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COVER LETTER

T [Revistriation Sectien
Division of Corparativns

f,o p | )
SURIECT: Zxé’i?ﬁ./ﬂ/ C/]C’/M’///U /?// :f /[@’é//ﬁg/ ’Z:Z(_/

“abhie of imited FLinbilits Compans

The enclosed Articles of Amendment and fee(s) are saubmitted tor tiling.

Please return all correspondence concerning this matier to the tollowing:

4o Gy Sy
\_ Dnpantte [(heslese_

Nuame o Person

' /f'/ u/r"llirfa ///L—(/L/c'f 777 :4’ ? 1/’ '?g/ /// C.

P Comipany

[0/ ‘\/ C/duﬁf r/f/

\\|dn a8

ﬁ/’zi&/ L \J7 ’7/74/

Cin Staie and Zip Code

(/59 b it fitectac/ic e

Eonfil address: (0 Be esfd 1hr Tuture annglal IL.']"I'fljnhfh‘.‘tliun]

Far turther infornmation concerning this maner, please cali:

Drastte Uheeloe i </C71 70T 7

Nwme of Person Arei Caade Pravtime Telephone Number
Fncjosed is u check tor the fallowing amount:
52300 Filing Fee O S30.00 Fiting Fee & 0 83300 Filing Fee & O Saont Filing Fee,
Certrticate of Status Certitied Copy Certiticate of Status &
faddinonnd vops 1s enciosed) Centitted Copy

(additonat copy s enclose

MATLING ADDRESS: STREETAOURIER ADDRESNS:
Registration Seetion / Registration Seetion

vision of Corporations Livision of Corporution:

PO Bos 6527 Clifton Building

Tillahussee, FIL 32304 2061 Exceutive Uenter Ciezle

Talluhassee, FL 323



ARTICLES OF AMENDMENT
TO0
ARTICLES OF ORGANIZATION Mn e Em»
OF Eon T

~ DISRY 2L wa -1
Q‘-\é:lmc 1 lll_c'l.imil‘:‘}%{')('r:mn:‘kl_\_m ""'(;_ ?h r‘i,L(LZ-

as it now Hppears o our records. )T f};
tA Mondy Lmied Linbiliy Company)

|
' . LS
;

o .-

B

The Articles of Organization for this Limited Liability Company were filed on aind pssigned

Florida document number

Thiz amendment is submitted to amend the follewing:

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

a

The new narmie must be distingoishable and contain the words “Limited Lishility Company” the designation *L1C™ ar the abbreviation =1,

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, ifapplicable:

{Muailing address MAY BE A POST OFFICE BON)

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

Name of New Rewistered Avent:

New Revistered Offiee Address:

Forier Floride stroel edidveoss

. Florida
ine Jip Cosde

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

I herehy accept the appointment as regisiered agent and agree i act i this capacine. 1 further agree o comply witly the
provisions of ull statutes relative to the proper wid complete performance of wy duties. and {am faniilior with and
wecepd the obfigations of nv position as regisiered agent as provided for in Chapier 603, F .S Orif this docoment is
heing filed 1o merehy reflect a change i the registered office address, D herehv confirm theat the Limired fiabilin
company fues heen notified imwriting of this change.

If Changing Regivtered Agent. Signature of New Registered Agent
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[T amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Munager
AMBR = Authorized Member

le Name Address Ivpe of Action

&p_q _\//Q?JM/%L/M /J/{%/% 1Yy J : C%l” 2 .4/ (9 Add
(et FL 297 et

O Change

MR Jwedle 1Sl o) S Clnk &Y o
/]/Uﬂﬂ/} FL B/ O Remove

O Change

03 Add

O Remove

O Change

A dd

0O Remonve

O Change

O Add

O Remove

a Change

O Aadd

O Remove

O Change
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D. i amending any other information. eater change(s) here: rdnach addditional shecis, ip necessarv

F.. Fifective date, it otber than the date of filina: (optional)
A an etfeetive dute is bisted. the date muest be specific and cannol be prior o dale of 1iling or more than 90 Jas s aller Hhng.) Purswat o 6050207 {3)h)
Note: |fthe daiwe inserted in this block does notineet the apphicable statetory filing iequirements. this date will not be listed as the
document’s effeetive date on the Depariment of Stawe’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 z,zLL /"7/ . 20/7

I M TH L

Sicnatwse of oo member or authorized represeniative of 3 member

kjﬁmag//ift /L?’/?f@/ié

I's perd o7 printed name af signee
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Filing Fee: S25.00



