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COVERLETTER

T Registration Section
Division of Corporations

Riledesw  Cansdruckon tLC

SUBHECT:

Name of Limited Liability Company

The enclosed Articles of Amendment und teegs)y are submiited for liling,

Please return all correspondence concerning this matter to the following:

Q\bb(’_f‘“ L (\))\.\DJEQ-./

Q)\‘g dE@ -

Qon§lruc L‘m

Name of P'erson

LLC

‘2L 5y

Sov kAnnPr‘

FirmdCompany

Huooy

Adddress /! ™

T

< — . M

Tndica fopun FI_ 2990 =

CitvState and Zip Code . )

. =

B opeaviR @ bneid. o L.

E-muil address: (to hearsed Tor futnre aonual report netilicatim) -

For further infonmation concerning this matter. please calk: :,
.

Qb‘bf/ ’ thoée;_*u

M y le3e-t13 3

Name aof Person

Eoclosed is o check for the following wimount:
W s25.00 Filing Fee O $30.00 Filing Lee &
Certificate of Status

MATLING ADDRESS:
Regisiration Section
Dhvision of Corporations
P00, Box 6327
Tullithassee. IFLL 325314

Area Code Davtime Telephone Number

""" O Sou00 Filing Fee.
Certificate of Status &
Certitied Capy
Grdditional copy s cnclosed:

Centitied Copy

Cindudttzonal copy s enclosed)

STREET/COURIFER ADDRESS:
Registration Section

Pyivision ol Corporitions

Clifton Building

2661 Exceeutive Center Cirele
Tullahassee, FEL 323601



ARTICLES OF AMENDMENT
\ TO
ARTICLES OF ORGANIZATION
OF

8"\03900 COF\S—JNC"}ID\ LCC

(Nome of the Limited Liability Company as it now appears on our records, |
(A Flonda Tanvited Taabihiy Company

The Artictes of Organization for this Limited Liabiliny Company were tiled on Go1-18

Florida document number b 18000 15 6;88

and assigned

This amendment is submitted o amend the following:

A, IMamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Bigbility Compan ™ the destenation ~1LLC7 or the abbreviaton *[LLCT

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

[ ]
o o
6= —
Enter new mailing address. if applicable: = -
; 2 i
(Mailing address MAY BEE A POST OFFICE BOX) et i
Y1
> e
: : . i o
B. Il amending the registered agent and/or registered office address on our records. enter_the nigne of the new

3

registered agsentand/or the new registered office address here:

Nuame of New Reuvistered Agent; chef‘-l L p.)'ilo é eo

New Repistered Offiee Address: \2pY ) Sww kon NE— -L/v\/ il

Fomer Flarida sireet acddress

Fh .
A Cl (Cir )Id ~N . Florida 'Y YSZ

irve Zip Cody

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

I hereby aceepr the appoiniment as registered agent and agree to act o this capacitv, | further agree o comply with the
provisions of all sianiies relative o the proper aid complere performance of ny dies. and Tam familiar with aid
accept the obligations of my position ax vegistered agent as provided for in Chapter 603, F .S Or, (Fthis document is
heing filed 1o merely reflect a change in the regisiered office address, 1 hereby confiem thar the limited fiabiline

compaiy: has been notified inwriting of this change.

H Changing Registered .'\‘gcnl. Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person beinge added

or removed lrom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MR

QLobeey W Bilodeco

Address

12y S

[Cann-— Hu-y

Tvpe of Action

e

ﬂ\dklﬁ‘f\ 1L0uuﬂ

=

l

Ivq 56

O Remowve

O Change

O Add

O Remaowve

O Change

O Addd

.
wee g
LlLg

E}’l_{cmnw

i

8¢ i

- -

?E']f_(__'h;lng\‘
v

o

O"Add

GO Y

O Remove

O Change

O Add

O Remove

O Change

O Add

O Kemove

O Chunge
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D. If amending any other information, enter change(s) here: (drach additional sheets, if necessaryv.
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E. Effective date. if other than the date of filing: (optional)
(I an ellective date is Tisted, the date must be speciiic and canmnaol be prioe 1o date ol filing or more than <0 din s alter ling,) Pursusnt w 8030207 (3xb)
Note: IPthe dine inserted in this hlock does not meet the applicable statutory filing requireiments. this dite will not be listed s the
document’s etfective dute 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. on the earlier of;
{b) The 90th day after the record is filed.

ated é?"c;—? -1 b/

/7”)/

Stmaltrel w member or aulthorized represeniative ol a member

ﬂ(}b{’r) L @-)o(‘fou/

[yped or printed name of signee
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Filing Fee: S$25.00



