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COVER LLETTER

TO: Registration Section
Division of Corporations

SUBJECT: 0 D () de’%{ / ('-72—/% e é/ OUP LLC

Name of Limited 1, inhility Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence conceming this matier 1o the toltowing:

%drmn 7;8765

Name ol ]'cgon

_Z)Lamon (Becfdﬁ F.A

Fig Lf( ampany

5235 [alm Ao

Address

/‘/L& leahh [/ 3307

‘ Cry/State and Zip Code

E-mail address: (tohe used Tor Tuture innoal rghart notification)

For further information concerning this matter, please call:

/’Zamdﬂj&(lfﬁ w05 G272 Dby

Name of IPerson Arca Code

Daytime Telephone Number

Enclosed is a checek for the folfowing amoont:

‘# $25.00 Filing Fee 3 $30.00 Filing Fee & 0 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificaic of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certitied Cllp}'
(ideditional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

[hvision of Corporations Division of Corporations

P.0. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exceative Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

o (\@FZZK Fingace _(zrogp  LLC

abiliey Company as it now appears on oy recorids. )
(A Florida Lantied Linbility Company)

The Articles of Organization tor this Limited Liability Company were {iled on and assigned
Florida document number & /3 Do 0 / 5_]2_4_7_

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Eiability Company.” the designation “LLC"™ or the abbreviation “1L1L.C.7

Enter new principal offices address. if applicable: = =
(Principal office address AMTUST BE A STREET ADDRESSK) CL-:-

r_:

) _'" o
Enter new mailing address, if applicable: =

e8] .
(Muiling address MAY BRE A POST OFFICE BOX) L;

L

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

Name of New Registered Agent:

New Rewistered Office Address:

Frier Florida streer address

. Florida
Cine Zip Cadv

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

hereby aceept the appoiiment as registered agent aid agree woact in this capacioe. | further agree to comply with the
provisions of all stattes relative to the proper and complete performance of my duties, and Fam fumiliar with and
aceept the oblivations of myv posivion as registered agent as provided pov in Chaprer 603, F.S. Or, i this document is
being fifed to merely reflect a change in the registered office address, { hereby confirny thar the limited tinbificy
company has been nodficd in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR &L@ A. }2@&2 241 _NE 8l Terr O Add
’%a.’r’j "7‘/\33/39 O Remove

M(,’hungc

03 Add

O Remwove

O Change

0O Add

0O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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" 0. If amending any other information, enter change(s) here: (duach additional sheews, if necessary.)

l
|

2-r 8
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o
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E. Effective date, if other than the date of filing:

{optional)
{Ian efective date is listed, the date must be specific and cannot be prior W date of filing or more than 90 days atier filing.) Pursuant to 605.0207 (3

Note: 1fthe date inserted in this block does not meet the applicable staatory filing requirements, this date will not be listed as the
document’s effective date on the Depariment 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,

Dated _jt}ﬂe 2@ . 29 18

-~
-

Signature of 4 member or authonzed representative ot a member

Coclops A Disz

Fyped or prilited name of signee
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Filing Fee: $25.00



