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COVER LETTER

TO: Registratiom Sectinn
Division of Corporations

SUBJECT: hl B aaAvite C?lefﬁ LLL

Name tljl.imilcd Laababity Company

The enclosed Articles of Amendiment and teets)y are submitied for tiling,

Please returmn all correspondence concerning this matter to the following:

et C

Nine ot Person

FremA ompany

290 N XS~ wa(e

Address

Sunse. L 2BRep

Ciny/State and Zip Cade

\rﬁxan%@r\ﬂ(f aCes FL () C\"Y\C 1. COm

j li-nen]stddress? (Lo be used f tuture annual report notiielsn)

Far further information concerning this manter. please call:

C/,I'CO((’\-@QW\G LO8H sy 42y

Nume ol 'drson

:Bmydl is a check tor the {ollowing amoeunt:
S25.00 Filing Fee O $30n00 Filing Fee &

Cermificate of Status

Arein Code Prastime lelephone Number

O 553500 Filing Fee & O Sot0n Filing Fee.
Certificd Copy Certificate of Status &

Certtlied Copy

taddinional cupn s enelosedy

taddriomad copy s enclosedy

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Scetion

Division of Corporations

Clifion Building

“(»(yl FEaceutive Center Cirele
Tallahassee. 1L 32301

Division of Corporations
1.0, Box 6327
Tallabassee, FIL 32514



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

o aevuiCe  alOSSS LG

(Name of the Limited Liability Chunpany as it ttow appears on our records.)
(A Ploeida THoed Trabifity Campany)

The Articles of Organization for thig Limited Liability Cnm?mn.\' were Hiled on l\ \ \\ \8 and assigned
IFlorida document number L— kim \ q - I LF

This amendment is submitied w amend the toltowing:

AL I amending name. enter the new name of the limited liability compaay here:

The new niane must be distingueishabbe and carin the wonds ~Limiied fiabiliny Company . the designagion “L1LCT or the abbresiation @11

Enter new principal offices address. i applicable: 9 I L]( \ r\k)\) & 9 '_&_Cv (th_e
(Principal office address MUST BE A STREET ADDRESS) LNNSE . L 05

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

=
= M

B. If amending the registered agent and/or registered office address on our records, enter lllt’/n;um- wf_the—new

registered agent and/or the new registered oflice address here:

Name of New Registered Apent: _CTJ(QO((/_]'G Pﬁ_ﬂ@ K
.
Nuow Rewgistered Ottice Address: 94 L'\ L (\'[ w 8 él ‘e’ rr‘:‘O\ (

Faer Florada areel adibeess

%gxdmu 55_( - Florida %@d

€y Zip Code

New Registered Apgent's Sivnature, if changine Registered Avent:

fhereby accept the appointment as registered agent and agree o act i this capacity 1 further agree to comply with the
provisions of all siatutes relative 1o the proper and complere perfornance of my dutics. and Dam familiar with and
accept the oblivations of iy position as registered agent as provided for in Chaprer 6031 .S Or_if this document is
heing filed wmerely reflect a change in the registered office address. D hereby confirn that the fimited liability
company has been notified in writing of this change.

It l.‘h:\l.x,&i_m;_#l}ii\lm'ﬂl Apent, Nigiudture of New Hegistered Agent
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© I amending Authorized Personis) authorized to manage, ¢nter the title, name, and address of each person_being add

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

¥ Loent CeSIO yechnG S92 U0 o
e CliRkle e
alcaHd FL 200 e

) PG e Y Ao B 1y
Soywse FL A O remose

0O Change

0O Add

O Remove

O Change

0 Add

O Remowve

O Change

0O Add

O Remeose

O Change

0 Add

O Remove

O Change
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D. If amending any other infornuation, enter changets) here: (Anach additional sheets . if necessary.)

E. Effective date, it other than the date of filing: 6 Q’Z \ \ Ql {optional

(IFan etlective date is Visted, the date must be specitic and cannot be prior o date o 3iling or more than 20 days afler filing. ) Pursant w 6050007 (3b)
Note: the date inserted i ihis block does not meet the applicible statuory tiling requirements, this date will not be Hisied as the
document’s effective date on the Department of State’s records.

If the record sbeciﬁes 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)2 E )] \ ]
\ o :uun._'uf%lwrur authatizod representiative of n member
“ccle eng,

Yped or printed name ol sigoee

Yage Job 3

Filing Fee: $25.00



