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COVER LETTER

TO: Registration Section

Division of Corporations

—Logiop coReivE AVD REFRIEAZEATION £C C

Nure of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted fore filing.

Please return all correspondence coneerning this matter 1o the tollowing:

Nscppe AevedQ

Name of Person

CECR D CodeaMe p-vB. FRE I 1 SR T70r CLC

Fim/Company

Soperinn 60

Address

FELpaDE Fl  3)E[ G
City/State and Zip Code

05¢ AL D) FLOEIOAL COLI ER « O

F-mal address: (10 be used for fasure annual report notitication)

oy

For turther informution concerning this matter, please cutl:

Py

[ Slax™ Q(. eved

W], 575 GAF0

Nune of Person

Enclosed is o cheek for the following amount:

El §25.00 F iling Fec (1 £30.00 Filing Fee &

Certificate ot Status
I,}_///Z!"—':F‘r 0y
M/q IL—F" 0

/
,;//5'

hE f Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 323

7o

Arca Code Daxtime Telephone Number

O £60.00 Filing Fee,
Certilicale of Status &
Certified Copy

faddional copy s enclosed)

O $53.00 Filing Fee &
Certitied Copy

(eddinonal copy s enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THOEDp Q0L avp PEFRIEIT O “CC

tName of the Limited Liability Compuany as it now appears on gur records, }
(A Flonda Timned Trabihty Company)

e A
The Articles of Organization for this Limited Liability Company were filed on ___ < (‘*

Florida document number // / ?ZJOO / 5-605’3

and assigned
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This amendment 1s submitted 10 amend the following; by é
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A. If amending name, enter the new name of the limited liability company here: Uf % t
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J im T e
The new nisne must be distinguishable and contain the words ~Limited l.iabilﬂ)‘ L'nu‘pun_\'." the destgnation “1LLCT or the uhhrcvi-.ti'nn-'—‘l..l.&z;' !
[ Ry ]
a8
Enter new principal offices address, if applicable: =mo
>

(Principul office uddress MUST BE A STREET ADDRESS)

]
VA

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent: f\vl7/7ﬁi—

New Registered Otice Address:

Fraer Florida street adidress

. Florida
Citv Zipp Conde

New Registered Agent's Sienature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all staiies relative to the proper and complete perpormance of my duties, and T am familicr with and
accept the obligations of my position as registered avent us provided for in Chaprer 603, F.S. Or. if this documeny is
being filed 10 merely reflect a chunge in the registered office address, | herehy confirm that the limited liakitiny

company has been notificd inseriting of this chunge.

1f Changing Reuia!rre,{:\gcnt. Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Address Type of Action
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OChange
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OChange
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OChange




D. iIf amending any other information, enter change(s) here: (Aeach additional sheets, if necessary)
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5—: 2; 10 (optional)

E. Effective date, if other than the date of ﬁlmg,
(1fan elfective date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 davs after Gling.) Pursuant to 6050207 (3)(b)
Note: Ifthe date inseried in this bluck does not meet the applicable statwtory 1iling requirements, this date will not be listed as the

document’s effective daie un the Department of Stte™s records
The 90th day after the

1f the recurd specities o defaved effective dute, but not an eftective time. at 12:01 aum. on the earlier oft (b)

record s filed.

S-2% 2
a

'
’iéufurc al a member or authorized representative of a member

IS PE BELEDO

Ty puI or printed name al \.1&!\“

Dated

Filing Fee: $25.00



