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’ COVER LETTER

TO: Registration Section
Division of Caerporations

SUBJECT: %({GC-‘HU{ Profession raindingr (LC

Name of Limited Liability Compuny

The enclosed Articles of Amendment and feetst are submitted For Tiling,

Please return all correspondence concerning this matter o the tollowing:

i 0. Gaiee Ceroneds

Nanwe ol Person

_M@ermﬁi&m@,@?{ﬁi&m (Le

im/Company

SNo Metd PR M irel L430

Address

Yok Wyers €1 339,

¢ |l\!"| ate andd Zip Code

E-mail address: (1o bebed lor feture antrt] repoft nottication)

For turther intormation concerning this matter, please calk:

Joan(.gascia Comett .Sl Yol - 3yoR

Nume of Person Arca Code Davtime Telephone Number

Linclosed is a cheek for the 1ollowing amount:

MSES.UU Filing Fee 0 S530.00 Filing Fee & O $33.00 Filing Fee & O So0.00 Filing Fee,
Certificate ot Status Certified Copy Certilicate of Status &
taddinonal copy s enclosed) Ceriified Copy

taddivonal copy s enclosed)

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

Division of Carporations Division of Corporations

P.0). Box 6327 Cliftan Building

Tallahassee, FLL 32314 2601 Executive Center Circle

Twllahassee, VI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

?@(%{Hu Tlofression &l ?\mﬁum (L

|\mmﬂtlh Limited Liability Company s it now appears oo our records. ) )
(A Flonda Tamited Taability Companyy

The Articles of Organization for this Linited Liability Company were tiled on _‘ Y f ( 5,_&_&[23 and assivned
Florida document number _{ ‘ 8 § Z QOl ‘9“(? ,,) {

This amendment is submined 1o amend the following:

A, If amending name, enter the new name ol the limited liability company here:
R

The ness name mast be dissinguishable and contain the words “Limited Liability Company,”™ the designation “LECT ar the abbreviation =11LCT

=]
Enter new principal offices address, if applicable: \

B <
o 29
{Principal office address MUST BE A STREET ADDRESS) \ = gg
— ™
\ — “‘!; '“
=
\ ) 8 o
T 22C
Enter new mailing address, if applicable: x Sen
@ >
(Muaiting address MAY BE A POST OFFICE BOX) \ e = =
A=
\ “w

B. If amending the registered agent andfor registered office

address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Nuame of New Registered Agent: \

New Reeistered Office Address: \

Enter Florida sireettndelress

. Florida—,
i T Fip Conde

New Reoistered Agent’s Signature, if changin

Registered Agen(;

{hereby aceept the appointment as registered agent and agree to act in this capacite. §purther agree to comply with the
provisions of wll starutes relative 1o the proper and complete performaice of my duties. and Tam fumiliar with and
aceept the eblivations of my position as registered agent us provided for in Chaprer 603, 1.8, O i this document is
heing fited to merele reflect a change in the registered affice uddress, hereby confirm that the limited liahilin
compreniiy has heen natificd in writing of this change. '

I Changing Registered Agent, Signature of New Registered Agemt
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Namge Address Type of Action

EM G@S@Lﬂrﬁﬂ@ﬂ@iﬁ(ﬂﬁz 87(13 CMCLHACMA T‘F 0 Add

FC{"_ W{Q '(‘ % (] 6 }? gcmm'c

8 Change

O add

O Remove

O ¢Change

0 Add

O Remine

O Change

O Add

O Remove

O Change

0O Add

0O Remiwe

O Change

O Add

O Remove

O Chunge
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. If amending any other information, enter change(s) here: cduach additional sheers, if necessary.y
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el
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B[y
o S5~
felat
O x
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F. Effective date, if other thun the date of filing: {optional)
tfan etlective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 dass alier iling.) Pursuant 1 6050207 (3Hb)
Note: irthe date inseried in this hlock does notmeet the applicable statutory iling requirements, this date will not be listed axs the
document’s ¢ffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earfier of:
(b} The 90th day after the record is filed.

Dated V/Tl)/(d g . ("QO \%

. )
- .
//// o7
AL
Signature of w menber or authorized M”T&ﬁnmﬁﬂ;ﬂ’n memmber /

_r/(./aﬂ £. @Cf/ L Lo ¢ S/

[y ped or printed nane of signee
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