11800043753/

NIRRT

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war

(Business Entity Name)

[ pickup

[] mau

(Document Number)

Certified Copies

Certificates of Status

Special Instructions 1o Filing Officer:

Cffice Use Only

71

[}

—~0010--015

900315693709

#5585 0
bt
l::'. .
LT L e
NS
f:r“ LQ_:_
Saooo= T,
Ly R — _-—
SRARE e ‘
.'ac.
e o
g, :3; / ],
SR
o o

L



COVER LETTER

TO: Repistration Section
Division of Corporations

SURJECT: MTF \Q\/\: /\/T} ofUﬂL Pan’] O.r’]O] l’fCLLL)’Y\Ot C(iﬂ}@/ L C

Name of Limited th.hlll[\- Compuny

The enelosed Articles of Amendiment and fee(s) are submitted for liling.

Please return all comespondence concerming this miter to the tollowing:

bl Wareld oW IER

Name of Person

(NEerye 1’1“|cmal Paiy &nf} FfCL(!mQ Cenrter (e

FimyvC omp ny

\)—Hz-‘]‘ \’)(‘(}tnl-lc\{ C O\ g < C_\"

Address
York N\ e 3390
CitysState and Zip Code

\neb s venk ol OGM\anc) P(L&Mc\@ g\/Y\CLl [ Covm

E-mail address: (1o be used tor futhre annual report notficaton

For further information concerning this matter, please call

L\'&f@l J Of(l/\elf ul(q(_‘” ) QZ q'QZ l"\ Q\Q

Name of Person Area Code "T‘i.numukftltphum hmber =

Enelased is & check for the following amount:

O $25.00 Filing Fee 8 530,06 Filing Fee & L_{T{SS.!)(] Filing Fee & O So0.400 Filing Fee,
Certiticate of Status Cenified Copy Certificute ot Status &
tadditinnul copy is enclosed) Certified Copy

Cadditional copy is enclused}

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

Diviston of Corpurations Division ot Corporations

P.0} Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Exceutive Center Cirele

Talluhassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

'TA/TTQV'CJVlt oved Poin and Frauma Cenler (LC
— (Name of the Limited Liability Com as i now appears on our records.)
(A a Laimued Linbiluy Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on éj / L{ / ! g

Florida documeni number _L_L_gmm%;’-} S %\

This amendment 1s submitted to amend the foilowing:

A. If amending name. ¢nter the new name of the timited liability company here:

QCJLL“M wesk [' QW\JC\ ‘%ﬁq \ Qn C\ﬂc) F(C(uw\u L‘LC

The new name must be distinguishable and contain the words "Limited 13 ibility Lompan\ * the designation [LLC™ or the abhreviation “L.L.C.”

Enter new principal offices address, if applicable:
{Principal office address MUST Bi A STREET ADDRESS) k\\l \\B—

Enter new mailing address, if applicable:
(Mailing address MAY Bl A POST OFFICE BOX) ‘:\l \‘ %\
\

Il amending the registered agent and/or registered office address on our records. enter the name of the new

B.
registered agent and/or the new registered office address here
- — =
Name of New Registered Apent: o=
\ ?\ = &=
New Registered Oftice Address: N \ I.. &=
Enter Florida Sytvdaddress ((;? :.: —_—
- o
. Florida S
Ciry Zip Cz;'d!e 'y
- -
e A 1 .

rent:

New Registered Agent's Sipnature, if changing Registered A
I hereby accept the appaointment as registered agent and agree to act in this capaciey. |{ further agree o 2omply ®ith the

provisions of all statures relative 1o the proper and complete performance of my duties, and I am feaniliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is

being filed 10 merely reflect a change in the registered affice address. I herehy confirm that the limited liability

company s been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3
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If arnending Authorized Person(s) authorized to manage, enter the title, name, and address ol each persun being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type ol Action

O Add

[J Remove

O Chunge

0 Add

O Remove

O Change

0 Add

[ Remove

O Change

O Add

O Remove

i

L= =)
b
[g’?\‘dd i~
oz
"
=4 Ch
A
0 Removey,
. =
€. -
=X T
8 Change
LI .
Y- o
0 Add

[0 Remove

0O Change

Pape 2 0f 3

S e
OrChangey ==
—. ol
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D. If amending any other information, enter change(s) here: (Anach addditional sheets, i necessary.)

— ~

et [ )

L=

T g =

~4

s, -

il it

T |

’y - e

[ ¥4 A

e o

Ty

IR A ..

= E

l&:‘ by -

s %
. Effective date, if other than the date of filing: {optional) ol (o

IH an etfective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 diys after filing.) Purseant w Hb 0207 (IXb)

Note: [fthe date inseried in this block dous not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective 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. on the earlier of
(b) The 90th day after the record is filed

Pated /S V\\\{ (o QO{Q

Sigaature of a member or uu:hur{/cd'r\:prt.scntdti\:. of a member

ZL / G‘L-rg

| ] e

Tvped or printed name of signée
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