_\g\ LA

Firm/Campany

LGAO. Caafino MomeXy v

Address

O\g\ﬁmﬁg ?L 37—%5§q

Cinv/Staie and Zip Code

\ dQ\v&o ovdiws @O}QW\CU\& Covn

1o-mail addreks: (1o be used Ior‘\inrL dnmk%rupurt natilication)

IFor further informntion concerning this matier. please catl:

LocRosd Memzosgs 1221 ) An0 - OSTE,

Name of Person \) Area Cade Divtime Telephone Number

Ficlosed 1s a check for the following sunount:

@525.00 Filing lee O $30.00 Filing Fee & O $55.00 Filing Fee & O 560.00 Filing IFee,
Cenificate of Status Certified Copy Certiticate o Staws &
{udditional copy is enclosed) Certilied Copy

{additional copy 1s enclosed)

MATLING ADDRESS: STREET/ICOURIER ADDRESS:
Regisiration Section Registration Scection

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tulluhassee, 1. 32314 2661 Exceutive Ceater Cirele

Taltuhassee, FIL 32301



ARTICLES OF AMENDMEN
TO =
ARTICLES OF ORGANIZATION

OF FILED

— i )
\ S 'T\\r\cu\,\Q\crLX Ll C aig L 31 B2 3 28

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Tomited Liability Company vy TA Y -
FOOMPERY T spCnE TARY OF STATE

= TALENIASEEE. FLORIDA
Fhe Articles of Organization tor this Limited Liability Company were filedon _> — ~\ and assigned
Florida document number _ A=NTOOONDOGRY %

This amendment is submitted w amend the following:

A. Hamending name, enter the new name of the limited liabilitv company here:

The new nane must be distinguishable and contain the words “Limited Liability Company.” the designation "L1C™ or the abbreviation “1.1.C7

Enter new principal offices address, if applicable: 6(33 S EAR QQ AR AN B 3
(Principad office address MUST BE A STREET ADDRESS) > Q AN R L ?32 (8 C’q\

Fnter new mailing address, if applicable: . 66q &) Q"f \%¥ AR A W\(W\Q
(Mailing address MAY BE A POST OFFICE BOX) (M~LoasxAo L D2KIS

B. If amending the registered agent and/or registered office address on our records, enter the pame of the ne
registered agent and/or the new registered office address here:

Nume of New Registered Apent: ‘\T T \ \\ A N “\A ’“\'?‘OOK
New Repistered Office Address: 665\% E"Ai%’-\-' QO\O A L ‘$\/

Enter Florida sireer address

O P\L*\ '\\‘-\b O . Florida % 2%63’\

Ciry Zip Conde

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comphewith th
provisions of all statutes refative to the proper and complete performance of my duties, and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 60, F.S. Or, if this document is
heing filed 1o mevely veflect a change in the regisiered office address. 1 hereby confirm that the fimited tiahility

company: has heen notified in writing of this change.
,wam )

A O
If Changing Registered Agent, Signature of New Registered Agent

P".lge 1of3



enter the title, name, and address of each person_being add

. If aumending Authorized Person(s) authorized to manage,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Tvpe of Action

C . D
AV R, A ALEED e SN W\c\(\\f\mm{md

VAR OR

OQ\—}'\‘\"\\EQ S\? L 3&?)? O Remowve

O Change

MG Laaced MAarR2eet. @30 COnkvao W\M:\Q“iw @ Kdd
ORLAKDG Fl D23

O Remove

O Change

O Add

O Remove

O Chungy

0 Add

O Remove

O Change

O Add

O Remowve

{0 Change

O Acdd

O Remove

O Change
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. B A amending any other inforniation, enter change(s) here: (Artach additional sheers, if necessary.)

 ——
. Effective date, if other than the date of filing: SOOI~ 2?\—“ 9\Q \Sy (optional}
(T an ellective date is fisted, the date must e specific and cannot be prior lo date of filing or more than 90 days after fling.) Pursuant 10 603.0207 (3Kt
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed ax the
document’s effective date on the Deparimeni 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) The 90th day after the record is filed.

o S

[Jn[cd. k&u\\t\‘n?%‘* RO\K o

Cadey,

Sigmature ol a member or authorlzed representative of a member

Tvped or printed namwe of signee

Page 3 of 3
Filing Fee: $25.00



