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. : COVER LETTER

Ty Registration Seetion
Division of Corporations

[ eon Fl QH Acadery (LL

ll'ng ol united 1L 1.lh|||l\ ( n|1]|\.|||l.

SUBIECT:

The enclosed Avtictes af Amendment and Teees) are submitted tor tiling,

Flease retrn all correspondence concerning this neatter 1o the following:

C’ S*DpW M Pg/pg

N ol Person

A—( d:&lém v/

lirm ¢ nm|x|l{\

LPN bt
17060 S 1)34L A e STEL-7 #2729

Migrei, £1 33/%

Ciny State and Zip Cade

o @ legn Floht acadimy. com

F-nvslanddress: cto b ased Tor Tature anual I'L'ﬁllll nelhgeaiion )

[

For further intormation concerning this mutter, picase call:

hristopler M. Foros

Name of Persan

;ll|3OS ) ")(‘f‘

Area Code

- Y4199

Davtime | LILpImnc Number

Enclosed s a check tor the Jollowing amount:

X 3010 Filing e

Certilwie of Status

O S23.00 Filing Fee A s:35.00 Filing Fee &

Certitied Copy

O Son.00 Filing Fee,
Certitieate of Status &
Certitied Copy
creldetionl cops s enclosed)

tisldional copa s enclosed)

MATLING ADDRIESS:
Regisiration Sectivn

¥ ision of Corporssions
4y Box 0327
Fallshassce. P32

STREET/COURIER ADDRESS:
Registration Section

Dyivision of Corporations

Clitton Building

2001 Exceutive Center Cirele
Taltalassee, 171 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

iNune o the Limited Liabilits Compsiny s it now appedrs on our recorcds. |
tA Flonda Tonned Tabilitn Compuany

The Articles of Organization tor this Limited Fiability Company were filed on ;2 /Z S/? Olf  and assigned

Florida document number L 19 D Dj 3;*‘?’15 _/]_

Fhis amendment s sabmitted to amend the following:

A IFamending name. enter the new name of the limited liability company here:
" or the abbieviation “1LELCT

Ihe new name mast be distinguisiuble amd contom the words “Limned Biabibite Compiony 7 the designation =1L1LG
1080 S 1344 Ave STE B
# U Mioni £7 32,86

Enter new principab offices suddress, ifapplicable:
{Principal office address MUST BE ASTREET ADDRENS)

12090 SW 17344 Ave
§7€ B9 #2149 Ma~i £ 3386

Enter new mailing address, if applicable:
(M ailing address MAY BE A POST OFFICE BOX)

It amending the registered agent and/or registered office address on our records, enter_the name of the new

3.
recistered acent and/or the new registered office address here:

Name ol iNew Registered Aeent:

Frer Florada sireet adedress

New Registered Olhice Address:

. Florida

Aipr e

¢

New Registered AvenUs Signature, il changing Revistercd Avent:
Fhevehv aecepr the approinment as vegistered auenr and agree (o aer in this copaciv, [ further agree (o comphy with the

provisiens of all starvies relative 1o the proper and complere pecformance of noe dutios, and Tan familiar with asd

accept the oblivations ormn: position as registered agent as provided for iy Chapter 6035 F.S0 O if ihis doctment is
being tiled to merely reflect a clioree in the regisiered office address, D herebyv confirm that the limited liahilite
compam: s heen notitied inwriting of this change. By
P ——a
.o o
oo -
I i
R &
I Changing Registered Agent, Signature of New Reéislere(l}_]enl -

ot } oy,
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I ameénding Authorized Peeson(s) authorized o manage, enter the title, name, and address of each person being added
Ar I'L‘IIIU\'(‘(] I'rnm 11718 I'\‘(.'Ul"ls:

MGR = Manager
AMBR = Authorized Member

v Name Address Tyvpe of Action
M&ﬂ [?Q)’[jn COurf 4”‘19/ [200 1 ?-LH'L) Wo’u/q O Add
4{0”‘7 L""“;’O(} / 7ij 330/2 “ B Remove

O Change

O Audd

O Remove

O Change

O Add

O3 Remaove

O Change

O Add

O Remove

O Change

O Add

O Remove

: :13 Change
l
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I amending any other information, enter change(s) heres cliach addivional sheets, if necessary
pov FEIN o oor receds §3-133822¢

D,

AN

(optional)

F. Effective date, it other than the date of filing:
(1 an ctiective date s Hsted. the date must e speciliv and cannot be prioe o dite o iling o mere thar 90 din s afien Bilings) Parsuant w 6050207 13 chy
Note: [ the date inserted i thig block dogs not meet the applicable stutory 1iling requirements. this date will not be listed as the

doctment’s eiteetive date on the Depariment ol Seite 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 % NDL/@/ \ bgl/ . T.0( Q .
) ﬁ o
C/ Q_\- .‘:'f:'"

tenaiure ol menber o autharized representative of a4 member

Chy iS‘}DéULp_ ., N ey
Iy ped or printed nume of signey

Uzl

Puage 3 0f 3 -

Filing Fee: $25.00



