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COVER LETTER

[ Repisiralivn Section
Disisian of Corparations

SURIECT: "Zrlj')dl):l_//i My /_C“Lj—
Same of Lipfited Linbshity Compdiny

The enclosed Articles o Aimendment and feetsy aie sebmited for tling

Please retuin all correspomience concermang this matter o the following

550_{7 0795

Nuimw ol Persm

.Laéf_t?aélv_jiﬂ _'f_Z;e/ZO_';V 3

Frem Campann

Yo E SO DF Y

Addree

O lanpo L Bz B

Clre-Stad ana Zip Cande

oy, © Reoede imy ores 17 <7

re drnual reprert nosts

For turther intornusiion cancerming the mater, please call:

;9700/7 /,34./ /7 5 WD SOy 958

Namwe ol Persan

Area Crnde Irastinte lelephone Number
Enelosed In o cheek far the llowang aonount
TS0 e Fee 2830 Filing Fev & J 833 00 Filing Fee & J1 sobnt Fidmg Fee,
Certiticate ol SLaluy Certitied Copy Uerhilicile ol Staius &

Tadkdationat csps 15 kel Certitied Cops

Ladiiizana? copy i~ encbonady

e vdilress: Street Addross:

Registruiion Seetivn Regisiration Scetion

Division ol Corporations

The Centre of Tullahiassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32302

[Yivision of Corporation.
PP Box 6327
Tallahassee, Fi, 32314



ARTICLES OF AMENDMENT

o

TO TEEED)
ARTICLES OF ORGANIZATION S T
OF

_ A ny L‘-){{ZB

A a4 il NOW WIDUHES 0N OUr T

/Qt-m &c)a_jﬁ’}_

\Name of The Limited iability Comp

CUT o

'“'-l"'lfi"‘~
The Arucles of Organization for this Limsted Lishility Company were tited on 7 /Cj e ) /{ éé}_ and issignend

Thw amendment is submitted w amend the following:

A IWamending name. pater the new name of the limited liability eompany here:

The new e mist be disunguishable sndd contun the words =Limuted § ianilay Company,™ the doesapnatmn “LEC™ or the abbrevianon =L, ¢

Enter iew principal nffices address, if applicable:

tPrincipal affice address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable;

{Muiling aedress MAY BE A POST OFFICE BOX)

B. If amending the registered agent snd/for registered office address on aer reenrds, enter the name of the nes repisicaed
istered office address here:

apent und/og the new re

Mo of New Registered Agenl

Registered Ultice Address:

Fater Florula vreed adidvec

. Elorida
iy Lip Condy

New Hygistered Agents Signature, if chunging Ruegistered A

Dherehv accept the uppentment as regisicred agont and agree o act in i capancitv, I frther agree o comph wenh the
provisions of afl saiates relugve o the proper and cormplele POEIOFMGnNCe of e duties, uil an ganmiliae with and
acoept the abliyetions of my posuion as registered gagent as provided fioe in Chupter 603 F.8 O, i this document i
hemg filed do merele reflect a change in the regisiered ofiiee address, Therepy congirm thar the lmted hehility
comprany fes beer noritivd i writens of iy change

I Chanpray Kegistered Agent. Signaiure of Sew Repiviercd Apent




If amending Authorized Persotis) suthorized to manage, enter the title, same, and address of each person_being added
nrremosed frem our records:

MOE = Munager
AMBR™ Auathorized Member

itle N Auldress Type of Action

AmBe  Bedor R Berrigs 6638 5 6cldenved vd Unil B K
Orlonde FI 32820

LIReminve

TiChanee

Zladd

JHemene

Zit hanye

Thudi

i—Remone

Change

Tald

CIRemone

Hohange

Al

Z Remune

TlChunge

Add

ZRemwne

Llvhanpe




D. B amending any other information. enter change(s) beres clireeh additional sheeis, i mevessany

E. Efective date, if other than the date of Rliog; {uptianal)
e an etfeaany date i listad, the date most be spevslie it canpnt b prsc o daze ar Giling or moze 1un S0 st filng Pubaant o 202 0207 (it
) ITthe date msened i this block does oot meet the applicable satory (Thing requirements, this date will not e sted s the
docunient™s ellective dite an the Department of Stite's teeards

I the revord speeities a delayed ettevtne date, but ot an etfectine ime, at 2301 g, onthe carhier of> (b The it day atier the
revond s filed.

[ared 9 /_29 . Z@é’ !

Signatune &) member or authanzad reprssentatin e o & et

Sav

vped af pranled naine <d agnee

rI TS

Filing Fee: 5250



