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. ' : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT /CU L)/Lj (‘Oy\r ;a_ [’L(/

Name ofLunucd Liability Company

Tha anclarad VA etinlar ~fF A mandesert and foolel ara robhemittnd Fae Glimn
LS TUCLOSTN L ATNTIeD O VIR AT QNG LT D) AT LUSTRINTL SOV aalig.

Please return all correspondence concerning this matter to the following:

A/"ﬁrﬂ{'%, /{7)/‘0//‘ /Fac/?m

i"dlll&. UI Pursuit

Lag (f)]ﬂf lrond 2l LLC

Firm/Company

13y SE (4" Termce

Address

D’f’r*ﬁ\?/( /3661@/,\, F/a 33 '7“%1

Cinvi3une and Zip Cude

!'”}’)C{r*—HW[J' merine @ (ng-A Qa ., (O~
E-mail address: (to be usoa—fo?‘ﬁxt\u/né annual report notification)

Ln— f' -—411.—.- iv\rr\rvu 0 on .-nn.-.-u-u-n. ..« mater, '.I pnne p--\ll
Mgt E)e e 0% 49 6397
Ar {inG AN M a2 0)
Namic of Person Area Code 51\ tme Tclcphonc Number
Ensloend s o chook far the fallandne amount:
ﬁ $25.00 Filing Fee 00 $30.00 Filing Fee & O £35.00 Filing Fee & 0 $60.00 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Stajus &
(additional copy is enelosedy Centified Copy
ddattonnd DAY s ernelowsasd
MAILING ADDRESS: STREET/COUIRIFER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahaseaa VI 32201



ARTICLES OF AMENDMENT
. ' : TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on n/\hh / %7} ,; 0 f{? and assigned

Florida document number L }ﬁo O O /9‘ L ? 1 L/

Thir amsaedee nest o
saond QNTTNLITT

roeheratend s memnen A shs Uallaceeer
G 33 SUSTOLLCO WS OINTNG W0 LSnCWWinZ.

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

Tie new nauie nust Do distinguisiable wed comain tie words “Limited Liainity Company,” tie dessgiation LLCT o1 tie apbteryiation ” L0100

Q
Enter new principal offices address, if applicable: = Se
{Principal office uddress MUST BE A STREET ADDRESS) 2%
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Enter new mailing address, if applicable:
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(Muailing address MAY BE A POST OFFICE BOX)
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B. M amending the registered ngent zndlor registered affice address on our recard
registered agent and/or the new registered office address here;

%]

, enter the name af the new

Name of New Reustered Auent:

New Registered Office Address:

Fnter Flonda street address

Elaey
et

Clity Zip Code
New Revistered Agent’s Signature, if changing Registered Avent:

[ herebhy accepr the appointment ay revistered agent and avree to act in iy capacitv. | further agree to comphye with ihe
provisions of all sttutes relative 1a the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position as regisiered agem as provided for in Chapter 605, 1.5, Or, if this document is

beinig filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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Fa

famending Authorized Person(s) authorized to manage, enter the title, nome, and address of ench persen being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

P(Mfl& ﬂp’ﬁr’HM [FV}O;Y @Q/}(’m IBV SE /l;'ﬂ\,)z)ffao{’ Tﬁ(:«dd
B(”Pfé’f’,/ck Ex’m-ﬁ Fl. O Remove
33 ‘f)(/ £ Change

8 Add

0 Beomenr

O Change
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. Effoctive date, if other than the date of Gling: 5 c;\’)‘ [ C; {opticna!)

(1€ an effective date is listed. the date must be specific u.nd cannot be prior to date of filing or more than 94 dayvs after fiiing.) Pursuant to 605.0207 (3Xb)

Note; If 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 date on the Department of State’s records,

If the recerd specifiec 2 delayed cffective date, but

[N (R Sy [OX-R S

(b) The 90th day after the record is filed.
Dated g’C}‘;\ QWO/f‘__
M ﬁ ./M n,.: /A 5/;4{/(/_0%

S'gnalurc of a member or authoni®d representative of a mémber

/‘/ﬂ qm //t }/"0:/‘ &au/ﬂm

Ty ped or paintsd same ol signds

not 2rn cffoctive time, a3t 12:01 2.m. on the cartier of:
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