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, COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [7 Ub'k“!, =S _L/\) \JQJ-P/V\Q,J—(' 0) Lo b LLC

Name of Limited Labiliay Company

The enclosed Articles of Amendiment and fee(s) are submitted tor filing,

Please retuen alt correspondence concerning this matter to the following:

(»)/Je/ C. /m_S Jr

Name of Person

Firm/Company

25/ R%;q_( \R.\/(Lr’ K&,

Address
Veleico L 335464
/ Cinvsiate and Zip Code

Ll le 2 €ims @ Verizor, Aot

E-mank address: (to be used for future annual report notification)

For further information concerning this maier. please call:

Wille € Trms Fr 863, 8bo- )/ &4

Name of Person < Arca Code Davtime Telephone Number
Enclosed is a check for the tollowing ameount:
X $25.00 Filing Fee 3 $30.00 Filing Fee & T 83500 Filing Fee & I $60.00 Filing Fee.
Cenilicate of Status Centified Copy Certiticate of Status &
(additional copy is enctosed) Centilied Copy

{additional copy is enctosed)

Mailing Address: Strect Address:

Registration Section Reyistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(‘/u\,-\rhbr‘J T IVeStpept (Ll h LLC

(Nume of the Limited Linhility Company as it now appears oh our recofds.)
{A TTortda Limited Tiabihity Company)

Y e

. D
‘and assigned

The Articles of Organization for this Fimited Liability Company were fited on M«'/‘/ -2/ ()\’3 }ij

IFlorida document number L_ j—- 6 000 i S 5585 T =
l L2

This wmendmuent is submitted to amend the following: .
T L)

A. Ifamending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words ~Limited Biability Company.” the desigration “LECT or the abbreviation ~L.1L.C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OF FICE BOX)

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

Name of New Rewistered Agent:

New Rewstered Office Address:

Fnier Florida street addross

. Florida

Cirv Zip Code

New Registered Apent's Signature af changing Repistered Agent:

[ hereby aceept the appoinment as registered agent and agree 1o act i thiy capacine.  further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chamer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. [ herehy confirm that the limired liability

company has heen notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent



[f 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

AMBR Rob Hadiaci | 244 Lcwed o Stveet Naw

vovre (o
Vol e, E g o

PRemove

OChange

CAdd

TIRemowve

CChange

Add

OJRemove

LiChange

CiAdd

O Remove

TJChange

OAdd

CIRemove

COChange

Oadd

JRemove

TChunge




D. If amending any other information, enter change(s} here: rdnach additional sheeis. if necessary.y

E. Effective date, if other than the date of filing: (optional)
{LCan ellective date is listed, the date must be speeific and cannot be prior o dite ol filing or more than 90 davs afier Giing.) Pursuant w A05.0207 (3)

MNote: 18 the date inserted in this btock does not meet the applicable stitatory 1iling reguirements. this dawe witl not be listed as the
document’s effective date on the Department ot Stde’s records,
i the record specifies a delayed cftective date, but not an elfective time, at 12:01 aum, o the carlier ol () The 90th day alter the

record is tited,
Dated De Copmbar 2o 2o2Y

Il e S S - 2

Signature vl o member (v'r arl) mruu! represeittative of a member

Willie €. 7Zimg J\rﬁ

Typedor prinicd name of signee - =

Il Ban:s ©9%95 N



