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COVER LETTER

REH Registrution Section
Division of Corporations

SURIECT: A/LZ(’@ 5 7/4/{/& Zéé/

Nume of Limited L nln!ll) C nmpn:[; T

The enclosed Articles of Amendment and fee(s) are submiusd tor filing.

Pleuse icturn all sorrespondence concerning shis matter 1o the following:

Bt Pnbier e,

Name of Parxen

Hedo JTear Lie

Firm (W nmpm‘v

.

S Y295 S Thminm, Tes.d

Address f‘; ne

1/8«4:}(,, fo F4273

CityiStarze und Zip Codle

E-muil odidress: 1o be taed Tor fomre onirum] repart natification)
For further intormation concerning this matter, please call:

gm_g”wml e 7&,‘/ ) f@'f ;_-.73>

Name of Person Aren Coe

Daviime Telephene Nunber

Bnulosed is n check for the foilowing amownt:

32540 Filing Fee {1 330.00 Filing Foe &
Certificaic of Status

0O $55.00 Filing Fee &
Cerntificd Copy
(additiona copy is sncinsed)

O 560.00 Mifing Fue,
Certificate of Status &
Certificd Copy

{odilitional capy iy enchaeid)

MAILING ADDRESS:
Registution Section
Division of Corgarations

STREET/COURIER ADDRESS:
Registmtion Section
Division of Cotporations

IO, Box 6327
Tallubaxsee, FI.32314

Clifton Building
2661 Faecutive Cemer Cirele
Tallahuwwee, Fi, 3230



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

17

S/30//
The Articles of Organization for this Limitec Liability Company were filed on - s 0_ . 4

Fiorida document number Z /?ﬂﬁ()/ﬂ/?ﬁ

.and assigned

This amendment is submitted to amend the toilowing:

A, It amending name. enter the new name of the limited Lability company here:

The new name must be distinguishable and coctain the words “Limited Lizbilily Compuny.” ihe dcsi,;nadiéﬁ"‘!lf‘.‘z o the rhbreviation “LLen

T
Enter new principal offices address. If applicable: 440 5 72’"_’""_’1"’_&’{ )
(brincipal office udiress MUST BE A STREET ADDRESS) fenize Fr 3¢ L7e

Enter new mailing address, if applicable: . L//Z 40 S 74"‘4’5 s 7>>w/
(Mailing address MAY BE A POST OFFICE BOX) \Venirg Fe 3¥2.985

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 repistered office address here: o <.,
< 2
c- Ll
eyt . r— P

Name of New Reysdstered Apent: ; e I WML L

A

New Repistered Q'fice Address: ___ : S VT
Enrer Florida sirvet addmes P S
, Florida b

Cup Zip Code \py -

New Rewistered Agent’s Siepature. ilchisnging Registervd Ayent:

i hereby accept the appoiniment as regisiered agent and agree 10 act in this capucity. I further agree to comply with the
proviions of all statutes relative 10 the proper and complete performance of my duties, and | am Jamitiar with and
aceept the obligations of my position wy registered agent as provided for in Chapter 805, F.S. Or, if thix document 15
buing filed to merely reflect a change in the registered office address, ! hereby confirn: that the limited liability
company has heen notified in writing of this change,

-Ii'f:'h;:-nhg:i‘ng Reglstered Agent, Siguatare of New Registered Apent
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I amending Authorized Person(s) authorized to manage, enter the t
or remaved from eur records:

MOR =

AMBR = Authorized Member

Title

Manuger

Namie

itle, naime, and address of cach person_being added

Address

Type of Action

O Add

O Remnove

0 Chenge

0 Ado

0O Remove

0J Change

D Add

C Remune

O Change

0O Add

O Remove

20 Change

O Aadd

O Remave

O Clinnge

0O Add

 Remoryve

['age 2 of 2

0 Change



D, 1f amending any other information, enter change(s) here: (Auach additional shees, i necassary,

Z- Mret

| Wd

’
.

68

L. Effective duwte, il other than the date of filing: (optionsi)
(Irun effective date i3 listed, 19¢ Jute must be specitiz und cunnot ke prior to date of filing or mate than M duys afier iicg.) Pussuant w G3.0207 (3)(h;
Dore: If the date insereed in this block does not meet th

c applicable statutory Bling requircrents, this dete wili not
tocume:nt's effective date on the Deparment of Stata's records.

2 histed as the

It the record specities a delayed effective cate, but not an affecti

ve time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.
- T o
Dased Doad 2t . 201y

e

Signdture of 3 member of auihorzod FEPrISEMBtive of n member o

._BJ L“'\’l A . “Qr\ l[", r\,'}L,-ﬂ

Typed of printed tramz of signee o
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Filing Fee: $23.00
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