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COVER LYTTER

T Hegistrativn Section
Divisien of Corporatinns

Y,
SURJECT: /{ﬁ/g_/i_ /,(8/‘?"() ()/)ﬂ/‘/f’j’

Nume of Limstted Linbiliy Company /

The enclosed Articles of Amendment and Teeds) are submitted for tiling,

Please rem ail correspomdence concerning this matter 1o the following:

JLather [ Seut et/

Name ol Persen

, ,
(/ Y /VL gee A

FirnyCompany

/SYS . S pale e ////Tfr/”(f{

Adlglrg

/-"’T ; . o
/s e S~ 275

Ciey/State and Zip Code

ﬁ////f/f/ O Lolon dasce co. com?

F-ma] adgress: (1o be used for futsre ansual report notilicution)

Far further information concerning this matter, please call:

Xéé_(f(cc__é@ﬁ%ﬂ/“@’w w2l 795208

Namg of Person A ( udL Daytine T

Enclosed is & check for the wllowing amount:

0O $35.08 Filing Fee 0O S10.00 Filing Fee & O 5540 Filing Fee &
Certificate ol Stuus Centitied Copy

tadditional capy 1s enclosed)

fephone Numbe

[0 360.00 Fiting Feu,
Certiticate of Staws &
Certitied Copy
{addtional cupy 15 enclused)

MAILLING ADDRESS: STREFET/COURIER ADDRESS:
Repistration Section Regisirulion Section

Division of Corporutions Division of Corporations

P.O. Bos 6327 Clilton Building

Tallahassee, FL 32311 260} Excoutive Center Unele

Tallshassee, Il 3230

}



ARTICLES O AMENDMENT
TO
ARTICLLES OF ORGANIZATION
OF

o /((//?/1 /ﬂ/’(f’ (C)/ /re i

(N of e Binstted inhility Company as it non SRS 0N r' numh 1}
tA Florda Limned Taaliliy Company )

. - - . . - . . s . . 1 <! ' . f
The Articles of Organization Tor this Limited Biability Comipany weee fiked on ._/t‘/-‘ ¢ PR -{:‘/ ¢ and wssigned
L s 2

Florida decanent numdwer __{« /é (‘f) U /53 (,th,g"/

This amendment is submitied w amend the following:

A. If amending name, enter the new name of the linited linbility company here:

] .
/</c’r'/0/7 ﬂd/?rﬁ ( i o), L4

Ihe new nne must be distinguishable and conlan theRvords “l‘;u:'ﬁcd Liability Compauy.” the designistion “L1LCT e the abhreviation *LLA

Enter new principal offices address, iFappliciable:

(Principul office address MUST BIEEA STREET ADDRESS)

Enter new mailing address. it applicable:

(Muailing address MAY B A POST OFVICE BOX)

B. I amending (he registered agent andfor registered office address on onr records, enter the name of the new
registered agent and/or the new registered office nddiress here:

Name of New Repistered Apent:

New Registered Ollice Address:

Berter Flovide stecet aehifress

. Flarida
[T] Aip Code

Mew Repistered Agent’s Signature, if chunging Repistered Asent:

! heveby aceepi the appointment as vegristered auent and agree to act in this capeacioe. L jirther agree 1o onipfvowithe the
provisions of all statutes relative to the proper wid complede performance af v dnies, and Do fumilior wirly and
accept the obligations of my position as registered agent as provided for in Chapier 605, 1.5 O if this docieneni is
being filed 1o mevely reflect u change in the registered office address. D herely confirm that the timited tiabiliny
compeny has been novified inowriiing of this change.

IF Changing Registered Apent, Sivnalure of Sew Registered Agent

Pape 1 of 3



f amending Authorized Persongsy authorized to muanage, enter the title, name, aod sddress of each perso being addued

or removed from our records:

MGR = Manager
AMBE = Authorized Member

Title Namg Address Ivpe of Action

0O Add

O Remove

{1 Change

O Add

O Remave

[ Change

O Add

O Kemove

0 Change

1 Add

O Hemowve

O Change

O Add

O Remave

____OChunge

{1 Remove

O Change

Page 2 of 3



D. amending any ather information. enler change(s) heres elftach additional shees, if necessary

- ¢3!
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l;[-' ‘_':‘ 3 AZEACTY
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T o @
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- [omn }

L. Effective date, if other than the date of filing:

(optinnal)
(I &0 eflective date is lisied, the dare must be specific and cannus by prior o date of (iting or more Gan 90 days afer tiling.) Pursuant o 603.0207 {Xb)

Note: [fthe date inserted in this bloek dues not meet she applicable statntory filing requizements. this date will orbe Listed as the
document's effective date on the Departinent of State s records,

If the record specifies a delayed effective date, but not an effective time, at 12°01 aan. on the eartier af:
{(B) The 90Lh day after Lhe record s filed.

Dated d’//j() . v';(/\/flr )
7\/{/:5_/\7-:(,2‘_46‘1{&6// g

Signature uf a wmember o aulhurised representative of o member

ey ther 1 Souttel)

Typed ar printed name ol signee
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Filing Fee: $25.00



