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COVER LETTER

TO: Registration Section
ivision of Corporations

SUBJECT: LC?‘//O /W(?/fé ’éZC /L [ 00D FO S

Name of Limited Liabitity Company

The enctosed Articles of Amendment and feets) are submitted for tiling.

Prease return all correspondence concerning this maiter to the following:

%/7? & loer Feﬂ;:’w@/e/ l@%%)

Name of Person

7/(:2;4 et ?é% 57@@/ /‘75///)/ Lig

QﬂéO /ﬂ/ ; O(K 9 /%/O?Z Drivee ﬂmé 150

Tlampe . FL (s 33007

Citv/State and Zip Code

7 ///C/ ﬁams/a_ (9 AB3/00 «COp7

iZ-mall acldress: (to be used Mm&)ﬁnu‘ll repoert notihcation)

For turther information concerning this matter, pleuse call:

. . g Cd
Nume of I’Lrwn Area Code Dyavtime Telephone Number

Enclosed is a cheek for the toflowing amount:
%5.00 Filing Fee C2830.00 Filing Fee & [%35.00 Filing Fee & Csen.00 Filing Fee.
Certificate ol Status Certified Capy Certilicate of Status &

(uddiional cops 1s encluswd) Certified Copy
tadditional copy is enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Seetion Registration Section

Bivision ol Corporitions Division ot Corparations

PO, Box 6327 Clifton Building

Talluhussee, FIL 32314 2661 Exceutive Center Circle

Tallahassee. IFLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Z&/n /%/J% )

{Nume of the Limited L |.1h|!|l\ Company as it now appears on our records. )
(A Florida Linmted Tiability Company)

The Articles of Organization for this Limited Liability Company were filed 0]1‘?’ /(ﬂ //8 and assigned
Florida docement nuimber é { 15 QIZ Q/?/Q; O
This amendment is submitted to amend the following:

amending name, entey the new name of the limited liabilitv company here:

.C///?? BOC/( I? ?fO[éSJJ/Z/ [ /‘“ﬁm Q’/U/C(’S Ll

Th new name musrBe di dlcungm:hahln and contain the words “Limited Lmhmt\ Company,” the des(;,nauun *LLCT or the abbrevianon L.L.CT

Enter new principal offices address, if applicable:

(Principad office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(M ailing address MAY BE A POST OFFICE 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:

7
v

Name of New Registered Apent:

i 19

i

New Registered Office Address:

Emrer Florida street address

Y4

. Florida _ v
iy i Aip Codlé

:

New Repistered Agent’s Signature, if changing Registered Apent: I

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agrz’e 10 ¢Staply with the
provisions of oll statutes relative to the proper und complete performance of my dwtivs, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address, hereby confirm that the limited Liabifity
conpruiy has heen notified inwriting of this change.

If Changing Repistered Apgent, Signature of New Repistered A
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If amending Authorized Person(s} authorized to manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

[Madd

G lRemove

[EChangc

Fagd

_Elicmm'c

[ECh;mgc

Gdaad

EdRemove

e hange

Gladd

CoRemove

e hange

f)add

Ell{cmm'c

- Chan LS

Giadd

Elkenove

[E(.'hangc
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. 1f amending any other information, enter change(s) here: (olrrach udditional sheets, if necessary.)

cz:6 wd £20INN

F. Fffective date, if other than the date of filing:

(optional)
(IFan elective date is Tisted. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing. ) Pursuant 10 605.0207 (3)ib)
Note: 1§ the dute inserted in this

A ) Trursu; 50207 (3)
If the dute inserted in this block does not meet the applicable statwtory tiling requirements. this date will nat be listed us the
document’ s effective date on the Department of State’ s records

{f 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.

O?/ /G 20/

é/w /%[(7/51—’ é%

Signate o :munbn. ' authonzed representative of @ member

/7 7’%[ (]f” (?\ﬁj _ ﬁé)gﬁ?{&i O g r/ o /Qﬂ[////é AR {g

[’.lgc Jof3
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