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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q\-’\D\ﬂ 6(0\3@ “\—\&‘[\O\QQWU\‘—% LLC

Name ol Limited fabiliny C onlp Ly

The enclosed Articles of Amendment und fee(s) are submisted for fline.

Please return all correspondence conceming this matter to the following:

\QOY\Q,V\ \1\3\0"\ N

Mume of Pesspn

Ldsia Crovp s{&mq oment LLC

Fim (" OmIpaLy

4SS NW IS5™ Q +

Address

Roco et AL 33y3|

Clitv/State and £1p Cole

(DN goup fec\estake @amay |» Conr—

F-mail address (to be used for futare annual report notification)’

For further intformation concerning this matter, please call:

Ko\mv\ Lol in L Sol 7S - R9 ;L\/

Nume ol P'erson Area Code Daytime Telephane Numlx:

Enclosed ix a cheek tor the following smount:

e~
\}B\FS.?S.()(J Filing Fee 0O £30.00 Filing Fee & O $35.00 Filing Fee & O So0.¢k) Filing Fee.
Centificae of Status Centified Copy Certiticate of Status &
tadditianal copy is encluace) Certificd Copy

tadditivnat copy is enclosed)

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

Division of Corporuations Division uf Corporations

P.O. BBox 6327 Clifton Building

Tallabassee. FL 32314 266l Exceutive Center Cirche

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

~ H N
L ooin Gloop Mlanagenrond, (L
iNappe of the Limited Linbility Company as it now appears op onr recopds. )
1A Flonda Cinnted Taabitay Company)

The Articles of Organization [or ihits Limited Liability Company were liled on ) ] QVO\ \ ZO\K and assigned
Florida document number !/ \ CS OOC) | :5‘1 L‘/ ci ;-

This amendment is submited o amend the following:

A. [f amending name, enter the new name of the limited liability ecompany bere:

The new name must be distinguishable and contain (he words “Limiied Lianbilny Company.” the designanen “LLCT or the sbbreviation “L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) )

J)

-

R dpS 0l
q

Enter new mailing address, il applicable: .

(Muiling address MAY BE A POST QFFICE BOX)

B. [If amending the regisicred agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address herg:

Name of New Registered Agent: KCN\O—){\-' \QQ\) DA

New Registered Othice Address:

Fater Flovida soreet addreas

- Florida

Cine Aip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appaintment as registered quent and agree o act in this capacine. 1 further agree 1o comply with the
provisions of all staniites relative to the proper and complete pesformance of my duties. and Fam famifior with and
accept the obligations of nry positiont as registered agent as provided for in C'!'rup{w 615, F.5
being fifed (o merelv reflect a change in the registered office address, [ hereby co
company has heen notified in writing of this change.

. .'fn'm documentix
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namy Address Type of Action

Hel.  Roran RISN 455w 25§ B Pl ©6 o

O Remuove

0 Change

MR _Ruvsin Gloog 4SS W 35T Y 0 add
Roal 2 Gy Ladgn 1 2343 Ko

O Change

O Add

O Remove

O Change

0O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

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

E. Effective date, if other than the date of filing: {optional)
{1 an effective date is listed. the date must be specific and cannot be prior t date of filing or mote than 1) days after filing.} Pursuant 1o 605.0207 (3 )b}

Note: If the dale inserted in this hlock does not meet the applicable <tatuwory filing requiremenis, this date will not be listed as the
docement’s ettective date on the Department of Staie’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 &,{5\7 . \ 8 . 2{;\)

SignaturgaT a sember or authonzed represéntative of a member

Roneny o0

Typed or pritted name of signee
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Filing Fee: $25.00



